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ROCHE 


Lihrax' 


;ach  capsule  contains  5  mg  chlordiazepoxide  HCl 
md  2.5  mg  clidinium  Br 

Please  consult  complete  prescribing  Informa- 
tion, a  summary  of  whilcfi  follows: 


Indications:  Based  on  a  review  of  this  drug 
by  the  National  Academy  of  Sciences — 
National  Research  Council  and/or  other  in- 
formation, FDA  has  classified  the  indications 
as  follows 

■Possibly"  effective:  as  adjunctive  therapy  in 
the  treatment  of  peptic  ulcer  and  in  the 
treatment  of  the  irritable  bowel  syndrome  (ir- 
ritable colon,  spastic  colon,  mucous  colitis) 
and  acute  enterocolitis 
Final  classification  of  the  less-than-eflective 
indications  requires  further  investigation 


Contraindications:  Glaucoma,  prostatic  hyper- 
trophy, benign  bladder  neck  obstruction,  hyper- 
sensitivity to  chlordiazepoxide  HCl  and/or 
clidinium  Br 

Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depres- 
sants, and  against  hazardous  occupations  requir- 
ing complete  mental  alertness  (e  g  ,  operating 
machinery,  driving)  Physical  and  psychological 
dependence  rarely  reported  on  recommended 
doses,  but  use  caution  m  administering  Librium* 
(chlordiazepoxide  HCl)  to  known  addiction-prone 
individuals  or  those  who  might  increase  dosage: 
withdrawal  symptoms  (including  convulsions)  re- 
ported following  discontinuation  of  the  drug 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 
tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation 
may  occur 

Precautions:  In  elderly  and  debilitated,  limit  dos- 
age to  smallest  effective  amount  to  preclude 
ataxia,  oversedation,  confusion  (no  more  than  2 
capsulesday  initially:  increase  gradually  as 
needed  and  tolerated)  Though  generally  not  rec- 
ommended, if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating 
drugs  such  as  lylAO  inhibitors,  phenothiazines 
Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function  Paradoxical  reac- 
tions reported  in  psychiatric  patients  Employ 
usual  precautions  in  treating  anxiety  states  with 
evidence  of  impending  depression,  suicidal  ten- 
dencies may  be  present  and  protective  measures 
necessary  Variable  effects  on  blood  coagulation 
reported  very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants,  causal  relationship  not 
established 

Adverse  Reactions:  No  side  effects  or  manifesta- 
tions not  seen  with  either  compound  alone  re- 
ported with  Librax  When  chlordiazepoxide  HCl  is 
used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated,  avoid- 
able in  most  cases  by  proper  dosage  ad)ustment, 
but  also  occasionally  observed  at  lower  dosage 
ranges  Syncope  reported  in  a  few  instances 
Also  encountered  isolated  instances  of  skin  erup- 
tions, edema,  minor  menstrual  irregularities, 
nausea  and  constipation,  extrapyramidal  symp- 
toms, increased  and  decreased  libido — all  infre- 
quent, generally  controlled  with  dosage  reduction, 
changes  in  EEG  patterns  may  appear  during  and 
after  treatment,  blood  dyscrasias  (including  agran- 
ulocytosis), jaundice,  hepatic  dysfunction  re- 
ported occasionally  with  chlordiazepoxide  HCl, 
making  periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy  Ad- 
verse effects  reported  with  Librax  typical  of 
anticholinergic  agents, ;  e  ,  dryness  of  mouth, 
blurring  of  vision,  urinary  hesitancy,  constipation 
Constipation  has  occurred  most  often  when 
Librax  therapy  is  combined  with  other  spasmo- 
lytics and'or  low  residue  diets. 


NOW  AVAILABLE! 

History  of 

''Medicine  in 
Norfh  Carolina 

1524-1960 


// 


IN  TWO  VOLUMES 
$25.00  PER  SET 


Available  from 

North  Carolina  Medical  Society 
P.  0.  Box  27167 
Raleigh,  N.  C.  27611 


Enclosed  is  $ for sets  of 

MEDICINE  IN  NORTH  CAROLINA  at  $25  per  set. 


MAIL  TO:    North  Carolina  Medical  Society 
P.  O.  Box  27167 
Raleigh,  N.  C.  27611 


NAME. 


ADDRESS.. 


ROCHE 


Rocfie  Products  Inc. 
Manati.  Puerto  Rico  00701 


100  mg 


250  mg 


500  mg 


Itolinase 

tolazamide,Upjohn 

Please  contact  your  Upjohn  representative  for  additional  product  information. 


Upjohn 


©1977     THE  UPJOHN  COMPANY 


We  know 
a  lot  about 
caring,  too, 

Because 
it's  our 
business. 


And,  our  experiences  with 
you  in  the  past  have  illustrated 
the  dedication  you,  as  a 
professional,  administer  in 
your  practice. 

We  also  appreciate  the 
opportunity  to  offer  you,  as  a 
member  of  the  North  Carolina 
Medical  Society,  an  import£:tnt 
insurance  plan. 

Disability  Income  Protection 
for  younger  doctors. 

A  plan  that  can  help  protect 
one  of  your  most  cherished 
assets  —  the  ability  to  earn 
a  living. 

L'NDfRWRITTEN    BY 

Mutual  17^ 
^mahflxi*/ 

People  tjou  can  count  on... 

Life  Insurance  Affiliate: 

United  of  Omaha 

MUlUAl   OF   OMAHA  INSUHASCt   COMPANY 
HOME  OfFICE    OMAHA.   NEflRAShA 


That's  what  caring's  all  about, 
isn't  it? 

If  you're  under  age  55  and  a 
member  of  the  North  Carolina 
Medical  Society,  just  fill  out  the 
coupon  belovv'  and  mail  it  today. 
Mutual  of  Omaha  will  provide 
personal  service  in  furnishing 
the  full  details.  Of  course,  there 
is  no  obligation. 


'    Muliial  ol Omdha  lnsiir<iiK  (■  (  ornpam      ' 
Oodj^c  at   j.^rci  Street 
Omaha,  Nebraska  <iHl3l 

Please  send  me  coiniilete  ititor 
mation  on  the  Disabilit\'  income 
Protection  Plan  available  to  mem- 
bers of  the  North  Carolina  Medical 
.Society  who  are  under  age  55. 

\.\Mi-:  

.\i)i)Ki-:ss  

CITY  

SlAll-     


L 


ZIP 


-J 


John  H.  Felts.  M.D. 
Winston-Salem 

EDITOR 

John  S.  Rhodes.  M.D. 
Raleigh 

ASSOCIATE  EDITOR 

Mr.  William  N.  Milliard 
Raleigh 

BUSINESS  MANAGER 

EDITORIAL  BOARD 

Charles  W.  Styron.  M.D. 
Raleigh 

CHAIRMAN 

George  Johnson,  Jr.,  M.D. 
Chapel  Hill 

Edwin  W.  Monroe,  M.D. 
Greenville 

Robert  W.  Prichard,  M.D. 
Winston-Salem 

Rose  Fully.  M.D. 
Kinston 

John  S.  Rhodes.  M.D. 
Raleigh 

Louis  Shaffner,  M.D. 
Winston-Salem 

Robert  E.  Whalen,  M.D. 
Durham 


The  appearance  of  an  advertisement  it)  this  publication  does 
not  constitute  any  endorsement  ot  the  subject  or  claims  of 
the  advertisements. 

The  Society  is  not  to  be  considered  as  endorsing  the  views 
and  opinions  advanced  by  authors  of  pa  per  sdeLvered  at  the 
Annual  Meeting  or  published  in  the  otTicial  publication  of  the 
Society.  —  Conslitution  and  Byhiw^  ol  lite  North  Caraltnn 
Medical  Society.  Chapter  IV.  Section  4.  page  4. 

NORTH  CAROLINA  MEDICAL  JOURNAL.  300  S. 
Hauthome  Rd..  Winston-Salem.  N.C.  27103,  is  owned  and 
published  by  The  North  Carohna  Medical  Society  under  the 
direction  of  its  Editorial  Board.  Copyright^  The  North 
Carolina  Medical  Society  !97^i.  Address  manuscripts  and 
communications  regarding  editorial  matter  to  this 
Winston-Salem  address.  Questions  relating  to  subscription 
rates,  advertising,  etc..  should  be  addressed  to  the  Business 
Manager.  Box  27167.  R.deigh.  N  C.  27f.ll.  All  advertise- 
ments are  accepted  subject  to  the  approval  of  a  screening 
committee  of  the  state  Medical  Journal  .Advertising  Bureau. 
711  South  Blvd..  Oak  P;rrk.  Illinois  60.302  and'or  by  aCom- 
mitteeof  the  Editorial  Board  of  the  North  Carolina  Medical 
Journal  in  respect  to  strictly  local  advertising.  Instructions 
to  authors  appear  in  the  January  and  July  issue.  .Annual 
Subscription,  $10.00.  Single  copies.  $1.00.  Publication  of- 
fice: Edwards  &  Broughton  Co.,  P.O.  Box  27286.  Raleigh, 
N.C.  27611.  Secimd-ctiiss  poiliiae  pofd  ul  Raleigh.  North 
Carolina  2761 1 . 


NORTH  CAROLINA 
MEDICAL  JOURNAL 

Published  Monthly  as  the  Official  Organ  of 

The  North  Carolina 

Medical  Society 


July  1978,  Vol  39,  No,  7 


Origin.-xl  Articles 

Community  Mental  Health  Centers:  A  Continuing  Controversy   417 

Elliott  B,  Hammett,  M,D,.  Jesse  O,  Cavenar.  Jr..  M.D., 
John  L,  Sullivan.  M.D..  and  Allan  A.  Maltbie,  M,D, 

Reflux  Bile  Gastritis  Not  Related  to  Previous  Gastric  Surgery: 

A  Case  Report 42 1 

Seymour  S,  Rogers.  M,D,.  F.  A.C.S..  Roy  M.  Arkin.  M.D,, 
and  Howard  S.  Wainer.  M.D..  F.A.C.P. 

Primary  Carcinoma  of  the  Rectum  in  a  13-Year-Old  Patient  ,  423 

James  Michael  Kelsh,  M.D..  and  F.  Walton  .Avery.  M.D. 

Editorials 

Suggestions  for  .Authors 42."^ 

Down  Home:  .Alcohol 426 

Bulletin  Board 

New  Members  of  the  State  Society 427 

What':"  When'.'  Where?   427 

News  Notes  from  the  East  Carolina  University 
School  of  Medicine  429 

News  Notes  from  the  Bowman  Gray  School  of  Medicine 
of  Wake  Forest  University 430 

News  Notes  from  the  University  of  North  Carolina-Chapel 
Hill  School  of  Medicine  and  North  Carolina  Memorial 
Hospital  433 

News  Notes  from  the  Duke  University  Medical  Center  ....  437 

Month  in  W.ashington  441 

In  Memoriam 445 

Committee  ,\nd  Commission  Appointments 449 

Classified  Ads 463 

Index  to  .Advertisers 464 


Contents  listed  in  Current  Contents/Clinical  Practice 


-5Sfe 


\  ^ 


-^ 


=300' 


gal 


dKfiS 


^^. 

^^C^ 

^ 


^vt 


^% 


\  II 


brand  of 

cimetidine 

How  Supplied:  Pale  green,  300  mg.  tablets  in  bottles 
of  100  and  Single  Unit  Packages  of  100 
(intended  for  institutional  use  only) . 
Injection,  300  mg./2  ml.,  in  single-dose  vials 

in  packages  of  10.  -      ; .:  .,  .'; 

SK&FLABCXX 

a  SmithKline  company 


In  87%  of  patients 

studiBCl  [303  of  349], 

HzD  GantanorpBducQcl 
pain  and/br  burning 
witliin  24  hours* 


A  controlled,  multicenter  study  assessed  the  efficacy  of 
Azo  Gantanol  in  relieving  pain  and/or  burning  associated  with 
acute  urinary  tract  infection  in 
patients  with  at  least  100,000 
colonies  per  ml  of  a  sulfonamide- 
sensitive  organism,  usually  £.  coli. 
In  87%  of  patients  with  initial 
symptoms  rated  "moderate  to 
severe,"  Azo  Gantanol  therapy  re- 
sulted in  improvement  within  24 
hours. 
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Fast  pain  reiief  plus  effective  antibacterial  action 

Hzo  Gantanor 

Each  tablet  contains  0.5  Gm  sulfamethoxazole  and  100  mg  phenazopyridine  HCI. 


Before  prescribing,  please  consult  complet  i 
uct  information,  a  summary  of  which  follow 
Indications:  In  adults,  urinary  tract  infectir  | 
complicated  by  pain  (primarily  pyelonephn: 
pyelitis  and  cystitis)  due  to  susceptible  orga 
(usually  E.  coli,  Klebsiella-Aerobacter,  Sfap  i 
coccus  aureus,  Prateus  mirabilis,  and,  less  , 
quently,  Proteus  vulgaris)  in  the  absence  c  ; 
obstructive  uropathy  or  foreign  bodies.  Not  i 
fully  coordinate  in  vitro  sulfonamide  sensit  i 
tests  with  bacteriologic  and  clinical  respon  i 
aminobenzoic  acid  to  follow-up  culture  medi 
increasing  frequency  of  resistant  oicanisms ! 
the  usefulness  of  antibacterials  including  su  j 
fonamides.  Measure  sulfonamide  blood  lev  J 
variations  may  occur;  20  mg/100  ml  should  l 
maximum  total  level. 
Contraindications:  Children  below  age  12; 
fonamide  hypersensitivity;  pregnancy  at  te 
during  nursing  period;  because  Azo  Ganta: 
tains  phenazopyridine  hydrochloride  it  is  c 
dicated  in  glomerulonephritis,  severe  hepa  i 
uremia,  and  pyelonephritis  of  pregnancy  v.  i 
disturbances. 

Warnings:  Safety  during  pregnancy  not  est  ! 
Deaths  from  hypersensitivity  reactions,  agi  i 
tosis,  aplastic  anemia  and  other  blood  dys  i 
have  been  reported  and  early  clinical  sign< 
throat,  fever,  pallor,  purpura  or  jaundice)  n  ■ 
dicate  serious  blood  disorders.  Frequent  C  : 
urinalysis  with  microscopic  examination  ar  ■ 
ommended  during  sulfonamide  therapy.       I 
Precautions:  Use  cautiously  in  patients  wi! 
paired  renal  or  hepatic  function,  severe  ali 
bronchial  asthma;  in  glucose-6-phosphate  i 
dehydrogenase-deficient  individuals  in  wh   i 
dose-related  hemolysis  may  occur.  Maintai 
adequate  fluid  intake  to  prevent  crystallun 
stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agrar  i 
ulocytosis,  aplastic  anemia,  thrombocytopt  i 
leukopenia,  hemolytic  anemia,  purpura,  h.  i 
thrombinemia  and  methemoglobinemia);  a  ■■ 
reactiorts  (erythema  multiforme,  skin  erupt  i 
Stevens- Johnson  syndrome,  epidermal  nee  i 
urticaria,  serum  sickness,  pruritus,  exfolia  : 
dermatitis,  anaphylactoid  reactions,  perior 
edema,  conjunctival  and  scleral  injection, 
sensitization,  arthralgia  and  allergic  myoca 
G.I.  reactions  (nausea,  emesis,  abdominal 
hepatitis,  diarrhea,  anorexia,  pancreatitis  ; 
stomatitis);  CNS  reactions  (headache,  pei 
neuritis,  mental  depression,  convulsions,  .= 
hallucinations,  tinnitus,  vertigo  and  insom 
miscellaneous  reactions  (drug  fever,  chills    | 
nephrosis  with  oliguria  and  anuria,  periartc 
nodosa  and  L.  E.  phenomenon).  Due  to  ce  ■ ' 
chemical  similarities  with  some  goitrogens  ; 
uretics  (acetazolamide,  thiazides)  and  oral  ^ 
glycemic  agents,  sulfonamides  have  causeti 
instances  of  goiter  production,  diuresis  and  I 
glycemia.  Cross-sensitivity  with  these  agen'l 
exist. 

Dosage:  Azo  Gantanol  is  intended  for  the  a 
painful  phase  of  urinary  tract  infections.  U. 
adult  dosage:  2  Gm  (4  tabs)  initially,  then 
(2  tabs)  B.I.D.  tor  up  to  3  days.  If  pain  per  : 
causes  other  than  infection  should  be  soug 
After  relief  of  pain  has  been  obtained,  con: 
treatment  with  Gantanol  (sulfamethoxazole 
be  considered. 

NOTE:  Patients  should  be  told  that  the  ora 
dye  (phenazopyridine  HCI)  will  color  the  ui 
Supplied:  Tablets,  red,  film-coated,  each  c 
ing  0.5  Gm  sulfamethoxazole  and  100  mg 
phenazopyridine  HCI— bottles  of  100  and  : 
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•Data  on  file,  Hoffmann-La  Roche,  Inc.,  Nutley,,  New  Jersey  07110. 


rime  is  the  test  of  all  things. 


BRIEF  SUMMARY 

Indications:  Oral  potassium  therapy  for  the  prevention  and  treatment  of 
hypokalemia  which  may  occur  secondary  to  diuretic  or  corticosteroid 
administration.  May  be  used  in  the  treatment  of  cardiac  arrhythmias  due 
to  digitalis  intoxication. 

Contraindications:  Severe  renal  impairment  with  oliguria  or  azotemia, 
untreated  Addison's  disease,  adynamia  episodica  hereditaria,  acute 
dehydration,  heat  cramps  and  hyperkalemia  from  any  cause. 
Precautions:   Potassium  intoxication  by  oral  administration 
rarely  occurs  in  patients  with  normal  kidney  function,  however, 
potassium  supplements  must  be  administered  with  caution, 
since  the  amount  of  the  deficiency  or  daily  dosage  is  not 
accurately  known.  Frequent  checks  of  the  clinical  status  of 
the  patient,  and  periodic  ECG  and/or  serum  potassium 
levels  should  be  made.  High  serum  concentrations  of 
potassium  ion  may  cause  death  through  cardiac 
depression,  arrhythmias  or  arrest.  This  drug  should 
be  used  with  caution  in  the  presence  of  cardiac 
disease. 
In  hypokalemic  states,  especially  in  pa- 
tients on  a  low-salt  diet,  hypochloremic 
alkalosis  is  a  possibility  that  may  require 
chloride     as     well     as     potassium 
supplementation 

Adverse  Reactions:  Nausea,  vomiting, 
diarrhea,  and  abdominal  discomfort 
have  been  reported.  The  most  se- 
vere adverse  effect  is  hyper- 
kalemia 

Overdosage:  Potassium  intoxica- 
tion may  result  from  overdosage 
of  potassium  or  from  therapeutic 
dosage  in  conditions  stated  under 
"Contraindications".  Hyperkale- 
mia, when  detected,  must  be 
treated  immediately  because  le- 
thal levels  can  be  reached  in  a  few 
hours. 
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Kaon  Elixir 

Dotassium  gluconate) 

20  mEq  peris  ml 


WAR  REN-TEED 

LABOR  AT  DRIES,  INC, 
DIVISION  OF  ADRIA  LABORATORIES  INC. 
COLUMBUS.  OHIO  ^3215 


€MPIRIN  COMPOUND 
c  COD€IN€ 

Each  tablet  contains;  aspirin,  227  mg;  phenacetin,162  mg;  and  caffeine,  ^^ 
32  mg;  plus  codeine  phosphate  in  one  of  the  following  strengths:  *4— 60  |||l 
mg(gr  1);  ^3-30  mg  (gr'/a);*2-15  mg  (gr  1/4);  and  *l-7.5  mg  (gr '/a),  Vi 
(Vv^ming— may  be  habit-forming). 


Wellcorm 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month:  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLOEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


July  1978 


ur  Medical  Society  was  well  represented  by  its  Delegates,  Alternate  Delegates, 
fficers,  and  Staff  at  the  AMA  Convention  in  St.  Louis,  Missouri,  June  17-22,  1978. 
[here  were  260  resolutions  and  Trustee  Reports  to  be  considered  by  the  Reference 
Committees  and  acted  on  by  the  House  of  Delegates.   Each  of  the  48  items  in  the 
Report  of  the  National  Commission  on  the  Cost  of  Medical  Care  was  discussed  in 
he  Reference  Committees  and  by  the  House. 

n  addition  to  the  five  North  Carolina  Delegates,  this  year,  for  the  first  time, 
e  had  four  additional  delegates  from  the  Specialty  Sections.   They  were 
r.  Thomas  Dameron,  Raleigh,  Section  on  Orthopaedic  Surgery;  Dr.  Nicholas  Georgiade, 
lurham.  Section  on  Plastic  Surgery;  Dr.  Kenneth  Brinkhous ,  Chapel  Hill,  Section 
n  Pathology;  and  Dr.  William  Hudson,  Durham  Section  on  ENT.   This  gave  North 
arolina  nine  voting  members  in  the  House  of  Delegates. 

Congratulations  to  Dr.  Eben  Alexander,  Neurosurgeon  from  Winston-Salem,  who  was 
elected  to  membership  on  the  AMA's  Council  on  Medical  Education.   This  Council 
lis  primarily  involved  in  the  accreditation  and  evaluation  of  medical  education 
)rograms  at  all  levels  from  graduate  to  post-graduate  continuing  medical  education. 
)r.  Alexander,  a  native  of  Knoxville,  Tennessee,  graduated  from  the  University  of 
North  Carolina  and  Harvard  Medical  School.   Since  1949  he  has  served  as  Chief  of 
Neurosurgery  at  the  N.  C.  Baptist  Hospital  and  became  Professor  of  Neurosurgery 
in  1954.   The  N.  C.  Medical  Society  is  proud  to  have  two  of  our  distinguished  phy- 
sicians serving  on  AMA  Councils:  one  on  the  Council  on  Medical  Education  and 
pr.  John  Glasson,  Durham,  is  a  member  of  the  AMA  Council  on  Medical  Service. 
I 

There  is  a  new  bill  proposed  by  Senator  Kennedy  and  Representative  Rogers  which 
<7ill  have  far  reaching  effects  in  the  pharmaceutical  industry.   Senate  Bill  2755 
entitled  "DRUG  REGULATORY  REFORM  ACT"  proposed  several  changes  including  a  company 
developing  a  new  drug  will  have  only  five  years  to  use  it  then  new  drugs  will  be 
licensed  to  all  companies;  a  book  will  be  published  including  generic  names  for 
all  drugs,  and  patient  inserts  will  be  required  for  all  drugs.   According  to  a 
spokesman  from  the  pharmaceutical  industry,  enactment  of  this  bill  would  lead  to 
pharmaceutical  companies  doing  most  of  their  research  work  abroad. 

/}e   received  an  interesting  piece  of  information  from  the  AMA.   This  was  a  compari- 
son of  the  level  of  dues  for  the  State  Medical  Societies  in  various  states.   Even 
^ith  our  recent  increase  in  dues,  we  are   still  39th  in  rank  order  among  the 
(various  states.   The  average  dues  in  1978  was  $190  with  the  spread  from  $100  to 
?310.   In  addition  to  this,  a  number  of  states  had  assessments  ranging  from  $5 
to  $60  for  special  purposes.   I  am  sure  that  this  information  does  not  assuage 
the  distress  of  those  who  feel  that  all  Society  dues  are  too  high,  but  perhaps 
it  will  help  to  know  that  others  pay  much  more. 

Efforts  are  underway  to  extend  and  amend  the  National  Health  Planning  Act.   A 
grant  program  to  assist  and  encourage  discontinuance  of  unneeded  hospital  services 
through  voluntary  closure  and  conversion  is  included  in  the  Administration 
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sponsored  Senate  Bill  2551.   Highlights  include:  (1)  replacing  the  current  funding 
formula  by  HEW  Discretionary  Grants,  (2)  broadening  the  scope  of  state  certificate- 
of-need  programs  to  require  coverage  of  major  medical  equipment  whether  it  is 
located  in  a  medical  institution  or  elsewhere,  (3)  changing   the  compositional 
requirements  of  HSA  Governing  Boards  to  require  that  at  least  25  percent  of  the 
members  be  public  elected  officials  or  representatives  of  government  authorities, 
(4)  returning  any  full  designatea  HSA  to  conditional  status  for  up  to  24  months 
if  it  is  not  fully  performing  all  mandated  functions  and  requirements,  (5)  allowing 
the  Secretary  of  HEW  to  split  an  interstate  area  into  multiple  service  areas  on 
the  request  of  a  single  Governor. 


• 


We  have  planned  a  "Think  Tank  Conference"  of  the  Medical  Society  Officers,  Medical 
Auxiliary  Officers,  Councilors,  Vice-Councilors,  and  Past-Presidents  in  Williamsburg, 
Virginia,  July  27-30,  1978.   At  this  time  we  will  be  discussing  the  internal  struc- 
ture of  the  Medical  Society,   We  will  pay  particular  attention  to  Commissions  and 
Committees,  relation  of  the  State  Society  to  District  and  County  Medical  Societies, 
increasing  membership,  format  for  our  Annual  Meeting  in  Pinehurst,  and  long  range 
planning  and  goals  for  our  Medical  Society.   I  believe  this  will  be  a  fruitful 
session  and  hope  we  can  develop  new  ideas  and  programs  for  the  Committees  to  dis- 
cuss at  the  Committee  Conclave  in  Mid  Pines,  September  27-30,  1978. 

There  has  been  some  discussion  recently  of  the  word  "fraud"  and  "abuse"  which  are 
often  used  interchangeably  in  reporting  problems  with  persons  and  agencies  providing 
service  to  Medicare  and  Medicaid  patients.  Frank  Campion  of  AMA  gives  an  excellent 
distinction.  "The  term  'fraud'  is  defined,  for  purposes  of  imposing  penalties 
under  the  Social  Security  Act,  as  the  making  (or  causing  to  be  made)  of  'any  false 
statement  or  representation'  of  a  material  fact  'willfully,  knowingly,  and  with 
intent  to  deceive'.  As  such,  it  is  subject  to  conviction  of  a  misdemeanor  and  i  ^ 
fines.  The  term  'abuse'  may  include  fraud,  but  is  not  necessarily  fraud.  The  1  d 
term  'abuse'  is  defined  as  'a  corrupt  practice  or  custom,  improper  use  or  treat-  '  ^ 
ment,  or  misuse'.  The  term  'abuse*  is  commonly  used  to  refer  to  overutilization 
of  medical  and  health  services  or  the  provision  of  services  not  considered 
medically  necessary.  The  criminal  intent  of  'fraud'  may  be  absent  in  such  cases. 
Less  confusion  in  the  public's  mind  might  occur  if  the  terms  were  not  used  inter- 
changeably." § 

Two  additional  AMA  Medical  Staff  Leadership  Seminars  are  scheduled  for  later  this 
year — one  September  29-30,  1978,  in  New  Orleans  at  the  Fairmont  Hotel  and  the  other 
on  November  3-4,  1978,  in  Miami  Beach  at  the  Eden  Roc  Hotel.   Each  seminar,  approved 
for  14  hours  Category  I  CME  credit,  will  consider  JCAH  Standards. . .Medical  Staff 
Bylaws. . .Responsibilities  of  the  Medical  Staff  and  the  Hospital  Governing  Boards,,,  , 
and  Responsibilities  and  Duties  of  the  Hospital  Chief  of  Staf f. . .among  a  wide  range 
of  other  topics.   For  more  info  contact:  AMA  Dept.  of  Hospitals  and  Health  Facilities, 

We  wish  for  each  of  you  a  serene,  peaceful,  refreshing  vacation  by  calm,  blue, 
rippling  waters  to  refurbish  your  mind  and  soul  for  continued  dedication  and  devo 
tion  to  the  welfare  of  our  patients. 


Sincerely, 


I 
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D.  E.  Ward,  Jr. ,  M.D. 
President 
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From  time  to  time  irxjividuals  may  experience  extreme 
problems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Fvlandaia  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
irxjividualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  wori<ers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 
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K   MANDALA  CENTER,  INC. 

3637  Old  Vineyard  Road 
/  Winston-Salem,  N.  C.  27104 
(919]  768-7710 


Medical  Staff 

Richard  B.  Boren,  M,D. 

Psychiatrist-in-Chief 

Roger  L.  McCauley,  M.D. 

Director,  Out-Patient  Services 

Larry  T.  Burch,  M,D. 

Director,  In-Patient  Services 

Richard  M.  Aderhoid,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 


For  information,  please  contact 
Richard  V.  Woodard,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 
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//  you  were  suddenly  hit  by  a  long 
crippling  disability^  would  you  have 
adequate  tax  free  income  to  meet 
your  Financial  Needs?  ?  ? 
If  you  do  not  have  the  full  $2 166 /mo. 
benefit  available  through  your  Soci- 
ety sponsored  program  then  you 
should  for  it  could  well  mean  the  dif- 
ference between  financial  ruin  and 
financial  independence. 
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Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


it: 


For  Details  Please  Contact  Administrators 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Durham.  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS* NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS*  NORTH  CAROLINA  ASSOCIATION  OF  C.P.A.'s  AND  BAR  GROUPS 
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MEDICAL  LIABILITY  MUTUAL 
INSURANCE  COMPANY 

OF  NORTH  CAROLINA 

A 

GROWING 

ORGANIZATION 

PHYSICIAN  OWNED  AND  DIRECTED 
SERVING  MORE  AND  MORE  —  BETTER  AND  BETTER 

POLICIES  IN  FORCE  —  PHYSICIANS  AND  SURGEONS 


395 

1922 

2987 

3386 

10/23/75    12/31/75    12/31/76    12/31/77      5/1/78 

For  information  on  how  this  growing  North  Carolina 

company  can  serve  you  and  your  insurance  needs  and 

to  find  out  the  reasons  behind  this  growth 

CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  919  828-9334 


Now  from  SQUIBB 


(amoxicillin) 

Capsules  and  Powder  for  Oral  Suspension 
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but  how  often 
is  life  so  simple? 


there's  nothing  quite  liice 

MycologcREAM 

Nystatin-Neomycin  Sulfate -Gramicidin- 
Triamcinolone  Acetonide  Cream 


CREAM  ^         i 

taatin- 

Neomycin 

Sulfate- 

framicidin- 

'riamcinolone 

Acetonide 

fream 

•"rtiort:  FedersI  low  prohibits 
■"P»nsing  without  prescription 


Mycohg  Cream  (Nystatin  —  Neomycin  Sulfate  —  Gramicidin  —  Triam- 
cinolone Acetonide  Cream)  provides  100,000  units  nystatin,  neomycin 
sulfate  equivalent  to  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and 
I  mg.  triamcinolone  acetonide  (0.1%)  per  gram  in  on  aqueous  per- 
fumed vanishing  cream  base. 


* 


INDICATIONS:  Based  on  a  revievv/  of  this  preparation  by  the  Na- 
tional Academy  of  Sciences  —  National  Research  Council  and/or 
other  information,  FDA  has  classified  the  indications  as  follows: 
Possibly  effective:  In  cutaneous  candidiasis;  superficial  bacterial 
infections,-  the  following  conditions  when  complicated  by  candidal 
and/or  bacterial  infection;  atopic,  eczematoid,  stasis,  nummular, 
contact,  or  seborrheic  dermatitis,  neurodermatitis,  and  dermatitis 
venenata;  infantile  eczema;  lichen  simplex  chronicus;  and  pruritus 
am  and  pruritus  vulvae. 

Final   classification   of  the   less-than-effective   indications   requires 
further  investigation. 


CONTRAINDICATIONS:  Viral  diseases  of  the  skin  (such  as  voccinia 
and  varicella);  fungal  lesions  of  the  skin  except  candidiasis;  history 
of  hypersensitivity  to  any  product  component.  Not  intended  for  oph- 
thalmic use;  should  not  be  applied  in  the  external  auditory  canal  of 
patients  with  perforated  eardrums;  should  not  be  used  when  circula- 
tion IS  markedly  impoired. 

WARNINGS:  Because  of  the  potential  hazard  of  nephrotoxicity  and 
ototoxicity,  prolonged  use  or  use  of  large  amounts  of  this  product 
should  be  avoided  in  the  treatment  of  skin  infections  following  ex- 
tensive burns,  trophic  ulceration,  and  other  conditions  where  absorp- 
tion of  neomycin  is  possible. 

Usage  in  Pregnancy:  Although  topical  steroids  have  not  been  re- 
ported  to  have  an  adverse   effect  on   the   fetus,   the  safety  of  topical 


steroids  during  pregnancy  has  not  been  absolutely  establish 
therefore,  do  not  use  extensively  on  pregnant  patients,  in  Ic 
amounts,  or  for  prolonged  periods. 

PRECAUTIONS:  Watch  constantly  for  overgrowth  of  nonsuscepti 
organisms  (including  fungi  other  than  Candida).  Should  superifi*' 
tion  due  to  nonsusceptibje  organisms  occur,  administer  suito: 
concomitant  antimicrobial  therapy;  if  favorable  response  is  notproni 
discontinue  the  preparation  until  adequate  control  by  other  o' 
infectives  is  effected.  If  extensive  areas  ore  treated  or  if  the  occlu5 
technique  is  used,  the  possibility  exists  of  increased  systemic  absc 
tion  of  the  corticosteroid;  suitable  precautions  should  be  taker 
irritation  develops,  discontinue  the  product  and  institute  approp' 
therapy. 

ADVERSE  REACTIONS:  Sensitivity  reactions  to  topical  use  of  gromic 
are  rare.  Hypersensitivity  to  nystatin  is  extremely  uncommon.  Hyp 
sensitivity  to  neomycin  has  been  reported  and  articles  in  the  cu'' 
medical  literature  indicate  on  increase  in  its  prevalence. 

The  following  local  adverse  reactions  have  been  reported  ' 
topical  corticosteroids  either  with  or  without  occlusive  dressings:  bi 
ing  sensations,  itching,  irritation,  dryness,  folliculitis,  secondary  in* 
tion,  skin  atrophy,  striae,  miliaria,  hypertrichosis,  ocneform  erupt' 
maceration  of  the  skin,  and  hypopigmentation.  Contact  sensitivity' 
particular  dressing  material  or  adhesive  may  occur  occasionally.' 
toxicity  and  nephrotoxicity  have  been  reported. 

For  full  prescribing  information,  consult  package  insert. 

HOW  SUPPLIED:  Available  in  15,  30,  and  60  g.  tubes.  It  is  olsoo 
oble  in  lars  of  1  20  g.  (4  oz.)  for  hospital  or  institutional  use  only. 
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The  Priceless  Ingredient  ot  every  product 
s  the  honor  and  integrity  of  its  maker '™ 


SQUIBB 


Physicians. 

Isn't  It  Time 

Your  Career 

Had  A 

Check-Up?^ 


Of  course,  we  don't  mean  that  your  career  isn't  a  healthy  one.  We  just  want 
to  draw  your  attention  to  the  career  opportunities  and  benefits  the  Air  Force 
can  offer.  You'll  discover  that  the  Air  Force  is  a  challenging  and  rewarding  way 
of  life.  Our  hospitals  and  clinics  are  outstanding.  Plus,  we'll  pay  relocation  ex- 
penses for  your  family  and  household  goods  when  you  move.  If  you're  inter- 
ested in  our  medical  career  plan,  find  out  all  the  facts.  Sometimes,  even  a  healthy 
career  could  use  a  check-up. 


FOR  COMPLETE  INFORMATION  CONTACT: 

C.  A.  ESTES  or  J.  C.  DOTSON 

AF  Health  Professions  Recruiting 

310  New  Bern  Avenue.  Room  606 

Raleigh.  North  Carolina  2761 1 

919/755-4134  Please  Call  Collect. 


Air  Force.  A  great  way  of  life. 


AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Northern  Virginia  Pathology  Laboratories,  Inc.) 

11091  Main  Street 
Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


DIAGNOSTIC  IMMUNOLOGY 

American  Medical  Laboratories,  Inc.  accounces  its  expanded  immunology  services  as 
support  to  researchers  and  clinicians. 


VIRAL  SEROLOGY 


Adenovirus  Group 

California  encephalitis 

Coxsackie  .A1-.A24 

Coxsackie  Bl-Bo 

CMV 

Eastern  equine  encephalitis 

Echovirus  Typing 

Epstein-Barr-VCA 

Herpes  simplex  Type  1  and  2 

Intluenza  Type  A,  B,  C 

Japanese  B  encephalitis 

Lymphocytic  Choriomeningitis 

Mumps  -  soluble  and  viral 


Mycoplasma  pneumoniae 

Parainfluenza  1,  2,  3 

Poliovirus  1,  2,  3 

Psittacosis-Ornithosis-LGV 

Reovirus  Group 

Respiratory  Syncytial  Virus 

Rubeola 

St.  Louis  encephalitis 

Vaccinia 

Varicella 

Venezuelan  equine  encephalitis 

Western  equine  encephalitis 


FUNGAL  TESTING 

■Aspergillus 

Blastomyces 

Coccidioides 

Histoplasma 

Candida 

RICKETTSIAL  AGENTS 

Rocky  Mt.  Spotted  fever 
Rickettsial  pox 
Murine  typhus 
Epidemic  typhus 
Q-Fever,  phase  I  &  II 


Our  laboratory  can  also  provide  customized  services  for  special  requirements  of 
individual  investigators. 

AML  is  a  full-service  laboratory  with  an  extended  courier  service,  dedicated  to  providing 
preempt  and  accurate  results.  The  immunology  laboratory  and  its  staff  of  experienced 
technologists,  is  pathologist  supervised  and  CDC  and  CAP  certified. 
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Community  Mental  Health  Centers 
A  Continuing  Controversy 


Elliott  B.  Hammett,  M.D.,  Jesse  O.  Cavenar.  Jr.,  M.D., 
John  L.  Sullivan,  M.D.,  and  Allan  A.  Maltbie,  M.D. 


ABSTRACT  The  history  of  the 
community  mental  health  center 
(CMHC)  movement  is  described  and 
both  local  and  nationwide  criticism 
of  the  centers  as  well  as  the  National 
Institute  of  Mental  HeaHh  response 
are  presented.  The  authors  suggest 
that  an  operational  definition  of  a 
CMHC,  specifically  whether  it  is  a 
medical  practice,  must  be  clarified. 
Inconsistencies  between  the  philoso- 
phy and  the  actual  operations  are 
noted,  and  suggestions  to  improve 
patient  care,  community  and  medical 
acceptance  and  personnel  recruit- 
Imant  problems  are  given. 

COMMUNITY  mental  health 
centers  (CMHCs)  have  been 
;ontroversial  since  their  beginning 
in  1963.  Recently,  both  concerned 
laymen  and  medical  practitioners 
lave  again  raised  questions  about 
the  intent,  practices  and  usefulness 
af  the  centers. 

A  recent  study  by  the  N.C.  Men- 
al  Health  Association  stated  that 


)epartmenl  of  Psychiatry 

Xike  University  Medical  Center 

Xjrham,  North  Carohna 

Veterans  Administration  Hospital 
>urham.  North  Carohna 

'he  opinions  are  those  of  the  authors  and  not  of  the  Veterans 
vdministration- 

lepnnt  requests  to  Dr   Cavenar 
'eterans  Administration  Hospital 
08  Fulton  Street 
>urham.  North  Carohna  27705 


people  without  medical  training 
were  dispensing  drugs  to  CMHC 
patients  at  their  own  discretion  and 
it  was  suggested  that  psychiatrists 
at  times  signed  prescriptions  and 
left  drugs  to  be  distributed  to  pa- 
tients if  the  non-medical  staff  felt 
the  drugs  were  indicated.  The  same 
study  was  critical  of  some  CMHCs 
for  allowing  social  workers  or 
nurses  to  assume  total  responsibil- 
ity for  patients  without  medical  or 
psychiatric  guidance.  In  surveying 
43  centers,  the  association  found 
that  the  quality  of  care  ranged  from 
very  good  to  inferior. 

One  North  Carolina  county 
medical  society,  stating  that  the 
diagnosis  and  treatment  of  illness 
constitutes  the  practice  of  medi- 
cine, passed  a  resolution  urging  ap- 
propriate state  authorities  to  take 
action  to  stop  such  activity  in 
CMHCs  by  non-physicians. 

The  criticism  of  CMHCs  is  not 
confined  to  North  Carolina;  it  is  an 
issue  throughout  the  United  States. 
The  following  review  of  the  philos- 
ophy, ideas  and  laws  governing  the 
centers  is  undertaken  to  help  focus 
the  criticism. 

HISTORY 

The  National  Mental  Health  Act 
of  July.  1946,  created  the  National 
Institute  of  Mental  Health  (NIMH). 
R.  H.  Felix,  the  first  director,  en- 


visioned mental  illness  as  a  public 
health  problem  and  proposed  to  use 
methods  which  had  been  most  suc- 
cessful in  dealing  with  health  prob- 
lems in  other  fields.'  He  later  be- 
lieved that  ideal  locations  for  treat- 
ment would  be  properly-staffed 
outpatient  clinics  with  one  for  every 
100,000  citizens  throughout  the 
country.  In  this  way  mental  illness 
would  be  dealt  with  and  eradicated 
much  as  pulmonary  tuberculosis 
had  been.- 

By  1961,  the  NIMH  had  prepared 
plans  for  CMHCs  and  proposed  to 
have  2,000  such  centers  in  operation 
by  1980.  President  Kennedy,  in  an 
address  to  Congress  in  1963.''  stated 
that  "a  concerted  national  attack  on 
mental  disorders  is  now  both  possi- 
ble and  practical."  The  attack  was 
to  be  orchestrated  through  the 
CMHCs  where  it  would  be  "possi- 
ble for  most  of  the  mentally  ill  to  be 
successfully  and  quickly  treated  in 
their  own  communities  and  re- 
turned to  a  useful  place  in  society." 

The  CMHC  bill,  signed  by  Presi- 
dent Kennedy  in  October,  1963, 
provided  for  three  years  of  con- 
struction to  cost  $150  million  be- 
tween 1964  and  1967.  In  1965, 
President  Johnson  signed  legisla- 
tion providing  $73.5  million  for 
staffing,  and  the  CMHCs  came  into 
being. 

From  the  preliminary  report  from 
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the  President's  Commission  on 
Mental  Health  in  September.  1977. 
it  appears  that  CMHCs  will  be  the 
major  avenue  of  delivery  of  mental 
health  care  in  the  future.  Brown, ^ 
the  most  recent  director  of  NIMH, 
has  stated  that  in  the  coming  years 
the  federal  government  will  make  an 
all-out  effort  to  strengthen  the  sys- 
tem. He  notes  93  new  CMHCs  will 
be  funded  each  year  between  1979 
and  1983,  at  which  time  1.100 
CMHCs  should  be  in  operation. 
Total  national  coverage  by  a  net- 
work of  CMHCs  is  envisioned  by 
the  end  of  1988.  Given  the  intent  of 
NIMH  to  make  the  CMHC  system 
the  model  of  delivery  of  mental 
health  care,  it  seems  appropriate  to 
examine  the  criticisms  of  the  cen- 
ters. 

CRITICISMS 

Many  have  criticized  the  CMHC 
theoretical  framework  and  even 
more  have  been  critical  of  the  actual 
performance  and  productivity  of  the 
centers.  Robitscher''  recently 
charged  that  CMHCs  provide  a 
"diluted  and  de-professionalized" 
approach  to  psychiatric  care  and 
that  the  centers  are  "a  political 
promise  of  help,  but  much  of  the 
help  is  sham."  He  said  CMHCs  use 
few  psychiatrists  who  have  minimal 
contact  with  patients  but  ultimate 
responsibility,  and  that  the  centers 
use  many  para-  and  semi- 
professionals  who  act  as  therapists. 
He  further  suggested  that  therapists 
with  inadequate  backgrounds  try  to 
help  patients  although  they  may  not 
understand  what  "help"  really  is  or 
how  to  deliver  it.  He  noted  that 
many  of  the  therapists  soon  "burn 
out"  and  drop  out  of  the  system  — 
or  seek  treatment  themselves  with  a 
therapist  who  does  not  work  in  the 
CMHC  system.  He  finds  it  para- 
doxical that  the  therapists  may 
"purchase  for  themselves  an  en- 
tirely different  kind  of  mental  health 
treatment  than  they  give  to  their 
clients"  in  the  CMHC  system. 
Robitscher  concluded  by  noting 
that  some  critics  believe  that  many 
of  the  patients  of  the  CMHC  would 
be  better  served  by  giving  them  the 
money  that  the  service  cost  instead 
of  the  service. 

The  cost  of  services  is  indeed 
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considerable.  The  NIMH  has  re- 
ported*^ that  for  1976,  the  total  cost 
of  the  CMHC  prt>gram  in  the  United 
States  was  $800  million,  the  average 
cost  per  patient  was  $400  and  the 
cost  per-treatment-hour  was  $45, 
compared  to  $37  cost  per-treat- 
ment-hour in  a  private  psychiatric 
practice.  The  difference  in  cost  is 
magnified  when  it  is  realized  that 
there  were  some  2  million  patient 
visits  to  CMHCs  that  year. 

An  American  Psychiatric  Associ- 
ation task  force  has  attempted  to 
study  the  performance  of  CMHCs. 
Its  report"  noted  that  "while  it  has 
been  the  policy  of  NIMH  to  give 
high  priority  to  research  support,  it 
must  be  acknowledged  that  in  the 
area  of  community  mental  health 
this  policy  has  not  been  im- 
plemented with  the  attention  re- 
quired by  the  newness  of  the  pro- 
grams and  their  scope."  The  task 
force  got  a  strong  subjective  im- 
pression that  NIMH  was  strongly 
resisting  evaluation  of  the  perfor- 
mance of  the  CMHCs. 

The  1974  Nader  report"  on 
NIMH,  entitled  The  Medical 
Estahlishment.  asserted  that 
"CMHCs  have  been  neither  ac- 
countable backward  to  the  NIMH, 
which  established  them,  nor  for- 
ward to  the  consumers  and  citizens 
in  the  community  they  allegedly 
serve." 

Winslow"  has  observed  that  over 
the  past  five  years,  psychiatrists 
have  gradually  but  steadily  been  de- 
serting CMHCs  and  that  psychia- 
trists who  become  involved  in 
community  mental  health  find  other 
mental  health  workers  hostile  and 
competitive;  at  some  CMHCs,  the 
psychiatrist  is  given  duties  consist- 
ing primarily  of  signing  prescrip- 
tions. He  adds  that  originally  a 
CMHC  was  required  to  have  a  psy- 
chiatrist as  the  director,  but  now, 
under  changed  regulations,  any 
"mental  health  professional"  can 
be  the  director  and  that,  in  fact, 
some  centers  feel  that  a  psychiatrist 
is  not  needed  at  all.  Such  trends 
leave  the  CMHC  movement  in 
"great  jeopardy"  and  foretell  a  de- 
ficient mental  health  system  de- 
veloping in  CMHCs.  He  predicts 
that  society  may  well  reject  the 
CMHC  movement  as  inferior. 


Goldman"  believes  that  olde 
psychiatrists  avoid  CMHCs  bei 
cause  they  are  not  "captains  of  thf 
team"  and  younger  psychiatrist; 
because  of  uncertain  funding.  Beck' 
blames  the  Department  of  Health 
Education  and  Welfare  for  tht 
shortage  of  psychiatrists  in  CMHCiim 
because  HEW  has  failed  to  stress  i»li 
the  role  of  psychiatrists  as  essential  V 
He  further  states  that  many  psy  9 
chologists  and  social  workers  feeltf' 
threatened  by  psychiatrists  ancliR 
therefore  do  not  work  well  wit!'  ts£i 
them.  lutlt 

The  executive  director  of  the  Na  ale 
tional  Council  of  CMHCs  admits']  iloi 
that  the  shortage  of  psychiatrists  in  lof 
the  centers  is  real,  and  reports  thaltial 
the  council  is  establishing  a  panel  0|  • 
experts  to  seek  solutions  to  thtll 
problem.  Langsley'"  noted  that  resE 
cently  in  one  state  mental  health  de'  He 
partment  only  one  of  1 10  positions  liiia 
was  filled  by  a  psychiatrist  because!  lal 
the  administration  said  it  coulc  w 
"buy  three  social  workers  for  onfjiled 
psychiatrist."  life 

NIMH  has  measured  the  success! ;siig 
of  CMHCs  by  showing  that  the  avncoi 
erage  census  in  state  mental  hospinni 
tals  dropped  from  557.000  in  1957  tcii( 
193.000  in  1975.  Critics  say,  howjai 
ever,  that  CMHCs  cannot  clainii 
credit  for  this  decline,  that,  in  fact;  ie 
there  has  been  an  increase  in  th<i|lti( 
number  of  admissions  to  statelaiei 
mental  hospitals  during  this  sameupe 
time  period,  from  200.000  in  1956  tc  iiem 
375.000  in  1975.  Thus,  they  sayiisti 
CMHCs  are  not  providing  preven'Itie 
tive  care  in  the  community.  The  de:  iC 
crease  in  the  number  of  patient 
hospitalized  appears  rather  to  be  tb 
result  of  improved  psychophar 
macology  and  other  therapeuti 
methods  and  of  the  questionabl 
and  debatable  practice  of  dischargii 
ing  large  numbers  of  chronic  pa]psyc 
tients  to  community  care,  nursini|eri 
homes  and  their  families.  Man^sm 
critics  question  whether  this  pracMes 
tice  is  actually  more  humane.         Ivisio 

It  seems  clear  that  criticisms  olltde 
CMHCs  will  continue  until  adeMj 
quate  scientific  studies  delineate 
what  the  centers  are  doing  and  how 
effectively  and  economically  thej 
are  operating. 

Collectively  we  have  had  14  years 
of  experience  as  consultants  tc 
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iJtiVIHCs  in  various  locations  and 
"i;el  in  a  position  to  offer  some  ob- 

ifvations    which    might    prove 

ilpful. 

j|,j        RECOMMENDATIONS 

It  The  chief  criticism  of  CMHCs 
K  )m  the  medical  profession  as  a 
i«  lole  is  that  adequate  psychiatric 
itii  verage  is  in  many  cases  simply 
psj  t  available.  The  medical  commu- 
k  y  wants,  and  believes  it  should 
ai  ve,  facilities  where  patients  who 
wil  ssent  emotional  and  psychiatric 
oblems  can  be  referred  for  ade- 
Ni  ate  evaluation  and  treatment. 
Jiti  ifortunately,  many  CMHCs  do 
itsi  t  offer  this  range  of  services.  This 
llii  uation  leads  to  distrust,  an- 
leli  jonism  and  hostility  between  the 
111  AHC  and  the  community's  physi- 
itn  utis. 

hdi  The  basic  problem  appears  to  be 
lioi   inadequate  definition  of  exactly 
aui  lat  a  CMHC  should  be  and  do. 
Obl  own,'^  while  director  of  NIMH. 
01  ited  that  a  CMHC  is  not  a  vehicle 
■the  delivery  of  psychiatric  care; 
ffl  suggests  that  this  notion  is  a  basic 
eai  sconception  held  by  the  medical 
losp  mmunity.   He  notes  that  the 
I5]|  ilHCs  were  "designed  with  the 
y  ent  of  providing  a  range  of  acces- 
:laii  lie,  quality  mental  health  services 
fac  the  broadest  population  in  need. 
nil  iltidisciplinarity  was  a  basic 
stal  ategy  in  providing  the  necessary 
san  )pe  of  services."  We  find  this 
M  itement  vague  and  basically  un- 
saj  ilistic  as  an  operating  statement. 
evei  The  fact  is  that  every  patient  seen 
led  a  CMHC  in  this  state  has  a  re- 
lien  onsible  physician  designated 
";'^  her  by  name  or  code  number  on  a 
"  :^.ndard  form  in  the  patient  record. 
;  ilat  physician  may  never  actually 
5:  the  patient;  the  counseling  or 
f/chotherapy  may  be  provided  by 
Psychologist,  social  worker,  or 
oier  mental  health  professional. 
lis  medical  records  requirement 
iJces  it  appear  that  the  authorities 
2vision  the  CMHC  as  a  vehicle  for 
-t;  delivery  of  medical  and/or 
fl/chiatric  care.  If  not.  it  would 
Sim  unnecessary  that  the  patient 
ve.  on  paper,  a  responsible  phy- 
:5  ian.  The  possible  medicolegal 
i^ility  of  being  listed  as  the  pa- 
lint's  responsible  physician  when 
I'act  one  may  never  see  the  patient 
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is  not  a  situation  in  which  most 
physicians  want  to  find  themselves. 
This  practice  is  one  reason  that 
many  physicians,  psychiatrists  in 
particular,  are  hesitant  to  consult 
with,  or  be  employed  by,  CMHC. 
The  internal  inconsistency  between 
the  stated  NIMH  philosophy  and 
the  reality  appears  to  be  great.  We 
believe  that  this  internal  inconsis- 
tency must  be  clarified  on  an  opera- 
tional level.  If  the  CMHC  is  in  fact  a 
multidisciplinary  practice  ap- 
proach, physicians  should  be  re- 
sponsible only  for  those  patients 
whom  they  are  treating,  and  other 
professionals  responsible  for  their 
patients.  If  the  working  definition  of 
a  CMHC  were  clear,  the  general 
public  and  medical  community 
could  be  so  informed.  Physicians 
would  then  know  whether  their  pa- 
tients referred  to  a  CMHC  would  or 
would  not  be  seen  by  a  psychiatrist. 
The  community  physician  would 
then  be  in  a  much  better  position  to 
decide  whether  he  wanted  to  refer 
his  patient  to  a  private  psychiatrist 
or  to  the  CMHC. 

On  the  other  hand,  if  the  decision 
were  made  that  a  CMHC  does  con- 
stitute the  practice  of  medicine  and 
each  patient  needed  a  responsible 
physician,  there  are  several  things 
that  might  be  done  to  make  centers 
more  attractive  to  the  physician  for 
either  part-time  or  fulltime  employ- 
ment. 

First,  most  CMHCs  are  under  the 
direction  and  management  of  a 
non-physician.  While  it  is  true  that 
many  hospitals  are  administrated  by 
non-physicians,  the  situation  in 
CMHCs  is  not  analagous.  Most 
hospitals  are  required  to  have  or- 
ganized medical  staffs;  many 
CMHCs  do  not.  In  CMHCs  where 
part-time  psychiatric  consultants 
are  used,  the  physicans  may  never 
meet  as  a  group.  If  one  physician  is 
employed  fulltime,  he  or  she  alone 
may  constitute  the  medical  staff. 
Given  these  situations,  some  non- 
physician  administrators  may  at 
times,  without  medical  advice  and 
guidance,  make  administrative  op- 
erational policy  that  borders  on 
medical  operational  policy,  and  this 
is  a  most  uncomfortable  posifion  for 
the  physicians  involved.  We  believe 
that  the  format  which  has  been  used 


in  the  Veterans  Administration  for 
years  would  be  a  workable  option ;  a 
physician  is  head  of  a  particular  ser- 
vice and  a  non-medical  administra- 
tive assistant  handles  the  day-to- 
day non-medical  operation  of  the 
service.  The  administrative  assis- 
tant is  directly  responsible  to  the 
physician.  If  CMHCs  could  be  or- 
ganized in  a  similar  manner,  more 
physicians  might  be  interested  in 
pursuing  careers  with  the  system. 

One  difficulty  the  medical  direc- 
tors of  North  Carolina  mental  hos- 
pitals have  noted  in  recent  months  is 
that  they  have  little,  if  any.  voice  in 
hiring  those  who  are  to  care  for  pa- 
tients. Although  they  are  charged 
with  the  ultimate  responsibility  for 
patient  care,  they  have  no  influence 
on  personnel  procedures.  This  same 
situation  exists  in  many  CMHCs;  it 
could  be  alleviated  by  having  a 
physician  in  charge  of  the  center. 

Another  approach  which  would 
clarify  functions  in  CMHCs  would 
be  the  encouragement  —  or  re- 
quirement —  of  medical  staff  meet- 
ings. If  such  were  required,  as  they 
are  at  most  hospitals,  medical 
opinions  could  be  expressed  and 
presented  to  the  administrative 
body  of  the  center. 

Under  North  Carolina  statutes. 
CMHCs  are  governed  by  an  area 
mental  health  board  of  15  citizens. 
The  philosophy  underlying  this 
method  is  that  these  citizens  should 
be  able  to  address  issues  that  are 
peculiar  to  the  community  and 
thereby  direct  the  mental  health 
programs  in  the  best  interest  of  the 
community.  While  this  seems  quite 
reasonable,  there  is  always  the  po- 
tenfial  for  partisan  politics  to  enter 
into  policy  decisions.  Clearly,  when 
politics  becomes  involved  in  di- 
recting the  range  and  scope  of 
health  services  of  any  type,  condi- 
tions may  worsen.  Perhaps  the  situ- 
ation needs  reevaluation.  with  more 
direct  guidance  from  the  medical 
society  of  the  particular  region. 

The  county  commissioners  con- 
trol part  of  the  budget  of  the 
CMHCs.  primarily  that  portion 
which  must  come  from  local  funds. 
While  this  is  indeed  reasonable  (a 
CMHC  is  a  community  facility),  it 
nonetheless  leaves  some  programs 
in  a  situation  where  political  con- 
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siderations  almost  certainly  influ- 
ence the  funding  of  health  pro- 
grams. 

While  political  considerations  are 
a  fact  of  life,  and  every  organization 
has  governing  boards  or  bodies,  for 
a  lone  physician  to  become  deeply 
involved  at  a  CMHC  is  simply  not 
an  appealing  prospect.  Perhaps  the 
governing  and  financial  structures 
could  be  altered  so  that  a  physician 
at  a  CMHC  might  feel  less  vulnera- 
ble. 

Whether  or  not  the  medical  com- 


munity agrees  with  the  concept  of 
CMHCs,  it  appears  that  this  system 
has  been  established  by  the  federal 
government  which  sees  for  it  a  long 
life.  We  believe  that  discussion  by 
the  appropriate  bodies  of  the  issues 
we  have  addressed  here  would  lead 
to  greater  acceptance  of  the 
CMHCs  by  the  people,  higher  pro- 
ductivity and  better  patient  care. 
We  urge  medical  practitioners  to 
take  an  active  interest  in  their  own 
CMHCs  in  an  effort  to  clarify  some 
of  the  vague  philosophy  and  its  con- 


sequences for  the  communities 
the  state. 
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Timorous  Animals  are  observed  to  have  larger  Hearts  than  couragious  ones;  as  Deer,  Asses,  Hares, 
etc.  which  holds  true  in  the  Instance  of  this  Doe's  Heart,  May  not  one  Reason  of  this  be,  that  the  Fibres  of 
the  timorous  are  generally  more  lax  than  those  of  couragious  Animals,  on  which  Account  the  Blood 
passing  with  less  Resistance  through  the  lax  fibred  capillary  Vessels,  it  was  requisite  that  the  Heart 
should  at  each  Pulse  throw  out  a  greater  Quantity  of  Blood,  in  order  to  supply  its  more  easy  and  plentiful 
Flow  through  the  lax  capillary  Arteries  into  the  Veins?  And  may  not  this  be  the  Reason  why  the  Pulses  of 
young  Animals,  as  of  Children,  are  found  to  beat  faster  than  those  of  grown  Persons,  viz.  because  the 
tender  Fibres  of  the  Coats  of  their  Blood  Vessels  being  very  lax,  they  give  the  less  Resistance  to  the 
flowing  Blood;  whose  Globules  are  observed  by  Leewenboeck  to  be  all  of  a  Size  both  in  great  and  small 
Animals;  Whence  it  was  needful  to  make  Provision  for  a  proportionably  greater  Supply  of  it  from  the 
Heart,  by  increasing  the  Velocity  of  the  Dilatations  and  Contractions  of  that  curious  Engine;  in  the 
Formation  of  which  are  seen  such  evident  Marks  of  the  consummate  Wisdom  of  the  great  Author  of 
Nature.  — Statical  Essays:  Containing  Haemastaticks  by  Stephen  Hales,  London,  1733. 
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Reflux  Bile  Gastritis 
Not  Related  to  Previous  Gastric  Surgery: 
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5TRACT   A    patient   with   an 

lie,  patulous  pylorus,  possibly 

odary  to  cholecystectomy  who 

ioped  reflux  bile  gastritis  is  de- 

>ed.  Because  she  did  not  tolerate 

iestyramine  well,  she  underwent 

i';ery  for  diversion  of  duodenal 

rtents.     Her     gastrointestinal 

■ptoms  have  been  relieved  and  she 

gained  20  pounds  since  vagotomy 

I  antrectomy   with   Roux-en-Y 

-to-side  gastrojejunostomy  were 

<;.  Although  reflux  bile  gastritis 

nlly  follows  gastric  surgery,  occa- 

illy  it  occurs  with  an  intact  GI 

t,  (or  stomach). 

URING  the  past  20  years  a 

chronic  gastritis  called  bile  re- 

j  gastritis,  alkaline  retlux  gas- 

i;  or  postoperative  reflux  gas- 

;  has  been  recognized.   It  is 

acterized  by  epigastric  or  upper 

iminal  pain  frequently  aggra- 

i  by  food;  hypochlorhydria  or 

jrhydria;  endoscopic  and  often 

sy  evidence  of  superficial  gas- 

;  nausea  and  vomiting,  usually 

us:  weight  loss;  anorexia  and  at 

s   chronic    blood    loss   with 

lia.  In  most  cases  the  pyloric 

iicter  had  been  removed,  de- 
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stroyed  or  bypassed  during  previ- 
ous gastric  surgery.  The  occurrence 
of  the  condition  in  a  patient  without 
upper  gastrointestinal  surgery  has 
been  rarely  and  incompletely  re- 
ported.'"' 

Scudamore'  observed  such  a 
condition  in  non-operated  as  well  as 
postgastrectomy  patients  and  noted 
that  others  had  suggested  that  gas- 
tritis might  be  secondary  to  bile  re- 
flux through  an  incompetent 
pylorus  or  a  postgastrectomy 
stoma.  Twenty-three  of  his  patients 
had  had  no  gastric  surgery  but  18  of 
them  had  undergone  cholecystec- 
tomy and  four  others  had  evidence 
of  gallbladder  disease. 

This  report  describes  this  syn- 
drome in  a  patient  whose  gastroin- 
testinal tract  was  unaltered  by 
surgery  but  who  had  undergone 
cholecystectomy  for  cholelithiasis 
about  two  years  earlier. 

CASE  REPORT 

A  39-year-old  white  woman  was 
hospitalized  because  of  a  two-year 
history  of  postprandial  epigastric 
pain,  nausea  and  bilious  vomiting 
and  a  10-pound  weight  loss  during 
the  preceding  six  months.  The  diag- 
nosis of  alkaline  gastritis  with  bile 
reflux  had  been  made  gastroscopi- 
cally  and  confirmed  elsewhere,  se- 
rial gastric  biopsies  revealing 
mucosal  and  submucosal   intlam- 
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mation.  Dietary  and  anticholinergic 
therapy  and  the  oral  administration 
of  Bethanicol  and  cholestyramine 
were  begun  but  the  patient's  ac- 
ceptance of  and  her  response  to 
treatment  were  not  satisfactory. 
However,  treatment  by  nasogastric 
suction  had  afforded  temporary 
relief  of  symptoms  on  several  occa- 
sions. She  had  had  a  cholecystec- 
tomy for  cholelithiasis  and  inci- 
dental appendectomy  in  1974  and  an 
umbilical  herniorrhaphy  in  1976. 
Physical  examination  was  unre- 
vealing  and  laboratory  studies  were 
unremarkable  except  for  a  hemo- 
globin of  1 1 .5  g.  Gastric  analysis  re- 
vealed basal  hypochlorhydria  with 
minimal  MAO  (maximal  acid  out- 
put). After  nasogastric  suction  had 
been  started  and  appropriate  fluids 
and  electrolytes  administered  in- 
travenously, the  patient's  symp- 
toms abated,  and  at  her  request 
surgery  was  postponed  and  she  was 
discharged.  About  three  days  after 
discharge,  her  symptoms  returned 
and  she  re-entered  the  hospital  for 
the  recommended  surgery.  On  Au- 
gust 12,  1976.  the  patient  underwent 
vagotomy  and  antrectomy  with 
Roux-en-Y  end-to-side  gastro- 
jejunostomy. .After  the  operation, 
delayed  gastric  emptying  was  re- 
solved after  two  weeks  of  gastric 
drainage  and  after  she  left  the  hos- 
pital the  patient  noted  complete  re- 
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lief  of  abdominal  pain  and  vomiting. 
Postoperative  gastroscopy  was 
normal.  When  last  seen,  15  months 
later,  she  had  no  gastrointestinal 
complaints  and  had  gained  20 
pounds. 

DISCUSSION 

The  effect  of  duodenal  contents 
and  other  gastrointestinal  ferment 
on  the  gastric  mucosa  is  the  subject 
of  considerable  discussion  and 
controversy.-'  ^'  •*•  '•  **■  '"■  " 
Symptomatic  reflu.x  gastritis  may  be 
related  to  an  abnormality  of  com- 
position or  concentration  of  bile, 
pancreatic  juice  or  succus  en- 
tericus;  to  sensitivity  of  the  gastric 
mucosa  to  a  normally  constituted 
duodenal  content;  or  to  the  duration 
and  frequency  of  contact  between 
gastric  mucosa  and  duodenal  con- 
tents. 

In  a  patient  who  has  had  the 
pyloric  sphincter  mechanism  de- 
stroyed, excised  or  bypassed  (e.g. 
after  gastrectomy  or  vagotomy  with 
antrectomy  or  pyloroplasty)  any  or 
all  of  these  factors  could  be  altered. 


The  frequency  and  duration  of  re- 
flux would  naturally  be  increased, 
and  antrectomy  or  vagotomy  or  its 
combination  could  be  responsible 
for  a  change  in  mucosal  sensitivity 
and/or  mucosal  protective  mecha- 
nisms. 

In  patients  with  surgically  unal- 
tered upper  gastrointestinal  tracts, 
similar  pathophysiological  mecha- 
nisms may  be  present,  although, 
symptoms  may  be  less  prominent. 
Duodenal  contents  are  known  to  be 
present  at  times  in  the  stomach  of 
unoperated  patients,--  "•  '"  '-  and 
their  role  in  the  development  of 
gastritis  and  gastric  ulcer  has  been 
considered.**"" 

Complete  diversion  of  duodenal 
contents  from  the  gastric  mucosa 
appears  to  be  a  logical  solution  to 
this  problem.  In  the  patient  who  has 
not  had  gastric  surgery,  maneuvers 
to  decrease  acid  secretion  are  indi- 
cated, since  hypochlorhydria  may 
be  reversed  after  duodenal  diver- 
sion.-"^ As  in  many  conditions 
where  physical  and  laboratory 
findings  are  scant,  predisposing 


anatomic  and  physiological  facto 
are  found  in  many  asymptomat 
individuals  and  patient  selection 
the  paramount  problem. 

Our  patient  was  first  treate, 
medically  with  cholestyramine,'' '' 
bile-salt  binding  resin.  Although  h( 
symptoms  were  somewhat  in 
proved,  she  tolerated  the  drt 
poorly.  Since  we  believed  that  th 
criteria  for  diagnosis  of  alkaline  n 
flux  gastritis  had  been  met,  we  the 
recommended  surgery.  ; 


11 


References 


I 


Scudiimore  HH.  et  al:  Bile  reflux  gastritis.  Am  J  G; 

troenterol  60:9-2:,  1973 
2.  VanHeerden  JA.  et  al:  Postoperative  reflux  gastril 

Am  J  Surg  129  8:-«K.  1975, 
3    Herrington  JL  et  at  Surgical  management  of  reflux  g; 

tritis,  Ann  Surg  I80:.'>2t)-.S37.  1974, 
4,  Drapanas  T,  Bethea  M:  Reflux  gastritis  following  gj 

trie  surgery,  Ann  Surg  179:618-627,  1974, 
,*i.  Buskin  FL,  et  al:  Postoperative  alkaline  reflux  gastrit 

Surg  Gynecol  Obslet  138  933-939.  1974, 
6    Pyrtek  IJ,  Bartus  SA    Reflux  bile  gastritis.  Am  J  Si' 

12.5:408-412,  1973 
7,  RohbinsPL,eIal:  Reflux  gastritis.  Am  J  Surg  131:23- 

1976, 

8  Brooks  WS,  et  al  Bile  reflux  gastritis.  Am  J  GastrtK: 
Icrol  64  286-291,  1975 

9  DuPlessis  DJ:  Pathogenesis  of  gastric  ulceration,  Ls 
cet  1  974-978,  1%5 

10,  Rhodes  J,  et  al:  Increased  reflux  of  bile  into  the  stoma. 
in  patients  with  gastric  ulcer,  Gastroenterolo 
57:241-2-52,  1%9, 

,Anderson  DL,  Boyce  HW.  Frequency  of  duodenog? 
trie  reflux.  Gastroenterology  64:831.  1973, 
Davidson  ED,  Hersh  T:  Bile  reflux  gastritis.  Am  J  Sl 
130  510-518,1975 


II 


1  Slit  open  with  a  Pair  of  Scissors,  from  end  to  end,  the  Guts  of  a  Dog.  on  that  side  which  was 
opposite  to  the  Insertion  of  the  mesentenck  Artenes  and  Veins;  and  having  fi.xed  a  Tube  4  +  '  '2  Feet  high 
to  the  descending  Aorra  a  httle  below  the  Heart,  I  poured  blood  warm  Water  thro'  a  Funnel  into  the 
Tube,  which  descended  thence  into  the  Aoria,  with  a  Force  equal  to  that,  with  which  the  Blood  is  there 
impelled  by  the  Heart:  This  Water  passed  off  thro'  the  Orifices  of  innumerable  small  capillary  Vessels, 
which  were  cut  asunder  thro'  the  whole  Length  of  the  slit  Gut.  But  notwithstanding  it  was  impelled  with  a 
Force  equal  to  that  of  the  artenal  Blood  in  a  hve  Dog.  yet  it  did  not  spout  out  in  little  distinct  Streams,  but 
only  seemed  to  ouze  out  at  the  very  fine  Onfices  of  the  Arteries,  in  the  same  manner  as  the  Blood  does 
from  the  capillary  Arteries  of  a  Muscle  cut  transversely.  — Statical  Essays:  Containing  Haemastaticks 
by  Stephen  Hales,  London,  1733. 
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Primary  Carcinoma  of  the  Rectum 
in  a13-Year-0ld  Patient 


James  Michael  Kelsh,  M.D.,  F.A.C.S.,  and  F.  Walton  Avery,  M.D.,  F.C.A.P.,  F.A.S.C.P. 


BSTRACT  A  13-year-old  black 
lale  was  found  to  have  carcinoma  of 
le  rectum  which  presented  with 
nemia,  weight  loss  and  finally 
right  rectal  bleeding.  While  such 
imors  are  rare  in  children  and  ado- 
scents,  the  presence  of  suggestive 
Tnptoms  obligates  the  physician  to 
lake  a  thorough  diagnostic  survey. 

"^HE  incidence  of  carcinoma  of 
the  lower  gastrointestinal  tract 
adolescence  is  so  low  that  the 
■Qcess  is  often  not  suspected  until 
is  far  advanced.  Consequently  the 
lysician  may  be  lulled  into  a  false 
curity  when  a  child  is  seen  be- 
jiuse  of  rectal  bleeding.  We  have 
cently  seen  a  young  patient  with 
ich  a  problem  and  wish  to  present 
lir  experience. 

I  CASE  HISTORY 

A  13-year-old  black  male  was 
Imitted  to  the  Edgecombe  General 
ospital  on  November  12,  1976, 
,:cause  of  moderate  weight  loss 
aring  the  previous  six  months. 


boro  Clinic.  P  A- 

I.  Box  40 

boro,  Nonh  Carolina  27886 

irint  requests  to  Dr.  Kelsh 
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Five  months  earlier  anemia  had 
been  discovered  and  iron  pre- 
scribed. Weight  loss  continued, 
however,  and  bright  red  rectal 
bleeding  was  first  observed  the  day 
of  hospitalization.  There  was  no 
history  of  jaundice  or  of  obstructive 
symptoms  except  for  occasional 
bouts  of  diarrhea  during  the  pre- 
ceding two  weeks .  The  child  had  not 
been  operated  on  and  had  always 
been  healthy.  He  was  one  of  nine 
children  in  a  family  with  no  history 
of  polyposis  or  of  malignancy. 
Physical  examination  revealed  a 
thin  male  appearing  small  for  his 
age.  Blood  pressure  was  126/80  mm 
Hg,  the  pulse  rate  108  per  minute. 
Positive  findings  were  limited  to  the 
rectal  examination  which  disclosed 
a  rock-hard  fungating  mass  3.5-4  cm 
beyond  the  anus,  beyond  which  the 
examining  finger  could  not  reach. 
Two  biopsies  were  taken  at  proc- 
toscopy and  disclosed  adenocar- 
cinoma, probably  primary  in  the 
rectum.  A  liver  scan  was  unremark- 
able, while  a  barium  enema  re- 
vealed a  marked  annular  constric- 
tion of  the  rectosigmoid  approxi- 
mately 7-8  cm  in  length  with  some 
obstruction  to  the  retrograde  flow  of 
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barium.  There  was  loss  of  mucosa  in 
the  constricted  area  and  a  probable 
small  ulceration  of  the  central  por- 
tion. An  intravenous  pyelogram 
was  considered  normal  and  no 
tumor  was  seen  at  cystoscopy  car- 
ried out  under  general  anesthesia, 
although  there  was  a  suggestion  of 
pressure  upon  the  posterior  bladder 
wall.  The  hemoglobin  was  9.7  g. 
Other  laboratory  studies  were 
within  normal  limits  as  was  a  chest 
x-ray.  At  laparotomy  the  tumor  was 
found  to  extend  to  just  below  the 
rectosigmoid  junction  and  was  not 
fixed  to  any  neighboring  structure. 
There  was  no  gross  lymphaden- 
opathy  within  the  mesentery  or  the 
small  or  large  bowel.  An  abdominal 
perineal  resection  was  carried  out 
without  difficulty.  The  patient  has 
done  well  postoperatively,  gaining 
weight  and  seeming  to  adjust  well  to 
his  colostomy.  Following  discharge 
he  was  started  on  radiation  therapy 
consisting  of  4500  Rads  in  twenty 
difterent  fractions  to  the  pelvis  and 
tumor  bed.  He  also  received  an  ini- 
tial chemotherapeutic  regime  in- 
cluding 5-Fluorouracil  {5-FU), 
dacarbazine.  Vincristine  and  bis- 
chloro-nitrosurea.  He  is  currently 
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Figure  1.  The  resected  tumor  mass. 
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Figure  2.  At  the  tumor's  edge  there  is  abrupt  transition  from  normal  colonic  mucosa  to 
neoplasm. 
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on  5-FU  alone  and  followup  show 
no  evidence  of  recurrence  one  yea 
following  surgery. 

At  the  edge  of  the  surgical  spec 
men  normal  colonic  mucosa  e> 
hibited  an  abrupt  transition  t 
neoplastic  epithelium  (Figure   1 
which  formed  single  and  multipl 
glands,  exciting  a  marked  desmc 
plastic  response.  In  the  surroundin 
fibrous  tissue  were  dense  aggre 
gates  of  lymphocytes  and  plasm! 
cells  (Figure  2).  Focal  mucin  pre. 
duction  was  noted  as  well  as  exter, 
sion  of  the  tumor  into  lymphati 
perineural  spaces.  One  lymph  nodi 
contained   metastatic  adenoca: 
cinoma. 


DISCUSSION 

Review  of  the  literature  reveal! 
few  reports  of  primary  rectal  an«|«ii(is, 
colon  carcinomas  in  children  an^  taills 
young  adults.  Hall  and  Coffey'  K[pA 
port  an  incidence  of  3'"^  of  thesi  iioji 
tumors  in  individuals  under  40  yearj  m 
of  age.  In   1970  only  97  patienti  Kspi 
under  18  had  been  reported  wit 
carcinoma  of  the  colon  in  Englis 
language  Journals.   Langenberg 
suggests  that  the  incidence  of  cole 
carcinoma  in  young  people  is  ir, 
creasing  and  indicates  that  suciiLj 
tumors  are  likely  to  exhibit  morj|ial(i| 
malignant  characteristics.   It  mus; 
therefore  be  obvious  that  the  sam 
diagnostic  approach  called  for  i 
cases  of  rectal  bleeding  in  adults  - 
niimely.  digital  rectal  examinatior' 
proctoscopy  and  barium  enema 
should  be  employed  when  youngej 
patients    present    with    simila 
symptoms. 
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When  we  Mew  in  a  strong  l.tght  the  Bkxxi  circulating  in  the  lyings  of  a  Frog,  we  see  the  Arteries  as 
they  pass  on.  sending  Branches,  which  spread  like  a  fine  Net-work  over  the  Surface  of  each  Vesicle;  and 
on  some  of  these  Vesicles  we  may  very  plainly  see.  the  Blood  when  it  has  pass'd  over  little  more  than  half 
their  Surfaces,  to  enter  corresponding  capillary  Veins,  which  thence  unite  in  large  Trunks;  but  on  the 
greatest  part  of  the  Vessicles.  the  extream  capillary  Artenes,  reach  to  the  Verges  of  the  Vesicles,  and 
there  enter  at  right  Angles  the  Veins,  which  run  along  the  Limits  of  those  Vesicles ;  which  Veins  laying  on 
the  inner  Sides  of  those  Vesicles  they  are  not  visible  like  the  Arteries:  But  when  m  here  and  there  a  Place 
I  have  clearly  seen  those  Veins.  1  have  then  also  seen  the  extream  capillary  Arteries,  pour  at  right  Angles 
their  single  Globules,  into  those  much  larger  Veins.  — Statical  Essays:  Containing  Haemastaticks  by 
Stephen  Hales,  London,  1733. 
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Editorials 


I  SUGGESTIONS  FOR  AUTHORS 

The  North  Carolina  Medical  Journal  wel- 
■)mes  the  contribution  of  original  articles  —  scien- 
Ic,  historic  and  editorial  —  provided  that  they  have 
either  been  published  previously  nor  have  they  been 
multaneously  submitted  for  publication  in  other 
edical  periodicals.  Papers  concerned  with  all  as- 
sets of  the  practice  of  medicine  in  North  Carolina  are 
irticularly  solicited. 

ianuscripts 

Two  copies  of  the  complete  manuscript  including 
gends.  tables,  references  and  glossy  prints  should  be 
ibmitted.  All  copies  should  be  typed  on  standard  size 
iper,  double-spaced  with  margins  at  least  3  cm; 
;rographic  reproductions  are  preferred  to  carbon.  A 
levering  letter  indicating  the  author  responsible  for 
■irrespondence  and  his  address  should  accompany 
e  manuscript. 

'  ties  and  Authors'  Names 

These  should  be  provided  on  a  separate  page  in 
Implicate  giving  the  full  title  of  the  paper;  a  shorter  title 
Irthe  table  of  contents;  the  author(s)  first  name(s), 
litial(s)  and  academic  degree(s);  the  name  of  the  de- 
jirtment  and  institution  where  the  work  was  done  and 
ie  name  and  address  of  the  author  to  whom  requests 
tr  reprints  should  be  directed. 

-jstracts 

On  a  separate  sheet,  a  double-spaced  abstract  of  not 
lore  than  150  words  should  be  submitted  in  duplicate, 
'lis  should  be  factual  telling  of  what  was  done,  what 
us  observed  and  what  was  concluded.  A  separate 
;mmary  should  not  be  provided. 

.jbreviations  and  Symbols 

Usage  recommended  in  STYLE  MANUAL  FOR 
lOLOGICAL  JOURNALS  (3rd ed. ,  1972)  should  be 
lllowed  insofar  as  possible.  The  first  time  an  abbrevi- 
iion  is  used,  it  should  be  explained.  Generic  names 
lould  be  employed  for  drugs;  if  the  author  wishes  to 
iintify  an  agent  by  trade  name,  it  should  be  inserted 
I  renthetically  at  the  first  use  of  the  term.  Units  of 
isasurement  should  generally  be  metric  including 
light  and  weight. 

I'ferences 

References  should  be  double-spaced  and  on  a  sepa- 
ife  page(s)  and  should  be  numbered  consecutively  as 
\zy  are  cited  in  the  text.  The  citations  should  conform 
I  the  style  of  the  INDEX  MEDICUS  and  the  publi- 


cations of  the  American  Medical  Association.  The 
inclusive  pages  should  be  given  but  the  number  and 
day  or  month  of  the  cited  issue  should  not  be  included. 
Author(s)  surname  and  initial(s);  title  and  subtitle  of 
the  paper;  journal  or  book  in  which  it  appeared;  vol- 
ume number,  inclusive  pagination  and  year  for  journal 
citation;  title  of  book,  editor  if  a  collection,  edition 
other  than  first,  city,  publisher,  year  and  page  of 
specific  reference  for  books  should  be  indicated.  For 
example: 

1.  Villant  GE,  Sobowale  NC,  McArthur  C:  Some 
psychologic  vulnerabilities  of  physicians.  N 
Engl  J  Med  287:372-375,  1972. 

2.  Fox  RC:  The  Student-Physician:  Introductory 
Studies  in  the  Sociology  of  Medical  Education. 
Edited  by  Merton  RK.  Cambridge.  Harvard 
University  Press,  1957,  pp  207-241. 

3.  Sniscak  M:  Cumulative  Cumulus  Therapy.  Los 
Angeles,  Exotic  and  Esoteric  Press.  1984,  p  81. 

Unpublished  data  and  personal  communications 
should  be  alluded  to  in  footnotes.  Footnotes,  how- 
ever, should  be  limited  and  separated  from  the  text  by 
a  line. 

Tables  and  Illustrations 

These  should  be  typed  in  double-space  on  separate 
sheets.  Arabic  numerals  should  be  used  and  a  legend 
for  each  table  submitted.  Tables  should  be  as  succinct 
as  possible.  Lines  should  be  omitted  and  symbols  for 
units  given  with  the  column  heading.  Other  symbols 
should  be  explained  at  the  bottom  of  the  table.  Illus- 
trations should  be  glossy,  black  and  white  prints  or 
line  drawings.  The  name  of  the  first  author,  the  figure 
number  and  the  top  of  the  figure  should  be  written 
lightly  in  pencil  on  the  back  of  each  print.  Legends  are 
to  be  typed  consecutively  for  each  figure  on  a  separate 
sheet.  If  illustrations  have  appeared  elsewhere,  per- 
mission for  reproduction  from  both  the  author  and 
publisher  must  accompany  the  manuscript. 

Reviewing 

All  manuscripts  are  read  by  the  editor.  Most  of  them 
are  also  reviewed  by  members  of  the  editorial  board  or 
other  referees.  Constructive  comments  by  these  re- 
viewers will  be  returned  to  authors  who  will  usually  be 
notified  within  one  month  of  receipt  of  the  manuscript 
of  editorial  action.  Editorial  correspondence  should 
be  directed  to: 

Editor 

North  Carolina  Medical  Journal 

300  S.  Hawthorne  Road 

Winston-Salem,  North  Carolina  27103 
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DOWN  HOME:  ALCOHOL 

Alcohol  will  harm  its  brain  cells. 

Poison  us  and  harm  us  brain  cells. 

So  we  smart,  smart,  smart  little  brain  cells 

Sav  no.  no.  no  more  alcohol. 

—old  WCTU  song 

Almost  all  cultures  have  developed  an  alcoholic 
beverage  of  their  own  for  relaxation  and  ritual  and 
have  evolved  their  own  measures  for  control  of  con- 
sumption. In  traditional  societies  based  on  hunting, 
gathering  or  subsistence  farming,  biological  necessity 
and  often  elaborate  codes  of  behavior  have  more  eas- 
ily defined  alcohol's  place  but  industrial  societies  with 
large  urban  populations,  automobiles  and  tax-eating 
bureaucracies  continue  to  struggle  to  develop  accept- 
able systems  for  regulation. 

We  only  need  to  look  at  North  Carolina  to  ap- 
preciate the  complexities  of  the  situation.  Early 
settlers,  mostly  Scotch-Irish  and  German,  brought 
their  traditions  and  regional  skills  with  them.  From  the 
Cape  Fear  to  the  Yadkin  they  distilled  the  "fiery  us- 
quebaugh" varying  their  formula  with  the  grains  they 
harvested  and  the  fruits  they  picked,  and  shipped 
some  of  it  to  market.  By  the  late  18th  Century,  re- 
gional patterns  had  been  established.  New  England 
was  engaged  in  the  slave  trade  cultivating  a  triangle 
based  on  the  movement  of  slaves  to  the  Indies,  molas- 
ses to  Massachusetts  and  rum  to  Africa,  Virginia 
planters  sipped  Madeira  and  the  Baptist  minister, 
Elijah  Craig,  had  in  the  1790s  in  Bourbon  (now  Scott) 
County,  Kentucky,  developed  bourbon  whiskey  from 
com.  A  few  years  later  he  introduced  the  charred  keg 
and  Kentucky's  fate  was  sealed. 

With  the  19th  Century,  the  Industrial  Revolution 
came  to  a  United  States  being  made  gradually  smaller 
by  the  railroad  which  made  the  shipping  of  whiskey  by 
the  barrel  much  more  profitable.  By  1890  whiskey 
could  be  had  at  a  dollar  a  gallon  at  any  of  Davie 
County's  15  commercial  distilleries  which  shipped 
their  products  from  the  Mocksville  depot.'  But  plen- 
tiful, cheap  whiskey  and  religious  revival  are  not  con- 
genial and  the  Temperance  Movement  arose  to  com- 
bat Demon  Rum ,  cresting  with  Prohibition  after  World 
War  I.  But  small  operators,  bootleggers,  continued 
their  efforts  and  North  Carolina  achieved  preemi- 
nence for  her  moonshine.  Wilkes,  Robeson,  Johnston 
and  other  counties  similarly  favored  by  geography  — 
mountainous  or  swampy  —  took  the  lead  shipping 
their  leading  product  far  and  wide.  Many  subterifuges 
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were  resorted  to  and  many  lawmen  corrupted  to  kee 
white  liquor  flowing.  One  major  distiller  started  rail 
ing  chickens  to  ship  as  a  camouflage  and  abandone 
bootlegging  when  he  found  he  was  making  a  bette^ 
profit  selling  the  chickens. 

When  the  noble  experiment.  Prohibition,  failed,  th 
dry  forces  in  North  Carolina  were  so  strong  that  for 
decade  or  so  legal  whiskey  could  not  be  bought  west  ( 
the  fall  line.  Moonshiner  and  minister  joined  in  Strang 
union  to  maintain  the  status  quo.  But  World  War  ] 
brought  changes  in  attitude,  liquor  stores  owned  an 
operated  by  the  state  penetrated  the  Piedmont,  qualit' 
control  at  the  stills  worsened  as  lead  pipes  were  use 
instead  of  scarce  copper,  the  cost  of  raw  material 
rose,  and,  in  Wilkes  County,  the  chicken  and  eg 
industry  offered  better  and  safer  jobs.  i 

Still  alcohol  remains  by  far  the  number  one  dru 
problem  in  our  state  and  nation  despite  concern; 
about  narcotics  and  Mr.  Califano's  campaign  againsi, 
nicotine  and  we  are  no  nearer  knowing  what  to  d 
about  it  than  did  Benjamin  Rush  when  not  long  beforj 
Elijah  Craig  he  suggested  that  alcoholism  might  be  \ 
disease.  Now  Rev.  Craig's  co-religionists  take  adiffeii 
ent  position  about  alcohol  than  did  he  and  most  of  u)  Sjjjf- 
appreciate  something  of  the  emotional  background  c; 
drinking  and  its  physical  consequences.  Knowledg 
has  not  brought  solutions  but  it  has  helped  us  to  as| 
more  sensible  questions.  Many  of  these  questions  ai 
being  answered  because  there  are  such  projects  as  thi 
University  of  North  Carolina  Center  for  Alcohci 
Studies  under  the  direction  of  Dr.  John  A.  Ewin^n 
North  Carolina  is  unique  in  the  nation  in  that  it  has  no' 
yet  permitted  the  sale  of  liquor  by  the  drink  and  is  als 
unique  in  that  so  many  studies  of  importance  aboi^ 
drinking  are  being  carried  out  by  the  center.  An  e>, 
cellent  review  of  the  problem.  Drinking.  Alcohol  i,' 
American  Society  —  Issues  and  Current  Research] 
edited  by  Ewing  and  Rouse,  has  just  appeared  ani( 
deserves  careful  study.-  While  there  is  expected  vari 
ation  in  style  natural  to  a  work  with  many  contributor! 
and  while  there  are  some  dull  stretches,  the  book  i| 
generally  well  done  and  pertinent.  Social,  historical)  —.. 
economic,  forensic,  psychological  and  medical  facet  fj.*5 
are  examined  in  some  depth  and  a  trenchant  summar. 
is  offered  by  the  editors. 

J.H.F. 
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(iff.  Louis  George.  MD.  (AN)  2306  Rolling  Hill,  Fayetteville 

:8305 
Jrris,  Lawrence  Stanley.  MD.  (FOP)  105  Wesley  Road.  Green- 

'ille  27834 
HIeman.  Ivan  Lacy.  Jr..  MD.  (PTH)  Bowman  Gray.  Winston- 

;alem  27103 
l^er.  Mr.  Michael  James.  (STUDENT)  Box  2760.  Duke  Medical 

:tr..  Durham  27710 
J  obson.  Severt  Harold.  MD  (NS)  P.O.  Box  2000.  Pinehurst  28374 
Jott.  Rupert  Wadsworth.  111.  MD.  (IM)  3IOGIenwood  .Avenue. 

Cinston  28.501 
tssens.  Catherine  Healv,  MD.  (D)  1915  S.  16th  St..  Wilmington 

;8401 
Fan.  Mushtaq  Hussain.  MD.  (GS)  Route  #2.  Box  22.  Shallotte 

:8459 
lA'and.  Frank.  MD.  (GS)  618  S.  Main  St..  Reidsville  27320 
li,  Jing  Ming,  MD.  (AN)  4516  Randolph  Road.  #98.  Charlotte 

8211 
^^-oum.  Marie-Claire,  MD.  (PTH)  3214  Colony  Road.  Charlotte 
8211 


Martin.  Robert  Gale.  MD.  (OPH)  515-C  Midland  Road.  Southern 
Pines  28387 

Miller.  Thomas  Dever  (STUDENT)  1905  W.  First  Street, 
Winston-Salem  27104 

O'Donnell,  John  Brendon,  (STUDENT)  21  Spnng  Garden  Apts, 
Chapel  Hill  27514 

Olson.  Paul  Richard.  MD.  (FP)  2  Beaverbrook  Road,  Asheville 
28801 

Phillippi.  Paul  Jasper.  MD.  (IM)  261  Staffordshire  Rd.,  Wmston- 
Salem  27104 

Raab.  Mary  J..  MD,  (HEM)  307  Windsor  Road,  Greenville  27834 

Raab.  Spencer  O..  MD,  (HEM)  307  Windsor  Road.  Greenville 
27834 

Radwanska,  Ewa,  MD.  (OBG)  G-8  Village  Green.  Chapel  Hill 
27514 

Rathbun,  Mary  Anne,  MD.  4204  E.  Knob  Oak  Lane.  Charlotte 
28211 

Reaves.  Leonard  Erastus.  III.  MD.  (IM)  518  Owen  Dr..  Fayette- 
ville 28304 

Rigsby.  Jesse  Huntsman.  111.  MD.  (OPH)  1025  Randolph  Road. 
Thomasville  27360 

Robison.  William  Peterson,  MD,  (P)  2023  S.  17th  Street.  Wil- 
mington 28401 

Sanderford.  James  Lyon.  Jr..  (STUDENT)  111-A  Howell  St.. 
Chapel  Hill  27514 

Satterly.  Robert  Alan.  MD,  (OTO)  1501  Lakeside  Drive,  Wilson 
27893 

Schiller,  Herbert  Miles,  MD,  (PTH)  203  S.  Stratford  Road. 
Winston-Salem  27103 

Slosky.  David  Alan.  MD.  (INTERN-RESIDENT)  2106  Front  St. 
H-4.  Durham  27705 

Summerlin.  Daniel  Clayton.  Jr..  MD.  (AN)  240  Staffordshire  Rd.. 
Winston-Salem  27104 

Taggart.  Rex  Roger.  MD.  (GP)  2222  Selwyn  #.501 .  Charlotte  28207 

Tate.  George  Whaley.  Jr..  MD,  (OPH)  515-C  Midland  Road,  South- 
em  Pines  28387 

Wagoner,  David  Kirk.  MD.  (PD)  1900  Randolph  Road.  Ste.  1016. 
Charlotte  28207 

Widener,  Herb.  MD.  1350  S.  Kings  Drive.  Charlotte  28207 

Wiley.  Jerry  William,  MD.  (PD)  109  Merwin  Road,  Raleigh  27606 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
the  Bowman  Gray.  Duke.  ECfi.  and  UNC  Schools  of  Medicine. 
Dorothea  Dix.  Wayne  County  Hospital  and  Burroughs  Wellcome 
Company  are  accredited  by  the  Amencan  Medical  Association. 
Therefore  CME  programs  sponsored  or  co-sponsored  by  these 
schools  automaticallv  qualifv  for  .AM.A  Category  I  credit  toward  the 
.AM.A's  Physician's  Recognition  .Award,  and  for  North  Carolina 
Medical  Society  Category  "A"  credit.  Where  A.AFP  credit  has 
been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 

September  3-15 

Electron  Microscopy  Techniques 

Place:  Duke  Uriversity  Marine  Laboratory.  Beaufort 

Sponsor:  Burroughs  Wellcome  Company 

Fee:  $995 


J-.Y  1978.  NCMJ 
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For  Information:  Dr.  Eve  MacDonald,  Burroughs  Wellcome  Com- 
pany, 3030  Comwallis  Road,  Research  Triangle  Park,  27709 

September  7-9 

Family  Medicme 

Place:  Babcock  Auditonum 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  forCon- 

tinumg   Education,    Bowman   Gray   School   of  Medicine, 

Wmston-Salem  27103 

September  8-9 

Annual  Meeting  of  the  North  Carolina  Chapter  of  the  Amencan 
Academy  of  Pediatrics  and  the  North  Carolma  Pediatnc  Society 

Place:  Blockade  Runner.  Wnghtsville  Beach 

For  Information:  David  R.  Williams.  M.D.,  Chapter  Chairman, 
Southgate  Shopping  Center,  Thomasville  27360 

September  13-15 

Angus  McBryde  Perinatal  Symposium 

For  Information:  M.  Henderson  Rourk,  Jr.,  M.D.,  Director,  Con- 
tinuing Medical  Education,  Duke  University  Medical  Center, 
Durham  27710 

September  14 

Practicing  Physicians  Clinic 

Place:  Burroughs  Wellcome  Company 

For  Information:  Stanley  Grosshandler.  M.D.,  Director  of  Con- 
tinuing Education.  Burroughs  Wellcome  Company,  Research 
Tnangle  Park  27709 

September  15-16 

Walter  L.  Thomas  Symposium  on  Gynecological  Surgery  and 

Malignancy 
For  Information:  M.  Henderson  Rourk,  Jr.,  Director,  Continuing 

Medical  Education,  Duke  University  Medical  Center,  Durham 

27710 

September  20 

New  Developments  in  Renal  and  Hypertensive  Disease 
Place:  Lee  County  Hospital,  Sanford 
Sponsor:  Lee  County  Medical  Society  and  Searle  Labs 
Credit:  3.5  hours 

For  Information:  R.  S.  Cline,  M.D..  Director  of  Continuing  Medical 
Education,  Lee  County  Hospital.  Sanford  27330 

September  26-28 

Duke  Cardiac  Arrhythmia  Seminar 

Credit:  21  hours 

For  Information:  M.  Henderson  Rourk.  Jr.,  M.D.  Director,  Con- 
tinuing Medical  Education,  Duke  University  Medical  Center, 
Durham  27710 

September  27-October  1 

North  Carolina  Medical  Society  Annual  Committee  Conclave 

Place:  Mid-Pines  Club,  Southern  Pines 
Regular  meetings  will  be  scheduled  for  the  chairmen  and  mem- 
bers of  almost  all  regular  Committees  of  the  Medical  Society; 
committee  members  should  plan  to  be  present. 

For  Information:  William  N.  Hilliard,  Executive  Director,  North 
Carolina  Medical  Society,  P.O.  Box  27167,  Raleigh  27611 

September  28-30 

Seminar  in  Medicine 

Place:  Babcock  Auditorium 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman-Gray  School  of  Medicine. 
Winston-Salem  27103 

September  28-October  1 

Invitational  Assembly  for  Advanced  Urology  on  Urologic  Malig- 
nancies 

Place:  Pinehurst  Hotel  and  Country  Club 

Sponsors:  Division  of  Urology,  Duke  University  Medical  Center 

Fee:  SI 50 

Credit:  16  hours;  Category  I 

For  Information:  Virginia  Jordan,  Assembly  Secretary,  P.O.  Box 
3343  Duke  University  Medical  Center,  Durham  27710 

September  29-30 

Ocutome  Workshop 

Fee:  $350;  enrollment  limited  to  30  participants 
For  Information:   David   1.   Eifrig.   M.D.,   Room  617  Burnett- 
Womack  Building  229-H,  Chapel  Hill  27514 
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October  2-6 

Microvascular  Surgery  Workshop 

Credit:  40  hours 

For  Information:  M.  Henderson  Rourk.  J 

tinuing  Medical  Education.  Duke  Uni 

Durham  27710 

October  4-5 

Seminar  on  Diabetes 

Fee:  None 

For  Information:  Emery  C.  Miller.  M.D.. 

tinuing   Education.    Bowman   Gray 

Wmston-.Salem  27103 

October  4-5 

Annual  Charlotte  Postgraduate  Seminar 
Place:  Charlotte  Memorial  Hospital 
Fee:  None 
Credit:  12  hours 

For  Information:  Richard  Kerecman,  M. 
tersville  2807S 


r.,  M.D.,  Director,  Con- 
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October  13-14 

Alumni  Scientific  Session 

Fee:  None 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  forConj 

tinuing   Education,    Bowman   Gray   School   of  Medicinei  um 

Winston-Salem  27103 


J  I 


October  16-18 

North  Carolina  Office  of  Emergency  Medical  Services  Annua] 

Meeting  ; 

Place:  Sheraton  Inn,  Charlotte  [ 

For  Information:   Mr.  Chris  Gentile,  North  Carolina  Office  o 

Emergency  Medical  Services,  1330  St.  Mary's  Street.  Raleigll 

27611 


October  17-22 


30th  Annual  Workshop  and  Scientific  Program  of  the  Society  fo, 

Clinical  and  Experimental  Hypnosis 
Place:  Grove  Park  Inn,  Asheville 
Sponsors:   Department  of  Psychiatry  and  the   Department  o' 

Psychology  of  UNC  and  the  Office  of  Continuing  Education' 

UNC  School  of  Medicine,  and  the  School  of  Dentistry 
For  Information:  Shirley  Sanders,  Ph.D..  Office  of  Continuin;, 

Education.  236  MacNider  Building  202-H,  UNC  School  of  Medi' 

cine.  Chapel  Hill  27514 

October  18  ! 

"Recent  Developments  in  Gastroenterology"' 
Place:  Pitt  County  Memonal  Hospital,  Greenville 
Fee:  S15 

Credit:  5  hours,  .'\M.'\  Category  1: 
For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dea 

for  Continuing  Education,  East  Carolina  University  School  c 

Medicine,  Greenville,  N.C.  27834 
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October  27-28 
Cardiovascular  Medicine  and  Surgery:  A  Flarvey  Quartercentenar; 

Meeting 
Credit:  1 1  hours 
For  Information:  M.  Henderson  Rourk,  Jr..  M.D..  Director,  Coi  "J 

tinuing  Medical  Education,  Duke  University  Medical  Center 

Durham  27710 

November  8 

"Practical  Pediatncs" 

Place:  Pitt  County  Memonal  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours,  .\M.\  Category  1; 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dea  ^t'O 

for  Continuing  Education,  East  Carolina  University  School  C 

Medicine.  Greenville.  N.C.  27834 
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November  10 

Seminar  on  Aging 

Fee:  $35 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Cor 

tinuing   Education.    Bowman   Gray   School   of  Medicine 

Winston-Salem  27103 


November  16-18 

30th  Annual  Scientific  Assembly  of  the  North  Carolina  Academy  c 
Family  Physicians 

Vol.  39.  No, 
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'ice:  Sheraton  Inn,  Charlotte 

e:  $30 

r  Information:   Mr.   Edwin  Davis.  Executive  Director.  North 

Carolina  Academv  of  Familv  Physicians.   P.O.   Drawer   11268. 

Raleigh  27b(n 

November  29 

itrition  in  Medical  Care  1978 

ice:  Lee  County  Hospital.  Sanford 

onsors:  Lee  County  Medical  Society  and  Eaton  Laboratory 

e:  $6.00  for  non-M^D.'s 

edit:  .3.5  hours 

ir  InfoiTnation:  R.  S.  Cline.  M.D..  DirectorofContinuing  Medical 

Education.  Lee  County  Hospital.  Sanford  27330 

December  1-2 

nencan  College  of  Physicians  —  North  Carolina  Society  of  Inter- 
nal Medicine  .Annual  Meeting 
ace:  Sheraton  Inn.  Charlotte 

ir  Information:  Norman  H.  Garrett.  M.D..  1038  Professional  Vil- 
lage. Greensboro  27401 

December  2 

egnancy.  Birth,  and  Infancy:  Origins  of  Attachment 
)r  Information:  Emery  C.  Miller,  M  D..  .Associate  Dean  for  Con- 
tinuing  Education,    Bowman   Gray   School   of  Medicine. 

■  Wmston-Salem  27103 

December  13 

)tTice  Gynecology" 

ace:  Pitt  County  Memorial  Hospital,  Greenville 
;e:  $1.'^ 
,   .-edit:  3  hours,  .\M.\  Category  \: 
,ir  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  Dean 
for  Continuing  Education.  East  Ciirolina  University  School  of 
Medicine.  Greenville.  N.C.  27834 

January  10 

mmunological  Aspects  of  Malignancy" 

ace:  Pitt  County  Memorial  Hospital.  Greenville 

.,   .'e:  $1.^ 

■edit:  3  hours.  .AM.^  Category  I; 

ir  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

„:   Medicine.  Greenville.  N.C.  27834 

January  26-27 
inical  Urology 
ace:  Babcock  Auditorium 

5r  Information:  Emery  C.  Miller.  M.D..  ."Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

ITEMS  OF  SPECI.4L  INTEREST 

August  21-23 

dvanced  Seminar  on  Ultrasound  of  the  Abdomen  and  Obstetrics 
ace:  Dutch  Inn.  Buena  Vista.  Florida 
■'  xjnsors:  Bowman  Gray  School  of  Medicine  and  Orlando  Regional 
Medical  Center.  Inc. 
;e:  $200 

-ir  Information:  J.  F.  Martin.  Director.  Center  for  Medical  Ul- 
trasound. Bowman  Gray  School  of  Medicine.  Winston-Salem 
27103 

October  23-27 
arrent  Concepts  in  Diagnostic  Radiology 
ace:  Southhampton  Pnncess  Hotel.  Bermuda 
;e:  $250 
-,  ."edit:  30  hours 

3r  Information:  Robert  McLelland.  .M.D..  Radiology  — Bo.\  3808. 
Duke  University  Medical  Center.  Durham  27710 

October  26-29 

nnual  Fall  Meeting.  North  Carolina  Society  of  Internal  Medicine 
ace:  Kiawah  Island,  South  Carolina 

.ir  Information:  Jack  B.   Hobson,  M.D.,   1351  Durwood  Drive. 
.   Charlotte  28204 

I 

■  September  11-12 

■fcnnessee  Valley  Medical  .Assembly 

Bace:  Chattanooga  Choo  Choo.  Convention  and  Concert  Hall 

IV  1978.  NCMJ 


For  Information:  Jerome  H.  .Abramson.  M.D..  Chairman.  960  East 
Third  Street.  Suite  313.  Chattanooga.  Tennessee  37403 

September  21-23 

Cardiology  for  the  Clinician 
Place:  Williamsburg.  Virginia 

Sponsor:  Tidewater  Chapter,  American  Heart  Association 
Fee:  $75 

For  Information:  Tidewater  Chapter,  Amencan  Heart  Association, 
891  Norfolk  Square.  Norfolk.  Virginia  23502 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


PROGRAMS  IN  CONTIGLOUS  STATES 


The  Department  of  Family  Medicine  has  received  a 
$463,380  grant  tVom  the  Department  of  Health.  Edu- 
cation and  Welfare  to  support  a  graduate  training  pro- 
gram aimed  at  improving  the  quality  of  health  care  in 
eastern  North  Carolina. 

Dr.  James  G.  Jones,  chairman  of  the  ECU  Depart- 
ment of  Family  Medicine,  is  director  of  the  project 
which  will  provide  professional  training  experience 
for  family  practice  residents  in  their  first,  second  and 
third  year  of  training.  Selection  of  residents  for  the 
program  will  target  physicians  who  plan  to  practice  in 
eastern  North  Carolina  in  an  effort  "to  relieve  the 
present  critical  physician  manpower  shortage."" 

The  grant  will  also  fund  active  research  in  family 
disease  patterns  seen  by  the  family  physician  in  rural 
settings.  A  director  of  research  will  coordinate  data 
compiled  by  rural  physicians  and  ECU  faculty  mem- 
bers. 

Grant  funds  will  also  be  used  to  support  continuing 
education  programs  for  rural  family  physicians  in  the 
region.  Physicians  will  be  given  the  opportunity  to 
attend  a  "mini-residency""  at  the  Eastern  Carolina 
Family  Practice  Center,  the  primary  care  facility  op- 
erated by  the  medical  school's  Department  of  Family 
Medicine. 

Seven  family  practice  residents  are  nou  training  at 
the  center.  The  grant  will  assist  the  medical  school  in 
reaching  its  goal  of  36  residents  at  the  center  b\'  1981 . 


The  N.C.  Department  of  Human  Resources  has 
designated  ECU"s  Department  of  Obstetrics  and 
Gynecology  as  a  cancer  diagnosis  and  treatment 
center  for  29  counties  m  eastern  North  Carolina.  Pa- 
tients will  be  seen  at  the  department" s  facilities  at  Pitt 
County  Memorial  Hospital. 


Dr.  Edward  M.  Lieberman.  associate  professor  of 
physiology,  has  received  a  $74,879  research  grant 
from  the  National  Science  Foundation.  Division  of 
Behavorial  and  Neural  Sciences.  Lieberman  is 
studying  the  movement  of  sodium  and  potassium  in 
nerve  membranes  in  the  giant  nerve  of  the  cravfish. 
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Lieberman  says  the  two-year  project  may  provide 
insight  into  several  neural  problems  including 
eoilensv. 


Dr.  Robert  S.  Fulghum,  associate  professor  of  mi- 
crobiology,  has  been  elected  secretary-treasurer  of  the 
North  Carolina  branch  of  the  American  Society  of 
Microbiology. 


Dr.  Lawrence  S.  Harris,  forensic  pathologist,  led  a 
session  on  "Natural,  Unexpected  Death"  at  the  In- 
ternational Association  of  Forensic  Scientists  in 
Wichita,  Kan.,  during  May. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine  will  begin  a 
new  education  program,  a  Neurological  and 
Neurosurgical  Nurse  Specialist  Program,  in  the  fall. 

Four  registered  nurses  will  be  enrolled  in  the  pro- 
gram's first  class,  which  begins  studies  Sept.  5. 

The  program's  aim  is  to  provide  nurses  with  the 
additional  training  they  will  need  to  play  a  greatly 
expanded  role  in  the  care  of  patients  with  neurological 
and  neurosurgical  problems. 

The  eight-month  program  will  concentrate  on  the 
common  neurological  and  neurosurgical  problems  of 
patients  as  well  as  the  usual  treatment  and  manage- 
ment of  those  patients.  The  nurses  will  serve  in  doc- 
tors' offices  and  in  hospitals  before  graduating. 
*         *         * 

The  promotions  of  30  fulltime  and  eight  part-time 
Bowman  Gray  faculty  members  have  been  an- 
nounced. 

Promoted  to  professor  are  Dr.  Lawrence  R.  De- 
Chatelet,  biochemistry;  Dr.  John  L.  Fishburne, 
obstetrics  and  gynecology;  Dr.  David  L.  Kelly, 
surgery  (neurosurgery);  and  Dr.  W.  Joseph  May, 
obstetrics  and  gynecology. 

Receiving  promotions  to  associate  professor  were 
Dr.  James  E.  Crowe,  radiology;  Dr.  Kenneth  E. 
Ekstrand,  radiology;  Dr.  Frederick  W.  Glass,  surgery 
(emergency  medicine);  Dr.  Howard  D.  Homesley, 
obstetrics  and  gynecology;  Dr.  C.  Patrick  McGraw, 
neurology  research;  Dr.  Hyman  B.  Muss,  medicine 
(hematology/oncology);  Dr.  Lawrence  L.  Rudel, 
comparative  medicine;  Dr.  Alfred  J.  Rufty,  medicine; 
Dr.  Zakariya  K.  Shihabi,  pathology;  Dr.  James  E. 
Turner,  anatomy;  Dr.  William  D.  Wagner,  compara- 
tive medicine;  Dr.  Benedict  L.  Wasilauskas,  pathol- 
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Brief  Summary  of  Prescribing  Information 
Combined  TEGOPEN'^  (cloxacillin  sodiumi 
Capsules  and  Oral  Solution 

For  complete  information,  consult  Official  Package 
Circular  (12)  TEGOPEN  9/ 1 1  /75 

Indications:  Aithough  the  principal  indication  for  cloxa- 
cilhn  sodium  is  in  the  ireatmeni  of  infections  due  to 
penicillmase-producing  staphyhxocci.  it  may  be  used  to 
initiate  therapy  in  such  patients  in  whom  a  staphylococcal 
infection  is  suspected.  (See  Important  Note  below.) 

Bactenologic  studies  to  determine  the  causative  organ- 
isms and  their  sensitivity  to  cloxacillin  sodium  should  be 
performed, 

lmp4Hlant  Note:  When  it  is  judged  necessary  that  treat- 
ment be  initiated  before  definitive  culture  and  sensitivity 
results  are  known,  the  choice  of  cloxacillin  sodium  should 
take  into  consideration  the  fact  that  it  has  been  showTi  to 
be  effective  onjy  in  the  treatment  of  infections  caused  by 
pneumococci,  Group  A  beta-hemoKlic  streptococci,  and 
perucillin  G-resistant  and  penicillin  G-sensitive  staphy- 
lococci. If  the  bacteriology  report  later  indicates  the 
infection  is  due  to  an  organism  other  than  a  penicillin 
G-resistant  staphylococcus  sensitive  to  cloxacillin  sodium, 
the  physician  is  advised  to  continue  therapy  with  a  drug 
other  than  cloxacillin  sodium  or  any  other  penicillinase- 
resistant  semi-synthetic  penicillin. 

Recent  studies  have  reported  that  the  percentage  of 
staphylococcal  isolates  resistant  to  pemcillin  G  outside 
the  hospital  is  increasing,  approximating  the  high  per- 
centage of  resistant  staphylococcal  isolates  found  in  the 
hospital.  For  this  reason,  it  is  recommended  that  a  penr 
cillinase-resisiant  penicillin  be  used  as  initial  therapy  for 
any  suspected  staphylococcal  infection  until  culture  and 
sensitivity  results  are  known, 

Cloxacillin  sodium  is  a  compound  that  acts  through  a 
mechanism  similar  to  that  of  methicillin  against  pemcillin 
G-resistant  staphyloctxrci.  Strains  of  staphylococci  resis- 
tant to  melhiciJIin  have  existed  in  nature  and  it  is  known 
that  the  number  of  these  strains  reported  has  been  increas- 
ing. Such  strains  of  staphylococci  have  been  capable  of 
producing  serious  disease,  in  some  instances  resulting  in 
fatality.  Because  of  this,  there  is  concern  that  widespread 
use  of  the  penicillinase-resistant  penicillins  may  result  in 
the  appearance  of  an  increasing  number  of  staphylococcal 
strains  which  are  resistant  to  these  penicillins. 

MethiciUin-resistant  strains  are  almost  always  resistant 
to  all  other  penicillinase-resistant  penicillins  (cross- 
resistance  with  cephalosporin  derivatives  also  occurs 
frequently ).  Resistance  to  any  penicillinase-resistant  peni- 
cillin should  be  interpreted  as  evidence  of  clinical  resis- 
tance to  all.  in  spite  of  the  fact  that  minor  variations  in 
in  vitro  sensitivity  may  be  encountered  when  more  than 
one  penicillinase-resistant  perucillin  is  tested  against  the 
same  strain  of  staphylococcus. 

Contraindications:  A  history  of  a  previous  hypersensi- 
tivity reaction  to  any  of  the  penicillins  is  a  contraindication. 
Warning:  Serious  and  occasionally  fatal  hypersensitivity 
(anaphylactoid)  reactions  have  been  reported  in  patients 
on  pemcillin  therapy.  Although  anaphylaxis  is  more  fre- 
quent following  parenteral  therapy  it  has  occurred  in 
patients  on  oral  penicillins.  These  reactions  are  more  apt 
to  occur  in  individuals  with  a  history  of  sensitivity  to 
multiple  allergens. 

There  have  been  well  documented  reports  of  individuals 
with  a  history  of  penicillin  hypersensitivity  reactions  who 
have  experienced  severe  hypersensitivity  reactions  when 
treated  with  a  cephalosponn.  Before  therapy  with  a  pem- 
cillin. careful  inquiry  should  be  made  concerning  previous 
hypersensitivity  reactions  to  penicillins,  cephalosporins. 
and  other  allergens.  If  an  allergic  reaction  occurs,  the  drug 
should  be  discontinued  and  the  patient  treated  with  the 
usual  agents,  e.g.,  pressor  amines,  antihistamines,  and 
corticosteroids. 

Safety  for  use  in  pregnancy  has  not  been  established. 
Precautions:  The  possibility  of  the  occurrence  of  super- 
infections with  mycotic  organisms  or  other  pathogens 
should  be  kept  in  mind  when  using  this  compound,  as  with 
other  antibiotics.  If  superinfection  occurs  during  therapy, 
appropriate  measures  should  be  taken. 

As  with  any  potent  drug,  penodic  assessment  of  organ 
system  function,  including  renal,  hepatic,  and  hemato- 
poietic, should  be  made  during  long-term  therapy. 
Adverse  Reactions:  Gastrointestinal  disturbances,  such 
as  nausea,  epigastnc  discomfort,  flatulence,  and  loose 
stools,  have  been  noted  by  some  patients.  Mildly  elevated 
SGOT  levels  (less  than  l(X)umts)  have  been  reported  in  a 
few  patients  for  whom  pretherapeutic  determinations  were 
not  made.  Skin  rashes  and  allergic  symptoms,  including 
wheezing  and  sneezing,  have  occasionally  been  encoun- 
tered. Eosinophilia,  with  or  without  overt  allergic  mani- 
festations, has  been  noted  in  some  patients  during  therapy. 
Usual  Dosage:  Adults:  250  mg.  q.6h. 

Children:  30  mg. /'Kg./day  in  equally  divided  doses  q.6h. 
Children  weighing  more  than  20  Kg,  should  be  given  the 
adult  dose.  Administer  on  empty  stomach  for  maximum 
absorption. 

NB.:  INFECTIONS  CAUSED  BY  GROUP  A  BETA- 
HEMOLYTIC  STREPTOCOCCI  SHOULD  BE 
TREATED  FOR  AT  LEAST  10  DAYS  TO  HELP  PRE- 
VENT THE  OCCURRENCE  OF  ACUTE  RFtEUMATIC 
FEVER  OR  ACUTE  GLOMERULONEPHRITIS. 
Supplied:  Capsules  —250  mg.  in  bottles  of  100,  50)  mg,  in 
bottles  of  lai  Oral  Solution -125  mg./5  ml.  in  100  ml.  and 
200  ml.  bottles. 
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WHEN  YOU  CAN'T  RULE  OUT  STAPH,  CONSIDER 

TEGOPEN 

(cloxacillin  sodium) 

"THE  PENICILLIN  OF  TODAY" 


'  Effective  against  nonpenicillinase-producing  staphylococci, 
beta-hemolytic  streptococci,  and  pneumococci.t 

fNOTE:  The  choice  of  Tegopen  should  take  into  consideration  the  fact  that  it  has  been  shown  to  be  effective  only  in  the  treatment 
of  infections  caused  by  pneumococci.  Group  A  beta-hemolytic  streptococci,  and  penicillin  G-resistant  and  penicillin  G-sensitive 
staphylococci.  If  the  bacteriology  report  later  indicates  that  the  infection  is  due  to  an  organism  other  than  a  penicillin  G-resistant 
staphylococcus  sensitive  to  cloxacillin  sodium,  the  physician  is  advised  to  continue  therapy  alth  a  drug  other  than  cloxacillin  sodium 
or  any  other  penicillinase -resistant  semisynthetic  penicillin.  The  clinical  significance  of  in  vitro  data  is  unknown. 

'  10  times  more  active  against  strep  than  staph. 
'  Well  absorbed  from  the  G.I.  tract.4^ 

^Maximum  absorption  occurs  when  Tegopen  is  taken  on  an  empty  stoitiach,  preferably  1-2  hts.  before  meals. 


Please  see  brief  summary 
for  prescribing  information. 
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ogy:  and  Dr.  Douglas  R.  White,  medicine  (hematol- 
ogy/oncologyl. 

Promoted  to  the  rank  of  assistant  professor  are  Dr. 
Frances  G.  Baird,  pathology;  Dr.  John  D.  Davis, 
medicine  (rheumatology);  Dr.  Stephen  W.  Hebert, 
psychiatry;  Dr.  Thomas  H.  Hunt,  radiology;  Dr. 
James  Ray  Israel,  psychiatry;  Dr.  Alan  Klein,  radiol- 
ogy; Dr.  James  D.  Mattox,  psychiatry;  Dr.  Joe  M. 
McWhorter.  surgery;  Dr.  Lewis  H.  Nelson,  obstetrics 
and  gynecology;  Dr.  David  J.  Ott,  radiology;  Dr.  Ed- 
ward J.  Pisko.  medicme  (rheumatology);  Dr.  Mary 
Ann  H.  Taylor,  community  medicine;  and  Dr.  Theo- 
dore Wendel  Jr..  physiology/pharmacology. 

Part-time  faculty  receiving  promotions  are  Dr. 
Willis  J.  Grant  III,  cimical  associate  professor  of  psy- 
chiatry; Dr.  Ali  Jarrahi,  clinical  associate  professor  of 
psychiatry;  Dr.  George  Podgomy,  clinical  associate 
professor  of  surgery  (emergency  medicine);  Dr.  Jerry 
L.  Bennett,  clinical  assistant  professor  of  pediatrics; 
Dr.  James  F.  Earnhardt,  clinical  assistant  professor  of 
pediatrics;  Dr.  John  C.  Paris,  clinical  assistant  profes- 
sor of  pediatrics;  and  Dr.  William  F.  Sayers,  clinical 
assistant  professor  of  pediatrics. 


Five  members  of  the  Bowman  Gray  faculty  have 
received  Faculty  Foreign  Travel  Awards,  which  are 
presented  by  the  dean  on  the  recommendation  of  the 
school's  Intramural  Research  Support  Committee. 

Dr.  George  J.  Doellgast,  assistant  professor  of 
biochemistry,  will  attend  a  conference  of  the  Interna- 
tional Research  Group  for  Carcinoembryonic  Pro- 
teins, Sept.  17-22  at  Marburg,  West  Germany.  Dr. 
Phillip  M.  Hutchins,  associate  professor  of  physiol- 
ogy, will  attend  the  10th  World  Conference  of  the 
European  Society  of  Micro-circulation,  starting  Oct. 
25  on  the  island  of  Sardinia.  Dr.  Christine  A.  Johnson, 
associate  professor  of  pediatrics,  was  in  Paris  July 
23-29  attending  the  Joint  Congress  of  the  International 
Society  of  Hematology  and  the  International  Society 
of  Blood  Transfusion.  Also  going  to  Paris  in  July  were 
Dr.  David  K.  Sundberg,  assistant  professor  of 
physiology,  af  Dr.  Theodore  Wendel  Jr.,  assistant 
professor  of  physiology/pharmacology.  They  at- 
tended the  7th  International  Conference  of  Pharma- 
cology,  July  16-21.  Wendel  also  attended  a  symposium 
on  the  Pathophysiology.  Biochemistry  and  Phar- 
macology of  Cerebrovascular  Disease,  July  23-26  in 
Rheims,  France. 


The  first  annual  James  E.  Chapman  Memorial 
Award  presented  by  Bowman  Gray's  Department  of 
Obstetrics  and  Gynecology  has  gone  to  Dr.  Joel  B. 
Miller. 

The  award,  which  honors  the  school's  outstanding 
resident  in  Ob/Gyn,  was  presented  during  the  Frank 
R.  Lock  Symposium. 

Dr.  James  E.  Chapman  was  a  1972  graduate  of 
Bowman  Gray  and  practiced  obstetrics  and  gynecol- 
ogy in  Winston-Salem  until  his  death  in  1977. 
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Miller,  a  chief  resident  in  Ob/Gyn,  began  his  resi-; 
dency  training  in  1974.  He  will  soon  establish  a  private! 
practice  in  Hickory.  i 


Eugene  H.  Paschold  of  Albemarie  and  Dr.  H.  0. 
Goodman  received  top  honors  during  Bowman  Gray's 
annual  awards  ceremony.  i 

Paschold,  a  senior  medical  student  who  received 
the  M.D.  degree  May  15,  was  presented  the  Faculty 
Award,  the  highest  honor  the  Bowman  Gray  faculty 
can  bestow  on  a  student.  Goodman,  professor  ofi 
medical  genetics,  received  the  Award  for  Teaching! 
E.xcellence.  given  by  students,  faculty  and  medical 
school  administration.  He  also  was  presented  a  Basic 
Science  Teaching  Award. 

Paschold  also  was  the  recipient  of  the  Upjohn 
Achievement  Award,  given  by  the  graduating  class  to 
a  classmate  who  "possesses  those  qualities  which 
enable  him  to  become  the  complete  physician." 

A  Basic  Science  Teaching  Award  also  was  pre- 
sented to  Dr.  Lawrence  R.  DeChatelet,  professor  of 
biochemistry. 

The  Annie  J.  Covington  Memorial  Award,  for  ex- 
cellence in  the  study  of  cardiology,  was  given  to  Stan-! 
ley  Neal  Tennant  of  St.  Mary's,  W.  Va.  Phillip  O. 
Katz  of  New  York  City  received  the  C.  B.  Dean  Me- 
morial Award  for  outstanding  performance  in  the 
study  of  clinical  oncology. 

The  Pediatric  Merit  Award  went  to  Susan  R.  Levy 
of  Orange.  Conn.,  for  exceptional  ability  and  interest 
in  pediatrics.  Mariene  F.  Kaniuk  of  Neosho,  Mo., 
received  the  Obstetrics-Gynecology  Merit  Award.! 
The  Robert  P.  Vidinghoff  Memorial  Award  went  to 
Lee  A.  Beatty  of  Mount  Holly,  for  demonstrating  the 
greatest  aptitude  and  devotion  to  family  practice. 

Dr.  Samuel  Pegram,  an  instructor  in  internal  medi-i 
cine,  and  Dr.  Ralph  Caruana,  a  resident  in  internal 
medicine,  received  House  Officer  Teaching  Awards 
from  the  senior  class. 

Dr.  Gerald  R.  Friedland.  professor  of  radiology, 
and  Dr.  N.  Sheldon  Skinner,  professor  of  medicine' 
and  physiology,  received  Clinical  Faculty  Teaching' 
Excellence  Awards. 


Dr.  Bruce  C.  Walley.  a  four-year  house  officer  ini 
general  surgery,  has  won  first  prize  in  a  scientific; 
competition  sponsored  by  the  North  Carolina  Chapter) 
of  the  American  College  of  Surgeons. 

He  won  the  Resident's  Forum  competition  with  a 
scientific  paper  entitled  "Recent  Concepts  in  the 
Pathogenesis  and  Treatment  of  Ascites." 


Dr.  Joel  L.  Edwards,  a  resident  in  family  medicine 
is  the  winner  of  a  1978  Mead  Johnson  Award  foi 
Graduate  Training  in  Family  Practice.  He  is  one  of  I? 
recipients  of  the  $1,200  award  presented  by  the 
American  Academy  of  Family  Physicians. 

The  awards  are  given  annually  to  aid  young  physi- 
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ians  planning  careers  as  family  doctors. 
Edwards  is  a  second-year  resident  in 
rray's  family  practice  program. 


Dr.   Earl  Schwartz,  instructor  in  surgery,  was 
Bowman  elected  chairman  of  the  North  Carolina  Medical  Soci- 

ety Section  of  Emergency  Medicine. 


Dr.  Eben  Alexander,  professor  of  neurosurgery, 
as  been  awarded  honorary  membership  in  the  Uni- 
ersity  Association  of  Emergency  Medicine. 


Dr.  Charles  L.  Spurr,  professor  of  medicine,  was 
elected  as  a  North  Carolina  delegate  to  the  American 
Cancer  Society. 


Dr.  F.  A.  Blount,  assistant  professor  of  pediatrics, 
as  been  re-elected  to  represent  the  North  Carolina 
'    Jedical  Society  on  the  board  of  trustees  of  North 
^J.  'arolina  Blue  Cross/Blue  Shield. 


Dr.  J.  M.  Sterchi,  assistant  professor  of  surgery,  has 
been  appointed  Liaison  Fellow  and  North  Carolina 
chairman  to  the  Commission  on  Cancer  for  a  four-year 
term. 


Dr.  Robert  J.  Cowan,  associate  professor  of  radiol- 
gy,  was  elected  chairman  of  the  Section  on  Nuclear 
ledicine  at  the  North  Carolina  Medical  Society's  an- 
ual  meeting. 


Dr.  Courtland  H.  Davis  Jr.,  professor  of 
eurosurgery,  has  been  appointed  to  the  nominating 
ammittee  for  the  Neurosurgical  Society  of  America. 


I  Dr.  Frederick  W.  Glass,  associate  professor  of 
irgery,  has  been  appointed  to  the  Graduate/ 
ndergraduate  Education  Committee  of  the  Ameri- 
in  College  of  Emergency  Physicians. 


The  University  of  Adelaide  School  of  Medicine  in 
.ustralia  has  named  Dr.  John  P.  Gusdon  Jr.  a  Doc- 
5ral  Examiner  for  reproductive  immunology.  Gusdon 
.  professor  of  obstetrics  and  gynecology. 


Dr.  Frederic  R.  Kahl,  assistant  professor  of  medi- 
ine.  has  been  elected  to  the  board  of  directors  of  the 
forth  Carolina  Heart  Association. 


Dr.  James  F.  Martin,  professor  of  medical  sonics, 
as  been  reappointed  as  a  member  of  the  Committee 
n  Education  and  Training  of  the  Commission  on  Ul- 
•asound  for  1978-79. 


Dr.  Joseph  Whitley,  professor  of  radiology,  was 
named  president-elect  of  the  Association  of  Univer- 
sity Radiologists  at  the  association's  annual  meeting. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


One  of  the  world's  foremost  kidney  researchers. 
Dr.  Carl  W.  Gottschalk  of  UNC-CH!  has  won  the 
O.  Max  Gardner  Award  for  1978. 

The  award,  the  only  statewide  honor  given  by  the 
UNC  Board  of  Governors,  is  presented  annually  to  a 
faculty  member  of  the  16-campus  UNC  system  who. 
during  the  current  scholastic  year,  has  made  the 
greatest  contribution  to  mankind. 

Gottschalk  is  Kenan  Professor  of  Medicine  and 
Physiology  in  the  School  of  Medicine.  He  also  is  a 
Career  Investigator  of  the  American  Heart  Associa- 
tion and  has  been  influential  in  national  planning  for 
dialysis  and  kidney  transplantation  treatment  of  pa- 
tients with  kidney  disease. 

Gottschalk  has  earned  an  international  reputation 
for  the  development  of  micropunctiue  techniques  that 
have  shed  light  on  how  the  kidney  functions  in  man  in 
both  normal  and  disease  states. 


Dr.  William  M.  McKinney,  professor  of  neurology, 
as  been  reappointed  co-chairman  for  the  Piedmont 
lealth  Systems  Agency  Ultrasound  Review  Criteria 
ask  Force. 


Dr.  George  D.  Rovere,  associate  professor  of  or- 
lopedic  surgery,  has  been  appointed  to  the  Sports 
ledicine  Advisory  Commission  of  the  State  Depart- 
lent  of  Public  Instruction  for  a  new  three-year  term. 

V;  bLY  1978,  NCMJ 


More  than  a  quarter  of  a  century  ago  three  scientists 
developed  a  simple  laboratory  test  that  made  it  possi- 
ble for  the  first  time  to  diagnose  and  treat  the  various 
forms  of  hemophilia.  The  partial  thromboplastic  time 
(PTT)  test,  developed  at  the  UNC-CH  School  of 
Medicine  in  195?.  represented  a  major  breakthrough 
in  the  understanding  of  blood  coagulation  and  bleed- 
ing disorders.  The  test's  developers,  Drs.  Robert 
Langdell,  Robert  Wagner  and  Kenneth  Brinkhous. 
were  honored  May  18  at  a  special  commemorative 
seminar  marking  the  25th  anniversary  of  the  develop- 
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merit  of  the  test.  Brinkhous,  who  is  Alumni  Distin- 
guished Professor  of  Pathology,  chaired  the  pathology 
department  for  more  than  26  years  before  stepping 
down  in  1973  to  return  to  fulltime  teaching  and  re- 
search. Wagoner  and  l.angdell,  both  professors  of 
pathology,  also  have  been  associated  with  the  School 
of  Medicine  since  the  very  early  1950s. 

Retircmcnls 

Dr.  J.  Logan  Irvin,  Kenan  Professor  of  Biochemis- 
try and  Nutrition,  has  retired  as  chairman  of  the  De- 
partment of  Biochemistry  and  Nutrition  to  return  to 
fulltime  teaching  and  research. 

Pminaticuis 

Dr.  Merrel  D.  Flair  has  been  promoted  to  professor 
of  psychology.  Department  of  Psychiatry.  Dr.  Eugene 
S.  Mayer.  Departments  of  Medicine  and  Family 
Medicine,  has  also  been  promoted  to  professor. 

Promoted  to  associate  professor  are:  Dr.  Nortin  M. 
Hadler,  Departments  o\'  Medicine  and  Bacteriology 
and  Immunology;  Dr.  John  C.  Hisley,  Department  of 
Obstetrics  and  Gynecology;  Drs.  Eng-Shang  Huang 
and  Henry  R.  Lesesne,  Department  of  Medicine;  and 
Dr,  J.  David  Leander,  Department  of  Pharmacology. 
Bozman  R.  Reeves  Jr..  Department  of  Medicine,  was 
promoted  to  assistant  professor  in  April, 

Other  promotions:  Dr.  Stanley  R.  Mandel  and  Dr, 
Herbert  J.  Proctor,  professors  of  surgery,  and  Dr. 
William  H.  Bowers,  Dr.  Robert  D.  Croom  111,  Dr. 
Chartes  A.  Herbst  Jr.,  and  Dr.  Noel  B.  McDevitt, 
associate  professors  of  surgery. 

Appoiiitincnts 

Four  new  faculty  members  have  been  appointed  to 
the  School  of  Medicine:  Drs.  Robert  H.  Fletcher  and 
Suzanne  W.  Fletcher,  associate  professors.  Depart- 
ment of  Medicine;  Gladys  N.  Masagatani.  associate 
professor.  Department  of  Medical  Allied  Health  Pro- 
fessions; and  John  .A.  Messenheimer,  assistant  pro- 
fessor. Departments  of  Neurology  and  Medicine. 

Robert  Fletcher,  an  assistant  professor  at  McGill 
University  Medical  School  since  1973,  also  will  direct 
the  clinical  scholars  program  at  UNC-CH.  He  earned 
his  B.A.  from  Wesleyan  University,  M.D.  from  Har- 
vard and  M.Sc.  from  Johns  Hopkins.  Suzanne 
Fletcher,  an  assistant  professor  at  McGill  since  1973, 
also  will  direct  the  primary  care  clinic.  She  received 
her  B.A.  from  Swarthmore  College  and  M.D.  from 
Harvard. 

Masagatani  comes  to  Chapel  Hill  from  the  Univer- 
sity of  Pennsylvania  where  she  has  been  assistant 
professor  in  the  School  of  Allied  Medical  Professions 
since  1972.  A  graduate  of  the  University  of  Hawaii, 
she  earned  her  certificate  in  occupational  therapy 
from  Wayne  State  University  and  master  of  education 
from  the  University  of  Florida. 

Messenheimer  has  been  research  associate  in  EEG 
in  the  Department  of  Neurology  at  the  University  of 
Virginia  since  1977.  He  received  his  B.S.  from  Mount 
Union  College  and  M.D.  from  the  Johns  Hopkins. 
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Dr.  Eszter  B.  Kokas,  professor  emeritus  ol 
physiology,  received  the  Golden  Diploma  Awardi 
during  a  May  ceremony  at  Medical  University  in  De-! 
brecen.  Hungary.  The  presentation  commemorated! 
the  50th  anniversary  of  the  awarding  of  the  M.D.i 
degree  to  Kokas  from  Medical  University.  A  native  ol' 
Hungary,  she  is  a  research  specialist  in  the  physiology 
of  the  digestive  tract.  After  earning  her  M.D..  she 
received  special  training  in  physiology  under  Hun-i 
garian  State  Fellowships  in  Switzerland.  Berlin.  Lon-' 
don  and  Paris.  In  1956.  she  became  the  first  woman  in' 
Hungary  to  earn  the  equivalent  of  a  Ph.D.  in  the  medi- 
cal sciences.  She  came  to  UNC-CH  in  1960  as  an 
assistant  professor  and  retired  in  1976. 
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Seven  people,  including  si.x  alumni  of  the  Univer- 
sity of  North  Carolina,  received  the  School  of  Medi-I  J 
cine"s  highest  honor,  the   Faculty-Alumni  Distin- 
guished Service  Awards. 

Those  honored  were:  Dr.  Cart  E.  Anderson,  profes- 
sor emeritus  of  biochemistry  and  nutrition  at 
UNC-CH;  Dr.  William  A.  H.  Gantt,  associate  profes- 
sor of  psychiatry  emeritus  at  Johns  Hopkins  Univer- 
sity; Dr.  Luther  W.  Kelly  Jr.,  president  of  the  Nalle 
Clinic  in  Charlotte:  Hector  Mac  Lean,  chairman  and 
chief  executive  of  the  Southern  National  Bank  ofl 
North  Carolina;  Dr.  Frank  R.  Reynolds,  a  Wilmington 
pediatrician;  Dr.  William  P.  Richardson,  retired  pro- 
fessor of  preventive  medicine;  and  Dr.  William  G.J 
Thurman,  a  pediatrician  and  provost  of  the  University 
of  Oklahoma  Health  Sciences  Center. 

Established  in  1955  on  the  75th  anniversary  of  the 
founding  of  the  UNC-CH  medical  school,  the  Distin- 
guished Service  Awards  recognize  individuals  whose 
careers  and  contributions  have  added  to  the  prestige! 
of  the  university  and  its  medical  school. 

Awards  and  citations  were  presented  by  Dr.  Chris- 
topher C.  Fordham  III,  dean  of  the  school  of  medi- 
cine, during  the  annual  alumni  banquet  at  the  Carolina 
Inn. 


Dr.  W.  Reece  Berryhill,  dean  emeritus,  was  hon-i 
ored  recently  by  the  North  Carolina  Academy  of 
Family  Physicians  for  his  30  years  of  support  of  family 
piactice.  He  was  among  a  group  of  physicians  who 
gathered  in  Greensboro  in  1947  to  form  a  family  prac- 
tice organization.  As  an  honorary  member  he  has; 
continued  to  support  the  academy  and  its  programs  of 
pnmary  care  education  for  families  throughout  the 
state. 

Berryhill  also  received  the  Jefferson  Award  and 
Laureate  in  Education  from  the  North  Carolina  As- 
sociation of  the  Professions  at  its  15th  annual  meeting 
in  March.  The  newly-created  award  was  presented  to 
seven  people  cited  as  "outstanding  professional  lead- 
ers and  educators"  at  North  Carolina  colleges  and 
universities  which  train  students  for  professional 
careers.  Recipients  also  receive  honorary  member- 
ship in  the  North  Carolina  Association  of  the  Profes- 
sions. 
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E.  Wayne  Robinson,  associate  director  of  pastoral 
are  at  North  Carolina  Memorial  Hospital,  has  been 
ertified  as  a  chaplain  supervisor  by  the  National  Cer- 
fication  Committee  of  the  Association  for  Clinical 
'astoral  Education.  This  certification  is  the  highest 
warded  by  the  association. 


Dr.  John  T.  Sessions  Jr..  professor  of  medicine  and 

specialist  in  gastroenterology,  was  named  first  re- 
ipient  of  the  Distinguished  Faculty  Award. 

The  award  was  initiated  this  year  by  the  Medical 
ylumni  Association  to  recognize  fulltime  faculty 
lembers  who  give  of  their  time  to  the  alumni  and  to 
he  state.  It  is  awarded  for  dedication  to  the  medical 
irofession.  excellence  in  teaching,  leadership  in  the 
chool  and  medicine  and  meritorious  service  to 
lumni. 

Sessions  recently  chaired  a  panel  which  testified  at 
lenate  .-Xppropriations  Committee  hearings.  The 
lanel,  which  included  representatives  of  the  National 
Foundation  for  Ileitis  and  Colitis,  the  American  Gas- 
roenterological  Association,  the  Endocrine  Society, 
he  Renal  Physicians  Association  and  the  National 
academy  of  Dermatology,  sought  funding  for  the  re- 
earch  and  training  programs  of  the  National  Institute 
if  Arthritis.  Metabolism  and  Digestive  Diseases. 


Dr.  William  G.  Thomas,  associate  professor  of 


surgery,  division  of  otolaryngology  (audiology)  and 
director  of  the  Hearing  and  Speech  Centei".  attended 
the  board  meeting  of  the  Council  on  Accreditation  in 
Occupational  Hearing  Conservation  and  presented 
"Hearing  Conservation  Programs  Today""  at  the  Na- 
tional Noise  and  Vibration  Control  Conference  in 
Chicago. 

Thomas  also  attended  the  annual  meetmg  of  the 
North  Carolina  Speech.  Hearing  and  Language  Asso- 
cation  in  Greensboro.  He  presided  over  one  session, 
■"Benefits  of  Professional  Associations,""  and  pre- 
sented "Diagnostic  Implications  of  Brain-Stem 
Evoked  Responses""  during  another  session. 


Dr.  Michael  McGinnis,  assistant  professor  of  bac- 
teriology and  immunology  and  associate  director  of 
clinical  microbiology  laboratories,  made  a  presenta- 
tion at  the  First  International  Histophlasmosis  Con- 
ference in  Atlanta. 


Samuel  Hitt.  director  of  the  Health  Sciences  Li- 
brary, is  president-elect  of  the  newly-formed  Associ- 
ation of  Academic  Health  Sciences  Library  Directors. 


Dr.  Joseph  A.  Buckwalter.  professor  of  surgery, 
presented  "SurgicalTreatment  of  Morbid  Obesity""  to 
the  UNC  Medical  Alumni  —  Sureical  Grand  Rounds 


Saint  Albans  Psychiatric  Hospital 

An  accredited  private  nonprofit  psychiatric 
hospital  for  the  treatment  of  all  major 
psychiatric  illnesses,  including  alcoholism  and 
drug  abuse,  of  adults  and  adolescents. 


Radford,  Virginia  24141 
Telephone  703  639  2481 
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on  April  S.  and  to  the  Wisconsin  Surgical  Club.  Chapel 
Hill.  April  17.  He  presented  "Surgical  Treatment  of 
Thyroid  Disease""  to  the  North  Carolina  Surgical  So- 
ciety in  Southern  Pines  in  April. 


Dr.  Larry  R.  Churchill,  assistant  professor  of  medi- 
cal studies,  and  Dr.  James  A.  Bryan  II.  professor  of 
medicine,  conducted  a  Clinical  Humanities  Seminar 
on  "Compliance  and  Control"  at  Milton  S.  Hershey 
Medical  Center,  Pennsylvania  State  University. 


Evelyn  B.  McCarthy,  educational  planning  and  de- 
velopment consultant  in  the  OfHce  of  Medical  Studies, 
presented  "Minority  Admissions  and  Retention  —  A 
Look  at  the  Issues'"  at  the  1978  annual  convention  of 
the  American  Medical  Student  Association  in  .Atlanta. 
She  also  chaired  a  committee  meetmg  on  the  Task 
Force  on  Student  Retention  of  the  Southern  Regional 
Group  on  Medical  Education  in  Atlanta. 


Dr.  Steven  A.  Cohen-Cole,  instructor  in  psychiatry, 
and  Dr.  Charles  P.  Friedman.  Office  of  Medical 
Studies,  wrote  a  paper  presented  by  Cohen-Cole  at  the 
recent  meeting  of  the  American  Psychosomatic  Soci- 
ety in  Washington.  Friedman  also  presented  a  paper  at 
a  meeting  of  the  North  .American  Primary  Care  Re- 
search Group  in  Toronto. 


Dr.  Kenneth  R.  Haslam.  assistant  professor  of 
anesthesiology  and  director  of  medical  engineering, 
attended  the  annual  meeting  of  the  Association  for  the 
Advancement  of  Medical  Instrumentation  in  Wash- 
ington. Haslam  is  a  member  of  the  Board  of  Ex- 
aminers for  Biomedical  Equipment  Technicians. 


Dr.  Geoffrey  Haughton.  profession  of  bacteriology 
and  immimology.  has  received  a  $25,000  American 
Cancer  Society  research  development  grant  to  con- 
tinue studies  of  an  antiserum  that,  in  mice,  attacks 
only  lymphoma  tumor  cells. 


Faculty  presenting  papers  at  the  1 1th  Annual  Sym- 
posium on  Malignant  Diseases  included:  Dr.  .lames  F. 
Newsome,  professor  of  surgery,  "Management  of 
Unusual  Gastrointestinal  Tumor";  Dr.  Michael  R. 
Swift,  associate  professor  of  medicine,  "Genetic  Pre- 
dispostion:  Clues  to  Early  Diagnosis";  Dr.  John  T. 
Sessions  Jr..  professor  of  medicine.  "The  Role  of  the 
Radiologist  in  Diagnosis";  Dr.  Edward  V.  Staab, 
professor  of  radiology,  "Application  of  Ultrasonog- 
raphy and  CAT  Scan"";  Dr.  Edward  E.  Rogoff, 
assistant  professor  of  radiology,  "Adjuvant 
Radiotherapy"  and  Dr.  Robert  L.  Capizzi,  professor 
of  medicine,  "Management  of  Recurrent  Gastroin- 
testinal Carcinoma."" 
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The  Health  Services  Research  Center  has  receive(i 
a  five-year,  $84,791  grant  from  the  W.  K.  Kellogij 
Foundation  of  Battle  Creek,  Michigan. 

The  funds  will  be  used  to  evaluate  a  national  dem| 
onstration  program  on  the  use  of  specially  trainee 
dental  assistants  in  private  practice  and  to  help  dis 
seminate  the  findings. 

Dr.  Gordon  H.  DeFriese.  director  of  the  UNC-CF^ 
Health  Services  Research  Center,  will  chair  the  naj 
tional  advisory  committee  to  the  Kellogg  Foundatioi 
that  will  oversee  and  evaluate  the  national  demon 
stration  program.  i 

The  purpose  of  the  demonstration  program  is  to  se(' 
if  dental  assistants  trained  to  help  perform  selecte(l 
dental  tasks  formerly  done  only  by  the  dentist  increase 
the  productivity  of  private  dental  practices. 


The  Clinical  Research  Unit  at  North  Carolina  Me 
morial  Hospital  has  received  a  three-year  renewal  o 
funding  by  the  National  Institutes  of  Health.  Suppor' 
will  be  continued  at  approximately  the  current  level  o' 
$800,000  a  yea:-.  | 

Established  in  1962  and  operated  by  the  School  o' 
Medicine,  the  unit  is  one  of  8.^  federally-supportec 
centers  for  clinical  investigation.  It  is  a  highly' 
specialized.  16-bed  patient  care  unit  in  which  medica 
scientists  study  diseases  under  carefully  controllec. 
conditions.  The  objectives  are  to  discover  the  causeo 
of  complicated  disorders  and  to  develop  improver 
treatment  methods. 
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Faculty  members  who  presented  papers  at  thi 
Fourth  Annual  Postgraduate  Course  in  Perinatolog; 
include:  Dr.  Geoffrey  Sher,  assistant  professor  of  ob 
gyn,  "Management  of  Premature  Labor  and  Deliv 
ery"";  Dr.  Edward  E.  Lawson,  assistant  professor  o 
pediatrics,  "The  Early  Management  of  Prematun 
Infants"";  Dr.  Lamar  E.  V.  Ekbladh.  assistant  profes' 
sor  of  ob-gyn.  and  Dr.  Ross  L.  Vaughn,  assistan 
professor  of  pediatrics.  Wake  County  Hospital,  wh( 
led  a  panel  discussion  on  "Transport:  Who,  When  am 
How?"";  Dr.  Dwight  A.  Powell,  assistant  professor  o 
pediatrics,  "'Neonatal  Sepsis:  Diagnosis  and  Man 
agement"";  Dr.  Luther  M.  Talbert,  professor  of  ob 
gyn,  "Management  of  Thyroid  Disease  in  Pregnancy' 
and  Dr.  A.  Joseph  D"Ercole,  assistant  professor  o 
pediatrics,  "Neonatal  Thyroid  Screening." 

Patient  management  seminar  speakers  included 
Sher  and  Dr.  James  D.  Thullen.  assistant  professor  o 
pediatrics.  Wake  County  Hospital,  '"Diabetic  Preg 
nancy  and  the  Infant  of  the  Diabetic  Mother";  Dr 
Ernest  N.  Kraybill.  associate  professor  of  pediatric; 
and  director  of  nurseries,  "Rh  Incompatibility 
Mother  and  Infant";  D'Ercole,  "Hypertensive  Dis 
ease  in  Pregnancy  and  Sequelae  in  the  Newborn";  Dr 
William  N.  P.  Herbert,  assistant  professor  of  ob-gyn 
and  Lawson.  "Third  Trimester  Bleeding""  and  Dr 
Arthur  S.  Aylsworth.  assistant  professor  of  pediat 
rics,  Ekbladh  and  Dr.  Rosemary  S.  Hunter,  assistan 
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rofesseir  of  psychiatry  and  pediatrics.  "Congenita 
Lnomalies:  Genetic  and  Psychological  Counseling." 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


.Members  of  this  year's  medical  school  graduating 

lass  selected  Dr.  Suydam  Osterhout,  professor  of 

microbiology,  as  the  recipient  of  the  second  annual 

^omas  D.  Kinney  Award  for  Excellence  in  Teach- 

1  Osterhout.  who  also  is  associate  dean  tor  admis- 

ons,  is  a  1945  graduate  of  Princeton  and  received  his 

;.D.  degree  from  Duke  in  1949. 

The  Kinney  Award  was  established  in  the  spring  of 

>77  by  the  Davison  Society.  Duke's  medical  student 

)vemment  organization.  It  honors  the  late  Dr.  Kin- 

;y,  former  chairman  of  the  Department  of  Pathology 

id  past  director  of  medical  and  allied  health  educa- 

m. 

The  award  was  presented  during  the  school's  tradi- 

3nal  Hippocratic  Oath  Ceremony. 


The  Sandoz  Award  of  $100  and  a  plaque  to  Stephen 
Arnold  Wank  for  biochemical  research.  .  .  .  The  Up- 
john Award  to  Eugene  Wilson  Griffin  III  for  commit- 
ment to  the  Primary  Care  Program.  .  .  .  The  Lange 
Medical  Publication  Award  of  four  books  to  Robert 
McKinnon  Califf  and  William  Haywood  Bobbitt 
HI.  .  .  .  The  American  Medical  Women's  Association 
Achievement  Citation  to  Marianne  Jackson.  Peggy 
Susan  Lindsey  and  Linda  Celeste  Robb-Nicholson. 

...  the  Markee  Memorial  Award  of  $200.  a  medal 
and  certificate  to  Frank  John  Suslavich  Jr.  as  the 
outstanding  anatomy  student  in  the  first-year  class. 

.  .  .  Citations  for  having  won  Davison  Scholarship 
travel  awards  to  Jodelle  Sue  Groeneveld  (1976)  and 
Michael  Robert  Gorman  (1977).  .  .  .  Recognition  for 
earning  both  M.D.  and  Ph.D.  degrees  in  six  years  to 
Bert  Alton  Brantley  Jr. ,  Steven  Robert  Butler.  Clinton 
Hubert  Joiner.  John  Carson  Hay  Steele  Jr.,  Stephen 
Young  Wilkerson  and  Lewis  Thomas  Williams.  .  .  . 
The  Trent  Prize  of  $100  and  a  certificate  to  Dale 
Bredesen  for  a  paper  on  the  history  of  psychosurgery. 

.  .  .  C.  V.  Mosby  Book  Awards  of  books  and  a  cer- 
tificate for  service  to  Jonca  Camille  Bull ,  Joan  Sanford 
Henderson,  Kurt  Douglass  Newman,  Lyn  Alice  Sed- 
wick  and  Charles  Lutin. 


A  number  of  student  awards  also  were  given  at  the 
ippocratic  Oath  Ceremony  and  included: 


A  Duke  scientist  has  received  a  $344,500  grant  from 
the  National  Institutes  of  Health  (NIH)  to  continue 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Ashevllle 
Chapel  Hill 
Charlotte 


(704)258-1661 
(919)929-4708 
(704)372-7170 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


0 


Wilmington     (919)763-9727 

The  Children's  Home  Society 
of  N.C. 

founded  in  1903 
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his  studies  of  a  hormone  believed  to  be  important  in 
regulating  the  growth  of  infants  before  birth. 

The  four-year  grant  renewal  was  awarded  to  Dr. 
Stuart  Handwerger.  associate  professor  of  pediatrics. 

Handwerger  and  his  colleagues,  Drs.  Lee  Tyrey  and 
M.  Carlyle  Crenshaw,  will  be  investigating  the  effects 
of  placental  lactogen,  a  hormone  produced  by  the 
placenta,  on  fetal  growth  and  metabolism.  They  also 
will  try  to  determine  factors  that  control  the  synthesis 
and  secretion  of  placental  lactogen. 

Crenshaw  and  Tyrey  are  professor  and  associate 
professor,  respectively .  of  obstetrics  and  gynecology. 

Dr.  Marianne  S.  Breslin.  associate  professor  of 
psychiatry  and  head  of  the  Division  of  Psychosomatic 
Medicine,  is  the  new  vice  president  of  the  North  Car- 
olina Neuropsychiatric  Association,  a  district  branch 
of  the  American  Psychiatric  Association. 

*  *         * 

A  third-year  medical  student  has  been  spending  the 
summer  taking  a  close  look  at  socialized  medicine. 
Timothy  R.  Harward  was  given  a  $1 ,000  award  by  the 
International  College  of  Surgeons,  making  possible 
three  months'  study  at  Oxford  University  in  England. 

At  Oxford,  Harward  is  studying  general  surgery 
under  Prof.  Peter  Morris,  chairman  of  surgery  at 
Radcliffe  Infirmary. 

*  +         * 

Students  in  the  School  of  Medicine  have  selected 
this  year's  "Golden  Apple  Award"  winners. 

They  are  Dr.  Samuel  L.  Katz,  professor  and  chair- 
man of  pediatrics:  Dr.  Peter  C.  Burger,  assistant  pro- 
fessor of  pathology:  and  Dr.  Ralph  Corey,  chief  resi- 
dent in  internal  medicine. 

The  three  were  selected  to  receive  Golden  Apples  in 
the  clinical  sciences,  basic  sciences  and  house  staff 
categories,  respectively. 


Dr.  William  W.  Johnston,  professor  of  pathology 


and  director  of  the  Division  of  Cytopathology,  was 
visiting  professor  at  The  Johns  Hopkins  Universi 
Department  of  Pathology  April  15-20.  He  spoke  on  tl 
detection  of  lung  cancer  and  described  diseases  th 
mimic  lung  cancer. 


Dr.  Ronald  P.  Krueger,  a  specialist  in  pediati 
nephrology  and  urology  at  Duke,  has  received 
$30,000  American  Urologic  Association  Schol 
Award.  The  award,  granted  over  a  two-year  period 
provided  by  the  Burroughs  Wellcome  Fund  and  w 
go  to  finance  study  and  research. 

This  summer  Krueger  will  begin  a  year's  sabbatic 
leave  at  the  Hospital  for  Sick  Children  in  Toronto, 
assistant  professor  of  pediatrics  and  urology,  Krueg 
is  a  pediatric  nephrology  consultant  for  Project  Ho 
and  has  been  working  with  a  group  of  Polish  phy 
cians  both  at  Duke  and  in  Krakow  in  preparation  i 
assisting  them  with  their  first  pediatric  kidney  trai 
plant  next  year. 


Dr.  William  C.  Hall  finished  75th  out  of  about  4,C 
runners  who  entered  the  Boston  Marathon.  Hal 
time  in  the  26  mile,  385  yard  marathon  was  two  hou 
25  minutes  and  27  seconds  (2:25:27). 

An  associate  professor  of  anatomy,  the  37-yearH 
Hall  improved  his  position  by  33  and  his  speed  by  n 
minutes  and  seven  seconds  over  his  performance 
the  1977  marathon  when  he  finished  108th  with  a  ti 
of  2:34:34. 


Seven  assistant  professors  have  been  appointed 
the  medical  center  faculty. 

Named  in  the  Department  of  Anatomy  were  D 
Nell  B.  Cant,  Richard  B.  Marchase  and  Frederick 
Schachat.  Drs.  Jennifer  Homer,  John  Denis  Luc 
and  John  E.  Riski  are  new  members  of  the  Departm 
of  Surgery,  and  Dr.  P.  Michael  Conn  has  joined 
Department  of  Pharmacology. 


Now  by  this  means  the  Blood  has  a  much  treer  Passage  thro'  the  Lungs,  where  it  is  requisite  for  it  to 
move  with  much  greater  Velocity  than  in  other  parts  of  the  Body.  Whereas  in  some  if  not  all  the  Muscles, 
by  entering  the  finer  capillary  Vessels  at  right  Angles  its  Velocity  is  much  retarded.  1  have  observed  that 
where  a  long  capillary  Artery  branches  off  at  an  acute  Angle,  that  there  the  Velocity  of  the  Blood  is  many 
times  greater,  than  where  it  branches  off  at  right  Angles,  which  plainly  shews  the  great  Degree  of 
Retardation  which  the  Blood  suffers  by  its  passing  off  at  right  Angles.  And  this  Retardation,  which  was 
necessary  in  order  to  prevent  the  Blood's  passing  too  freely,  must  be  very  considerable,  where  it 
successively  passes  several  times  at  right  Angles,  as  in  the  Bowels,  Urine  and  Gall  Bladders  and  other 
parts  of  the  Body.  On  which  account,  as  well  as  on  account  of  the  greater  Length  of  the  Arteries,  a 
greater  impelling  Force  was  necessary  to  drive  the  Blood  thro'  the  great  Artery,  and  its  several  Branches 
than  thro'  the  Lungs;  and  accordingly  the  left  Ventncle  of  the  Heart  is  made  much  stronger,  thereby  to 
impel  the  Blood  with  a  greater  Force  than  the  right  Ventricle  does.  —  Statical  Essays:  Containing 
Haemastaticks  by  Stephen  Hales.  London,  1733. 
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COLACE  prevents  hard,  dry  stools  common  to  constipation  .  .  . 
'and  does  it  without  laxative  stimulation.  COLACE  assists 
'peristalsis  by  simply  letting  intestinal  v^^ater  permeate  stools. 

COLACE  helps  to  prevent  painful  straining  at  stool-particularly 
important  in  patients  with  delicate  anorectal  disorders. 
Safe  and  non-habit  forming  .  .  .  COLACE,  the  simple  water  way 
to  ease  constipation  from  infancy  to  old  age. 


Simple  drops  of  water 
help  make  COLACF 
the  most  widely  used 

stool  S0tt81^$^  ':^        ^" 


dicx;tyl  sodium  sulfosuccinate 
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PHARMACEUTICAL  DIVISION 


Does  it  influence 
your  ctioice  of  a 
peripherai/cerebrai 
vasodiiator? 


•  vasodilan— compatible 
with  coexisting  diseases 

•  vasodilan— compatible 
with  concomitant  therapy 

•  vasodilan— compatible 
with  your  total  regimen 
for  vascular  insufficiency 
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•Indications:  Based  on  a  review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  information,  the  FDA  has 
classified  the  indications  as  follows 
Possibly  Effective 

1  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency. 

2  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  throm- 
boangiitis obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-elfective  indications  requires  further  in 
vestigation 
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Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg 
Vasodilan  miection,  isoxsuprine  HCI,  5  mg  ,  per  ml 
Dosage  and  Administration:  Oral   10  to  20  mg  ,  three  or  four  times  daily. 
Intramuscular  5  to  10  mg  ( 1  or  2  ml )  two  or  three  times  daily  Intramuscular 
administration  may  be  used  initially  in  severe  or  acute  conditions 
Contraindications  and  Cautions:  There  are  no  known  contraindications  to  ora 
use  when  administered  in  recommended  doses  Should  not  be  given  immediatel) 
postpartum  or  in  the  presence  of  arterial  bleeding 
Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  oi 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood 
of  side  effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has 
been  associated  in  time  with  the  occurrence  of  hypotension,  tachycardia, 
nausea,  vomiting,  dizziness,  abdominal  distress,  and  severe  rash  If  rash  ap- 
pears the  drug  snould  be  discontinued 

Although  available  evidence  suggests  a  temporal  association  of  these  reactions 
with  isoxsuprine  a  causal  relationship  can  be  neither  confirmed  nor  refuted. 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypoten- 
sion and  tachycardia  These  symptoms  are  more  pronounced  in  higher  doses 
For  these  reasons  single  intramuscular  doses  exceeding  10  mg,  are  not  recom 
mended  Repeated  administration  of  5  to  10  mg.  intramuscularly  at  suitable  m 
tervals  may  be  employed 

Supplied:  Tablets,  10  mg  ,  bottles  of  100,  1000,  5000  and  Unit  Dose:  Tablets. 
20  mg  ,  bottles  of  100.  500,  1000,  5000  and  Unit  Dose,  Injection,  10  mg,  per 
2  ml  ampul,  box  of  six  2  ml  ampuls 

US  Pat,  No  3,056,836 
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The  Health,  Education  and  Welfare  Department 
s  asked  the  Justice  Department  to  delay  granting  the 
tion's  hospitals  an  exemption  under  the  antitrust 
vs  in  order  to  carry  out  their  voluntary  cost  con- 
nment  effort. 

John  Alexander  McMahon,  AHA  President,  said 
at  "it  seems  passing  strange  that  HEW  would 

lldermine  and  even  try  to  undercut  our  voluntary 

ifort"  by  taking  this  position  before  Justice. 
HEW  told  Justice  in  a  letter  there  may  be  "a  serious 

i:k  of  public  accountability  and  public  participation 

1  the  voluntary  effort  conducted  by  the  AHA,  the 
merican  Medical  Association  and  the  Federation  of 

merican  Hospitals. 
HEW  General  Counsel  wrote  Justice  that  the  vol- 

jitary  effort  might  discriminate  against  smaller  corn- 
unity  hospitals  and  health  maintenance  organiza- 

3ns  and  also  might  work  to  hold  down  wages  of 

jspital  workers. 

HEW  has  been  hostile  to  the  voluntary  effort  from 

le  outset,  contending  that  only  mandatory  federal 

)ntrols  as  embodied  in  the  Administration  hospital 

3st  containment  program  are  the  answer  to  inflation 

1  hospital  costs. 
Meanwhile,  the  war  of  words  on  the  Administra- 

on's  controversial  hospital  revenue  control  plan 

eightened  when  HEW  Secretary  Joseph  Califano 
"  harged  that  opponents  of  the  plan  are  "crowding  the 

alls  of  Congress"  and  "lobbying  for  runaway  infla- 

on." 

Even  Lloyds  of  London  backed  by  the  United 

"itates  mint  could  not  afford  to  insure  the  existing 

irofligate,  inflationary  health  care  industry,"  he  said 

n  a  speech. 

1,  The  vote  on  hospital  controls  in  the  House  Com- 
jnerce  Committee  is  considered  the  key  to  the  fate  of 
he  Administration's  plan.  President  Carter  has  dis- 
)atched  a  letter  to  every  member  of  the  Committee 
irging  them  to  back  the  Administration's  plan. 

Stuart  Eizenstat.  White  House  Domestic  Affairs 
Thief,  said  the  issue  before  the  Committee  was 
'whether  we  have  as  a  nation  the  capability  of  facing 
ip  to  the  inflation  problem." 


HEW  is  preparing  to  launch  a  program  to  encourage 
[second  opinions  for  surgery  for  Medicare/Medicaid 
patients.  Patient  pamphlets,  physician  enrollment, 
land  radio-television  ads  ("second  opinion  —  it's  good 
for  you")  are  projected. 

July  1978,  NCMJ 


"List  developers"  will  set  up  lists  of  physicians 
willing  to  participate  in  a  second  opinion  (SO)  pro- 
gram, on  patient  request.  "List  holders"  will  operate 
telephone  referral  centers  to  which  patients  may  apply 
for  the  names  of  participating  physicians. 

Developers  will  query  physicians  as  to  their  willing- 
ness to  participate,  inform  them  of  any  "ground 
rules,"  and  develop  the  lists,  with  appropriate  infor- 
mation such  as  willingness  to  accept  Medicaid  pa- 
tients. 

The  Health  Care  Financing  Administration  of  the 
HEW  Department  believes  professional  standards  re- 
view organizations  (PSROs)  are  the  logical  units  to 
handle  the  "list"  functions.  However,  carriers  and 
medical  societies  also  are  eligible. 

Public  campaigns  will  begin  soon  and  will  consist  of 
brief  TV  spot  announcements  and  longer  radio 
"dramas"  on  "SO"  which  will  be  distributed  to  sta- 
tions. Five  million  leaflets  will  be  distributed  with 
Social  Security  checks  in  selected  areas.  A  national 
"hot-line"  (8(K)  number)  will  be  established,  probably 
with  the  PSRO  clearinghouse  in  Rockville,  Md. 

Once  the  program  is  operational,  callers  will  be 
given  the  name  of  two  or  three  physicians  who  are 
willing  to  accept  requests  for  second  opinion  consul- 
tation. Wherever  feasible,  the  referral  center  will  try 
to  give  the  names  of  physicians  with  some  special 
competence  in  the  type  of  condition  for  which  surgery 
has  been  recommended,  HEW  said. 

For  Medicare  patients,  the  program  will  pay  for  the 
second  opinion  as  for  other  consultations,  at  80% 
of  the  "reasonable  charge,"  while  Medicaid  par- 
ticipation and  payment,  thus  far,  is  at  the  option  of  the 
individual  state.  This  may  pose  a  tough  problem  in 
some  states. 

As  presenfly  planned,  use  of  the  "second  opinion" 
will  be  at  the  patient's  option,  and  the  second  opinion 
will  not  control  payment  for  services. 

The  "SO"  program  is  based  on  the  assumption  that 
second  opinions  will  forestall  unnecessary  surgery. 


Attacking  "federal  bossism"  in  health  planning,  an 
AMA  official  has  said  that  planning  must  be  flexible 
and  "cannot  be  stereotyped  from  federal  blueprints." 

Frank  J.  Jirka,  Jr.,  M.D.,  Vice  Chairman  of  the 
AMA  Board  of  Trustees,  told  a  National  Journal 
Conference  on  Health  Policy  that  the  best  way  to 
uphold  availability  and  quality  is  to  have  planning  deci- 
sions made  at  the  local  level.  "Practicing  physicians 
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should  be  well  represented  on  planning  bodies,"  Dr. 
Jirka  said. 

The  planning  guidelines  recently  put  into  effect  are 
still  mandatory  .  .  .  "in  a  way  that  runs  counter  to 
Congressional  intent,"  he  declared,  and  "complaints 
about  the  guidelines  keep  pouring  into  HEW  head- 
quarters .  .  .  and  now  exceed  70,000."  The  standards 
"ignore  many  of  the  realities  of  medical  care  .  .  .  and 
could  cause  substantial  disruption  in  the  accessibility 
and  provision  of  health  services,"  according  to  Dr. 
Jirka. 

Although  the  HEW  Secretary  has  given  assurances 
against  the  closing  of  existent  hospitals,  "they  are  not 
borne  out  in  the  body  of  the  guidelines,"  Dr.  Jirka 
noted.  "Even  the  expansion  of  physicians'  offices  and 
their  equipment  would  be  affected  if  Congress  decides 
to  include  them  in  the  planning  act's  certificate-of- 
need  provisions,"  he  said. 

"There  is  as  yet  little  evidence  to  support  the  notion 
that  certificate  of  need  results  in  significant  cost  sav- 
ings," said  Dr.  Jirka.  "And  if  it  doesn't,  why  badger 
doctor's  offices  with  it?" 


The  AMA  has  cautioned  against  precipitous  or  uni- 
lateral government  action  in  the  field  of  computer 
technology  for  medical  purposes.  Such  intrusion 
"might  retard  the  momentum"  developed  with  com- 
puters, the  AMA  told  a  House  science  subcommittee. 
H.  Phillip  Hampton,  M.D.,  speaking  for  the  Associa- 
tion, said  "the  primary  thrust  in  the  growing  and 
changing  field  of  computer  technology  has  been  and 
should  remain  in  the  private  sector." 

However,  Dr.  Hampton  said,  the  federal  govern- 
ment has  an  important  role  in  assisting  the  develop- 
ment of  technology  and  "should  remain  a  stabilizing 
influence  .  .  .  such  a  stable  influence  can  be  best 
achieved  by  continuing  to  fund  substantial  research 
and  development  projects,  by  insuring  only  necessary 
requirements  on  the  individuals  and  organizations  in- 
volved in  medical  and  other  health  services  delivery  at 
the  local  level." 

"Computers  should  improve  methodologies  of  pre- 
vention and  treatment  of  diseases  by  increasing  the 
level  of  preventive,  diagnostic  and  therapeutic  medi- 
cal skills;  and  make  the  skills  accessible  by  providing 
them  at  a  cost  within  the  financial  reach  of  the  pa- 
tient," Dr.  Hampton  said. 

"Since  many  physicians  are  reaching  the  point  of 
overload  in  trying  to  maintain  and  improve  patient 
care  while  complying  with  increased  administrative 
and  governmental  demands,  use  of  computer  technol- 
ogy has  become  more  attractive,"  he  noted. 

Computers  have  "an  enormous  potential  in  im- 
proving patient  care,  in  creation,  storage,  mainte- 
nance and  retrieval  of  medical  records,  in  improving 
preventative,  diagnostic  and  therapeutic  skills,  in  re- 
ducing the  rate  of  increasing  costs,  in  improving  facil- 
ity and  personnel  utilization  and  in  improving  office 
management,"  the  AMA  spokesman  testified. 


The  Chairman  of  the  Council  on  Economic  Ad|Ili 
visors  told  the  Administration  that  it  is  "unrealistic  at:Vi.-'^ 
this  time  to  propose  a  national  health  insurance  (NHIl(-iin* 
package  which  mandates  universal  and  comprehen-|}wi'^ 
sive  low-dollar  coverage."  .'■ifiD'' 

In  paper  on  NHI  prepared  for  Presidential  review,  ft;^'" 
Charles  Schultze  said  comprehensive  coverage  wouldlxJ'"'' 
"stretch  thin"  the  health  sector  resources  and  thus  *P' 
exacerbate  inflation.  A  sweeping  NHI  program  wouldii*^'^ 
tend  to  "override  completely"  consumer  latitude  in:  -* 
choosing  between  health  care  and  other  goods  and,  "il* 
services  such  as  housing  and  education,  he  said.       i  r-pw 

The  paper  said  the  CEA  believes  the  Administra-.  i*' 
tion's  NHI  plan  should  include  better  and  "more 
rational"  health  assistance  for  the  poor,  and  cata- 
strophic coverage  for  lower  and  middle-class  families,  lian" 
Those  objectives  should  be  financed  out  of  general iiitmedv 
revenues,  CEA  said,  but  without  public  reinsurance  of  id  a  lii 
private  catastrophic  programs  except,  perhaps,  foriS*?i' 
health  maintenance  organizations.  Otherwise,  any  He s] 
mandated  increase  in  private  coverage  —  "presum-jiilkrii 
ably  financed  by  premiums"  —  should  be  considered  jaBlo 
in  terms  of  a  "minimal  target  package  stripped  ofjiiiifs 
preventive  care,"  the  paper  added.  :sile 

The  CEA  paper  also  insists  on  stronger  cost  con-  Iliep 
trols  through  regulatory  legislation ,  but  apart  from  any  iJjiHloi 
expensive  health  care  package.  "If  the  politics  of  the  Ihsiilei 
situation  make  it  possible  to  combine  a  comprehen-jfaiA 
sive  benefit  package  with  strong  cost  control,  they  {StWi 
should  also  make  it  possible  to  get  the  same  cost  .ijjdei 
control  without  the  comprehensive  package  ...  in- 
surance companies  and  individuals,  who  are  the  'I 
beneficiaries  of  a  larger  package,  are  not  the  ones  who 
object  to  cost  control,"  the  paper  concluded. 

Enactment  of  a  national  health  insurance  (NHI) 
program  with  first  rate  mental  health  benefits  may  be 
the  best,  single  step  to  help  mentally  ill  Americans, 
according  to  the  report  of  the  President's  Commission 
on  Mental  Health. 

Declaring  that  one  out  of  every  seven  suffers  from 
some  mental  affliction,  the  Commission  reported  that 
too  many  of  these  are  untreated.  Almost  half  of  the 
population  could  be  classed  as  mentally  ill  or  as  ex- 
periencing severe  emotional  problems,  the  report 
said. 

The  Commission,  headed  by  Thomas  Bryant, 
M.D.,  was  formed  more  than  a  year  ago  as  a  response 
to  the  keen  interest  in  mental  health  by  Mrs.  Rosalyn 
Carter  and  special  White  House  Health  Assistant, 
Peter  Bourne,  M.D.,  a  psychiatrist. 

"We  tlrmly  believe  that  a  national  health  insurance 
program  which  includes  appropriate  coverage  for 
mental  health  care  offers  the  most  effective  means  of 
providing  adequate  financing  for  ...  all  Americans," 
the  20-member  panel  reported. 


A  "middle-of-the-road"  national  health  insurance 
bill  with  powerful  Senate  backing  has  been  introduced 
into  the  Congress.  Emphasis  in  the  bill  is  placed  on 
catastrophic  coverage. 
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IXhe  measure  is  supported  by  Chairman  Russell 
long  (D-La)  of  the  Senate  Finance  Committee, 
lealth  Subcommittee  Chairman  Herman  Talmadge 
()-Ga),  and  Sens.  Abraham  Ribicoff  (D-Conn.)  and 
:3bert  Dole  (R-Kan). 

The  bill  is  substantially  the  same  as  the  one  intro- 

Iiced  in  the  94th  Congress  by  Long. 
"Our  purpose  ...  is  to  have  before  the  Congress 
d  the  American  people  a  legitimate  national  health 
Isurance  approach  developed  by  the  Congress," 
3ng  told  the  Senate.  "This  is  not  the  Administra- 
)n"s  proposal,  nor  that  of  any  special  interest  group, 
is  our  legislation." 


In  an  unprecendented  joint  effort.  Senator  Edward 
ennedy  (D-Mass.)  and  the  AM  A  will  sponsor  a  two 
lid  a  half  day  conference  on  "Positive  Health 

rategies"  in  Washington,  D.C..  July  25-27. 

The  sponsors  have  announced  plans  to  bring  to- 

ther  interested  groups  as  co-sponsors  and  partici- 
Ef9|^ts  to  focus  public  attention  on  the  potential  ben- 
its  of  strategies  of  disease  prevention  and  to  project 
t)ssible  programs  for  improvement  in  the  1980s. 

The  preliminary  program  lists  keynote  speakers  as 
lenator  Kennedy,  Tom  E.  Nesbitt,  M.D., 
resident-Elect  of  the  AMA,  George  Meany,  Presi- 
2nt,  AFL-CIO,  and  Lester  Breslow,  M.D.,  Dean, 
chool  of  Public  Health,  University  of  California,  Los 
jigeles. 


In  an  address  before  the  AMA's  Leadership  Con- 
ference in  January  of  this  year.  Senator  Kennedy  is- 
sued an  invitation  to  the  AMA  to  join  him  in  sponsor- 
ing a  national  disease  prevention  conference  designed 
to  focus  the  attention  of  the  nation  on  the  great  poten- 
tial of  preventive  measures  to  reduce  the  toil  of  dis- 
ease in  our  population. 

Dr.  Nesbitt,  in  accepting  for  the  AMA,  stated,  "we 
are  happy  to  participate  in  an  arena  that  encourages  a 
wide  spectrum  of  ideas  and  programs  on  health.  Or- 
ganized medicine  and  physicians  have  long  been  con- 
cerned with  and  active  in  the  areas  of  disease  preven- 
tion and  positive  health  programs.  We  are  certain  that 
this  interaction  will  be  profitable  to  all  Americans." 

Meanwhile,  Sen.  Kennedy  has  launched  a  major 
new  health  initiative  with  introduction  of  legislation  to 
instruct  Americans  on  good  health  practices  and  dis- 
ease prevention. 

National  health  insurance  can  improve  access  to 
care,  but  it  can't  "make  us  a  healthier  and  more  long- 
lived  people  unless  it  is  combined  with  a  comprehen- 
sive strategy  for  reducing  death  and  disability  through 
prevention,"  Kennedy  told  the  Senate. 

The  bill  calls  for  spending  of  $150  million  the  first 
year  climbing  to  $300  million.  Existing  health  promo- 
tional activities  would  be  expanded  at  the  federal, 
state  and  local  level  and  new  ones  installed. 

Lowell  Steen,  M.D.,  a  member  of  the  AMA  Board 
of  Trustees,  said  the  AMA  is  "basically  supportive" 
of  the  measure,  formally  called  the  National  Disease 


TEGA-VERT  TABLETS 

VERTIGO  •  MOTION  SICKNKSS  •  NAUSKA  •  MOOD  ELEVATION 

EACH  SUGAR  COATED  TABLET  CONTAINS: 

PENTYLENETETRAZOL  (Metrazol) 50mg 

NIACIN 50mg 

DIMENHYDRINATE  (Dramamine) 25mg 

ADMINISTRATION  AND  DOSAGE:  One  or  two  tablets  three  or  four  times  daily  before  or  after  meals. 

INDICATIONS:  TEGA-VERT  is  indicated  in  the  symptomatic  management  of  idiopathic  vertigo,  as  well  as  that 
associated  with  Meniere's  Syndrome.  Arterial  Hypertension.  Labynnthitis.  Fenestration  Procedures.  Radiation 
Sickness  and  Tonic  Effect.  TEGA-VERT  has  also  been  of  value  in  patients  with  clinical  symptoms  of  senility  and 
functional  cerebral  impairment  as  well  as  symptomatic  nausea. 

CONTRAINDICATIONS:  TEGA-VERT  should  not  be  used  in  patients  with  known  history  of  sensitivity  to  any  of  its 
ingredients.  Because  of  its  vasodilating  effects,  niacin  is  contraindicated  in  the  presence  of  artenal  hypotension. 

PRECAUTIONS  AND  SIDE  EFFECTS:  Although  there  are  not  absolute  contraindications  to  oral  pentylenetet- 
razol, it  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a  low  convulsive  threshold. 
Dimenhydnnate,  like  other  antihistamines  may  produce  sedative  side  effects,  therefore,  caution  against  operating 
mechanical  equipment  should  be  observed.  This  has  not  been  a  significant  problem  with  TEGA-VERT  since  it 
contajns  a  mild  central  nervous  system  stimulant.  Niacin  can  produce  transient  flushing  and  sensations  ot  warmth. 

HOW  SUPPLIED:  Bottles  of  100  and  UXX)  tablets. 

CAUTION:  Federal  law  prohibits  dispensing  without  a  prescnption. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJEC  TABLES  IN  THE  SOLTHEAST  AT  THE 
VERY  BEST  PRICE,  C  ONSISTENT  WITH  OLALITY 

ORTEGA  PHARMACEUTICAL  CO.,  INC.:  JACKSONVILLE,  FLORIDA  32205 
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Prevention  and  Health  Promotion  Act  of  1978.  Dr. 
Steen  told  a  national  television  audience  that  some  of 
the  programs  are  "things  that  the  AM  A  has  been 
advocating  for  many  years."  However,  we  have 
"some  reservations"  about  certain  provisions.  Dr. 
Steen  said. 

Sen.  Kennedy,  appearing  on  the  same  program, 
said  "I  think  we've  got  a  good  partnership,"  noting 
the  jointly  sponsored  conference  with  the  AMA  in  late 
July. 


The  White  House  Council  on  Wage  and  Price  Sta- 
bility plans  an  educational  program  for  physicians  on 
inflation  in  health  care  costs.  The  Council  also  will 
seek  the  assistance  of  the  AMA  in  developing  an  ef- 
fective monitoring  or  reporting  mechanism  to  measure 
the  rate  of  physicians"  fees  with  respect  to  an  agreed 
upon  "measuring  device  or  indicator." 

The  objective  is  to  develop  a  long-term  mechanism 
to  assist  in  cutting  the  rate  of  increase  in  the  future. 

The  plans  were  discussed  with  AMA  officials  at  a 
recent  Washington,  D.C.,  meeting.  Among  those  at- 
tending were  John  Budd,  M.D.,  AMA  President; 
Frank  Jirka,  M.D.,  Vice  Chairman  of  the  AMA  Board 
of  Trustees;  and  Bernard  Harrison,  AMA  Group  Vice 
President. 


The  sweeping  drug  bill  before  Congress  signals 
shift  in  philosophy  "where  government  takes  it  upo| 
itself  to  'protect"  patients  from  their  physicians,"  th| 
AMA  has  told  the  Senate  Human  Resources  Sut 
committee  on  Health. 

The  current  philosophy  is  that  of  a  "joint  effort  o 
government  and  the  medical  profession  to  protect  un 
suspecting  patients  from  unethical  manufacturers  an( 
vendors,"  testified  Lowell  H.  Steen,  M.D.,  amembe  J 
of  the  AMA  Board  of  Trustees.  |\ 

The  Subcommittee,  headed  by  Sen.  Edward  Ken  ( 
nedy  held  four  days  of  hearings  on  various  provision;; 
of  the  Administration's  ambitious  proposal  to  revami. 
the  drug  laws. 

Dr.  Steen  said  the  provisions  aimed  at  "protecting' 
patients  "would  unjustifiably  interfere  with  the  pracv 
tice  of  medicine  by  placing  the  Food  and  Drug  Adj 
ministration  between  the  physician  and  the  patiem 
through  the  imposition  of  national  standards  anoj 
criteria  for  use  of  drugs."  | 

The  bill  gives  the  FDA  power  in  determining  safet>\ 
of  a  drug,  and  its  abuse  potential,  whether  the  drug  is 
being  used  for  non-approved  uses,  whether  FDA  be- 
lieves there  is  a  more  appropriate  drug  or  treatment.; 
and  whether  the  drug  would  have  an  adverse  effect 
upon  public  health,  the  AMA  witness  noted. 

Dr.  Steen  said  "risk  ofside  effects,  dependency  andi 
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After   specializing  in  the  treatment  of  alcoholism 
and  drug  addiction  for   17  years,   we  found  .   .  . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 
only  Problem/ 
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^'f^;  ;her  issues  of  concern  are  weighed  by  the  physician, 
sing  his  chnical  judgment  and  knowledge  of  the  pa- 
;nt.  It  would  not  be  in  the  interest  of  providing  the 
;st  care  for  patients  to  reduce  the  practice  of  medi- 
'ne  to  that  of  merely  following  a  government  issued 
jokbook  or  instruction  manual  on  medical  practice 
fid  treatment  modes." 

i  "In  the  real  world  of  actual  practice,  physician  use 
f  drugs  is  best  controlled,  not  by  the  FDA,  but  by 
Dpropriate  peer  review,  continuing  medical  educa- 
on  and  the  physician's  training  and  experience,  to- 
other with  his  desire  to  do  what  is  best  for  his  or  her 
atient,"  said  Dr.  Steen. 


The  Administration's  $500  million  Health  Mainte- 
ance  Organization  (HMO)  bill  ran  into  opposition 
"om  key  Senators  alarmed  over  reports  of  widespread 
raud  and  abuse. 


"Wouldn't  it  be  best  to  put  brakes  on  the  whole 
HMO  program?"  asked  Sen.  Herman  Talmadge 
(D-Ga.).  Chairman  of  the  Senate  Finance  Subcom- 
mittee on  Health.  Sen.  Sam  Nunn  (D-Ga. I,  Vice 
Chairman  of  the  Senate  Permanent  Subcommittee  on 
Investigations,  agreed.  Sen.  Carl  Curtis  (R-Nebr.) 
said  that  if  HMOs  are  "any  good,  they  will  grow  on 
their  own"  without  the  need  for  any  federal  subsidy. 

Nunn  told  the  Finance  Subcommittee  that  "unless 
remedial  action  is  taken,  the  federal  government, 
through  its  program  of  financing  the  development  of 
HMOs,  faces  the  prospect  of  encountering  nationwide 
the  same  kinds  of  scandal  and  abuse  that  have  plagued 
the  California  Medicaid  program."  There  is  evidence 
that  organized  crime  is  moving  into  the  HMO  field. 
Nunn  warned. 

The  Investigations  Subcommittee  recently  released 
a  report  charging  large  scale  abuse  and  fraud  in  the 
California  HMO  program. 
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ED  BEDDINGFIELD,  M.D. 

Ed  Beddingfield  —  you  will  agree  —  was  an 
incommon  man  —  delightfully  uncommon!  Though 
3om  and  christened  Edgar  Theodore  Beddingfield,  I 
lever  once  heard  him  called  more  than  Ed  Bed- 
dingfield —  usually  just  Ed.  Everyone  knew  who  you 
Tieant.  The  record  of  his  accomplishments  in  a  short 
and  shortened  life  would  till  a  book.  And  I  sincerely 
hope  they  will  —  soon.  I  believe  that  every  one  of  us 
here  is  at  least  aware  of  his  participation  and  leader- 
ship in  family  and  industrial  medicine,  the  work  of 
organized  medicine,  legislative  and  political  activity, 
community  responsibilities,  religious  involvement, 
and  his  special  efforts  on  behalf  of  the  poor,  the 
mentally-ill,  the  deaf,  highway  safety,  and  the  medi- 
cally underserved  rural  populations.  From  such  a 
variety  of  engrossing  and  altruistic  activities,  all  of 
which  seemed  to  bring  him  satisfaction  and  frequently 
pleasure,  is  it  possible  to  select  one  area  of  activity 
that  was  most  meaningful  to  him.  and  in  which  he 
attained  his  greatest  successes? 

Clearly,  in  my  view,  Ed  Beddingfield  loved  legisla- 
tive and  political  activity  more  than  anything  he  en- 
countered on  this  earth,  with  the  exception  of  his 
family  and  his  profession. 

How  successful  was  he  in  these  specific  arenas?  For 
16  years  Ed  was  a  member  of  the  Committee  on 
Legislation  of  the  North  Carolina  Medical  Society, 


and  for  several  of  these  years  he  served  as  chairman. 
During  this  period  Ed  routinely  spent  one  day  a  week 
(his  day  off)  in  Raleigh  with  the  General  Assembly 
whenever  it  was  in  session,  and  many  additional  days 
and  weeks  with  legislators.  As  a  result,  he  earned  the 
friendship,  respect  and  admiration  of  the  members  of 
the  assembly  and  this  resulted  in  a  period  of  unusually 
good  medical  legislation  —  to  the  lasting  benefit  of  the 
people  of  North  Carolina. 

Ed  Beddingfield  early  in  his  career  realized  that 
medicine  cannot  survive  and  continue  its  mission  in 
our  current  society  without  active  participation  in  the 
political  process  at  all  levels  and  at  all  times.  He  was 
among  the  original  founders  of  our  MEDPAC  and  he 
remained  a  director  and  truly  the  guiding  light  of 
MEDPAC  for  the  remainder  of  his  life.  In  addition,  Ed 
served  as  a  director  of  AMPAC  from  1973  and  was 
extremely  influential  in  national  and  crucial  key  state 
elections  —  as  a  member  of  their  small  candidate 
support  committee. 

In  1970,  upon  the  completion  of  his  tenure  as  presi- 
dent of  the  North  Carolina  Medical  Society,  Ed  was 
appointed  to  the  prestigious  council  on  legislation  of 
the  American  Medical  Association.  He  served  con- 
tinually and  with  great  distinction  on  this  council  until 
his  death  and  was  its  chairman  in  1976  and  1977.  It  was 
in  this  capacity  that  he  reached  the  fullest  realization 
of  his  abilities,  attained  the  zenith  of  his  career  and 
became  truly  one  of  the  most  articulate,  convincing. 
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and  effective  spokesmen  for  American  medicine  in 
recent  history. 

A  measure  of  his  national  stature  was  his  election  to 
the  Institute  of  Medicine  of  the  National  Academy  of 
Sciences,  a  recognition  enjoyed  by  few  practicing 
physicians.  Dr.  Beddingtleld  was  appointed  by  Presi- 
dent Carter  to  the  Health,  Education  and  Welfare 
Advisory  Committee  on  National  Health  Insurance, 
the  only  practicing  physician  so  selected.  His  value 
and  our  great  loss  are  emphasized  by  public  state- 
ments made  at  the  time  of  his  death.  The  chief  ex- 
ecutive officer  of  the  AMA,  Dr.  Jim  Sammons,  com- 
mented: "His  death  is  a  very  great  loss,  not  only  to 
medicine  but  to  the  public,  because  of  his  tremendous 
knowledge  of  health  care  delivery  and  his  rapport  with 
the  Congress."  The  AMA  board  chairman.  Dr.  Robert 
Hunter,  said,  "He  was  a  beloved  person  and  will  be 
missed  both  at  home  and  throughout  the  country. 
There  is  no  way  in  the  world  to  replace  him. ' '  Gov.  Jim 
Hunt  called  him  "one  of  the  greatest  public  and  medi- 
cal leaders  in  the  history  of  North  Carolina.  If  ever 
there  was  a  man  who  literally  gave  his  life  in  service  to 
mankind,  it  was  Ed  Beddingfield.  North  Carolina  is  a 
farbetter  state  because  of  his  life."  Even  Sen.  Edward 
Kennedy  was  complimentary:  "Although  Dr.  Bed- 
dingfield and  I  did  not  often  agree,  and,  in  fact,  often 
disagreed,  he  was  well-respected  for  the  testimony  he 
presented  and  for  his  forthright  views." 

What  manner  of  man  was  this  great  one  among  us, 
who  accomplished  so  much  and  served  so  well?  What 
can  we  learn  from  his  life  and  character  that  will 
enable  us  to  better  carry  on  the  work  of  medicine,  as 
he  would  insist  we  do?  I  have  given  these  questions  a 
great  deal  of  thought. 

First,  Ed  Beddingfield  had  a  keen  and  perceptive 
mind.  He  was  a  prodigious  worker  who  prepared  him- 
self well  with  long  hours  of  study  and  thought  to  sup- 
port his  opinions.  His  photographic  memory  allowed 
him  to  recall  minute  details  without  obscuring  the 
main  issues.  Most  often,  he  was  the  best-informed 
person  in  a  discussion  and  everyone  in  the  room  soon 
realized  this. 

Ed  had  a  manner  of  presentation  which,  though 
incisive,  was  never  abrasive.  His  warm  personality, 
his  humility,  his  sense  of  fairness  required  even  his 
opponents  to  respect  him.  I  have  often  heard  him 
explain  in  great  detail  both  sides  of  an  issue  on  which 
he  had  a  strong  opinion  so  that  his  listeners  could 
make  their  own  best  judgment,  rather  than  being  un- 
duly influenced  by  his  opinion  alone.  With  assured 
humility,  Ed  had  confidence  in  his  own  judgments  and 
appeared  never  to  take  disagreements  personally.  One 
of  his  favorite  expressions  was,  "I  don't  care  what 
you  say  about  me,  just  so  you  spell  my  name  right." 

Ed  had  a  quick  wit  and  a  fine  sense  of  humor,  which 
he  used  to  advantage.  I  shall  never  forget  the  heated 
debate  just  last  year  on  the  floor  of  the  House  of 
Delegates  of  the  AMA.  Ed's,  and  the  Council  on 
Legislation's,  position  on  national  health  insurance 
was  under  widespread  attack  with  the  repeated  asser- 
tions that  the  grassroots  doctors  would  not  accept  the 
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"establishment's"  position  on  national  health  insuii 
ance.  Ed  finally  and  calmly  rose,  reminded  the  housi 
that  "you  can't  get  any  more  grassroots  than  Stari 
tonsburg,  N.C."  He  said,  "Some  of  you  describe  ou. 
bill  and  think  that  we  are  to  the  right  of  Barry  Gold 
water.  Others  of  you  discuss  the  same  bill  and  de, 
scribe  us  as  being  on  the  outskirts  of  Moscow.  Catch'  j 
ing  flak  from  both  the  right  and  the  left,  we  mus 
assume  we  are  right  on  target."  He  sat  down  and  thi,, 
house  voted  4-1  to  sustain  his  position.  .| 
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Many  of  you  know  of  Ed's  pioneering  and  endurini^  -^^ 
work  with  highway  safety.  He  loved  the  story  of  thti 
motorcyclist  — just  after  the  law  had  been  changed  t(; 
require  helmets  —  who  was  stopped  by  a  patrolmai '  ,j[sp 
for  wearing  his  helmet  on  his  knee.  The  patrolmai 1 1 '^Ho 
insisted  that  he  put  the  helmet  on  his  head;  the  cyclis  < , 
argued  that  the  law  only  required  that  he  wear  tht  "' 
helmet  not  where  he  wore  it.  The  cop  persisted  ancl  * 
finally  the  driver  in  disgust  put  the  helmet  on  his  heac  !■•'  ' 
and  drove  off  About  a  mile  down  the  road  he  had  a'l ''* 
wreck  —  and  fractured  his  knee!  j ;*' 

Ed's  complete  honesty  showed  through  his  dedica-';*:' 
tion,  his  faith,  his  humility  and  his  humor  —  which  wasi 
often  self-deprecating.  He  frequently  introduced  him- 
self as  "just  a  country  doctor  from  Stantonsburg"  and 
he  would  not  change  his  language,  his  dress,  his  man- 
nerisms or  even  his  love  for  malodorous  cigars  tOj 
imply  that  he  was  something  else.  He  had  a  gift  foni 
understanding  people  and  why  they  thought  and  acted* 
as  they  did,  and  he  was  enormously  tolerant  of  theiri) 
right  to  do  so  as  long  as  the  individual  was  genuine.:; 

In  his  legislative  and  political  works,  Ed  always i 
remained  the  physician  and  liberally  used  stories  andi, 
examples  from  his  own  practice  and  experiences  to 
make  his  point.  He  was  a  physician  who  could  speak 
the  language  of  laymen.  And  they  understood  and 
believed  him.  He  felt  strongly  that  we  in  medicine, 
when  involved  in  legislative  and  political  acts,  should 
stick  to  medical  issues,  that  our  expertise  and  value, 
are  to  provide  information  and  guidance  on  medical 
matters,  and  that  we  lose  our  credibility  if  we  become, 
involved  in  other  issues. 

Ed  Beddingfield  was  convinced  that  "politics  is- 
truly  the  art  of  compromise."  He  lived  and  worked  by 
that  principle  and  honored  it.  On  occasion,  I  have: 
heard  him  criticized  for  what  was  misinterpreted  as  ■ 
acquiescence  on  an  issue  rather  than,  in  fact,  the 
seeking  of  a  higher  goal.  Our  friend,  who  fits  so  well 
the  man  of  Kipling  who  "could  walk  with  kings  nor 
lose  the  common  touch,"  lived  a  full  and  productive 
life,  of  which  we  and  literally  thousands  of  others  are 
the  benefactors.  I  have  the  warm  and  pleasant  feeling 
that  somewhere  tonight  Ed  Beddingfield,  having 
reached  his  highest  goal,  reaffirms  his  faith  in  the 
political  process,  and  would  remind  us  that  if  we  are  to 
succeed  —  if  we  are  to  reach  our  high  and  finally  our 
highest  objective  —  we  must  be  willing  to  com- 
promise, even  to  finally  compromising  this  earthly 
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Presented  hy  James  E.  Davis.  M.D..at  the  North  Carolina  MED- 
PAC  Banquet.  Pinehurst.  North  Carolina.  May  5.  1978. 
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RICHARD  BENJAMIN  BOREN,  M.D. 

Dr.  Richard  Benjamin  Borendied  April  10,  1978.  He 
MS  bom  May  22,  1929,  at  Greensboro.  He  received 
HB.S.  Degree  at  the  University  of  North  Carolina  at 
(lapel  Hill  and  his  M.D.  Degree  at  Duke  University. 
,iter  graduation  from  medical  school,  he  studied 
|diatrics  in  London.  He  interned  at  the  Medical  Col- 
j»e  of  Virginia  in  Richmond.  Dr.  Boren  served  with 
l£  U.S.  Air  Force  in  Rapid  City,  S.D.,  afterwhich  he 
itered  the  general  practice  of  medicine  in  Elkin. 
her  serving  seven  years  as  a  general  physician.  Dr. 
jren  returned  to  Duke  University  where  he  com- 
jeted  his  psychiatric  residency,  which  included  a 
;;ar  of  special  training  in  neuropsychiatry  at  the  Na- 
Dnal  Hospital  in  Queen's  Square,  London. 

Dr.  Boren  entered  the  private  practice  of  psychiatry 
i  Winston-Salem  in  1966  and  was  a  member  of  the 
ledical  staff  of  Forsyth  Memorial  Hospital  and  held 
le  academic  rank  of  clinical  assistant  professor  in 
lychiatry  at  the  Bowman  Gray  School  of  Medicine. 

1972,  Dr.  Boren  founded  Mandala  Center,  a  private 
;ychiatric  hospital  and  clinic  where  he  served  as 
;ychiatrist-in-chief. 

iHe  was  a  member  of  the  Forsyth  County  Medical 
li)ciety,  the  North  Carolina  Medical  Society,  the 
.merican  Medical  Association  and  the  American 
';ychiatric  Association  and  was  a  diplomate  of  the 
merican  Board  of  Psychiatry  and  Neurology.  He 
'as  a  member  of  the  Twin  City  Club  of  Winston- 
,ilem  and  the  Forsyth  Country  Club. 

Dr.  Boren  is  survived  by  a  daughter,  Carol  Boren  of 
I'hapel  Hill;  three  sons,  Richard  Boren  of  Swannanoa, 
;id  David  and  Robert  Boren  of  Elkin;  a  sister,  Mar- 


garet Keyes  of  Greensboro;  and  his  mother,  Mrs.  R. 
B.  Boren  of  Greensboro. 

Dr.  Boren  was  an  industrious,  able  and  dedicated 
physician  whose  creativity  and  love  of  hard  work  were 
exceeded  only  by  his  perseverance  and  zeal  in  the 
development  and  founding  of  Mandala  Center,  which 
stands  as  his  contribution  to  the  medical  community 
and  a  personal  memorial  to  this  outstanding  physician. 
FORSYTH  COUNTY  MEDICAL  SOCIETY 

WILLIAM  NICHOLAS  FORTESCUE,  M.D. 

On  February  15,  1978,  Dr.  William  Nicholas  For- 
tescue  died  after  an  illness  of  several  months. 

He  lived  and  practiced  medicine  in  Hendersonville 
for  more  than  four  decades  and,  in  doing  so,  achieved 
such  works  that  he  will  be  difficult  to  replace.  His 
relationship  with  his  colleagues  was  one  of  empathy 
for  the  young  physician,  support  for  the  contemporary 
physician,  respect  for  the  elder  physicians,  and  an 
ever  willingness  to  offer  aid  and  counsel  to  all  those 
who  asked  it  of  him.  It  is  recognized  by  all  that  it  was 
he,  more  than  any  other  one  person,  who  provided  the 
impetus  for  the  initial  drive  to  build  the  Margaret  R. 
Pardee  Memorial  Hospital,  that  during,  and  after,  the 
construction  of  this  hospital  he  continued  to  work 
endlessly  in  many  ways  for  future  additions  to  the 
facility  and  for  the  improvement  of  patient  care,  and 
especially  for  the  establishment  of  a  competent  clini- 
cal laboratory  service. 

Those  who  knew  him  best  recognize  that  he  did  this 
work  unselfishly  and  with  no  thought  of  personal  gain 
but  for  the  medical  community  which  he  loved  and 
which  in  return  loved  him. 
HENDERSON  COUNTY  MEDICAL  SOCIETY 
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Here's  a  North  Carolina  resource 
you  can  depend  on. 

Mame  a  more  valuable  asset  than  the  health  of  the  people. 

We  can't. 

And  we've  spent  over  40  years  paying  this  state's  health  bills. 
Keeping  up  with  the  progress  of  medicine  and  helping  to  make  its  many 
benefits  available  to  our  subscribers. 

It's  the  reason  we  have  25  Blue  Cross  and  Blue  Shield  offices  across 
the  state.  To  cover  the  health  care  needs  of  the  more  than  2  million 
people  we  serve.  To  stay  constantly  in  touch  with  the  302  hospitals, 
nursing  homes,  home  health  agencies  and  5,355  doctors  our  subscribers 
depend  on. 

It's  the  reason  we  publish  and  distribute  thousands  of  booklets  on 
diet  and  exercise,  immunization,  alcoholism,  stress  and  other  health 
subjects.  To  encourage  INorth  Carolina  people  to  take  better  care  of 
their  health. 

In  these  and  many  other  ways  your  Blue  Cross  and  Blue  Shield  Plan 
is  constantly  working  to  protect  your  health.  When  you're  in  the  health 
business  you  have  to  be  ahead  of  the  times  just  to  keep  up. 

Your  Blue  Cross  and  Blue  Shield  Plan.  A  North  Carolina  resource  you 
can  depend  on. 


Blue  Cross 
Blue  Shield 

of  North  Carolina 


®Hegislered  Marks  Blue  Cross  Association    ?' 'Registered  Service  Marks  of  the  National  Association  ol  Blue  Shield  Plans 
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Committee  and  Commission  Appointments 

1978-1979 
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Note:  The  Committees  listed  herein  have  been  authorized  by  President  D.  E.  Ward,  Jr..  M.D.  and/or  as  required  un6ei  Ihe  Constitution  ai 
Bylaws, 

Particular  note  should  be  taken  of  the  authorization  of  the  HOUSE  OF  DELEGATES  of  a  Commission  form  of  organization  activi; 
and  that  all  Committees,  exceptmg  COMMITTEE  ON  NOMINATIONS  and  MEDIATION  COMMITTEE  are  segregated  under  tl 
respective  Commission  in  which  the  function  of  the  Committee  logically  rests.  This  will  tend  to  eliminate  overlapping  and  duplication 
activity  programs  and  result  in  coordination  of  the  work  of  the  Society  in  a  manner  to  lessen  the  work  of  the  delegates  in  the  Annu 
Meeting  of  the  HOUSE  OF  DELEGATES. 

{Superior  figures  (e.g.  21)  indicate  the  component  County  Society  from  which  the  member  emanates,  as  in  the  Membership  list  of  the  ROSTER.  I 


■'.00 
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I.  ADMINISTRATION  COMMISSION 

T.  Tilghman  Herring.  M.D.,  Chairman 
Wilson  Clinic,  Wilson  27893 


I.  Finance,  Committee  on  (I-l) 

T.  Tilghman  Herring,  M.D.,  Chairman 
Wilson  Clinic,  Wilson  27893 


Committee 
Listing 

No.  20 


2.  Personnel  &  Headquarters  Operation,  Com.  on  (1-2)         No.  38 
A.  Hewitt  Rose.  Jr..  M.D.,  Chairman 

3801  Computer  Drive,  Raleigh  27609 

3.  Professional  Insurance,  Com.  on  (1-3)  No.  42 
John  C.  Burwell,  Jr.,  M.D.,  Chairman 

1026  Prof.  Village,  Greensboro  27401 

4.  Retirement  Savings  Plan  Committee  (1-4)  No.  44 
Robert  W.  Williams,  M.D.,  Chairman 

3208  Oleander  Drive,  Wilmington  28401 

II.  ADVISORY  AND  STUDY  COMMISSION 

T.  Reginald  Harris,  M.D.,  Chairman 
808  Schenck  St..  Shelby  28150 

1.  Allied  Health  Professionals,  Com.  on  (II-l)  No.  1 

Frank  M.  Mauney,  Jr.,  M.D..  Chairman 
275  McDowell  Street.  Asheville  28803 

2.  Anesthesia  Study,  Com.  on  (U-2)  No.  2 
Albert  Arthur  Bechtoldt,  Jr.,  M.D.,  Chairman 

UNC  School  of  Medicme,  Chapel  Hill  27514 

3.  Auxiliary,  Committee  Advisory  to  (II-3)  No.  5 

Rose  Pully,  M.D.,  Chairman 
318  College  Street,  Kinston  28501 

4.  Cancer,  Committee  on  (II-4)  No.  7 

Margaret  Ann  Nelsen,  M.D.,  Chairman 
UNC  Dept.  of  Surgery,  Chapel  Hill  27514 

5.  Constitution  &  Bylaws,  Com.  on  (II-S)  No.  12 
P.  G.  Fox,  Jr.,  M.D.,  Chairman 

P.O.  Box  17908,  Raleigh  27609 

6.  Medical  Cost  Containment,  Com.  on  (11-6)  No.  30 

Jesse  H.  Meredith,  M.D.,  Chairman 

Bowman  Gray,  Dept.  Surg.,  Winston-Salem  27103 


450 


7.  Medical  Students,  Com.  Adv.  to  (II-7) 
James  A.  Bryan,  M.D.,  Chairman 

N.C.  Memorial  Hospital,  Chapel  Hill  27514 

8.  Traffic  Safety,  Com.  on  (U-S) 
George  Johnson,  Jr.,  M.D..  Chairman 
N.C.  Memorial  Hospital,  Chapel  Hill  27514 


No.  3„ . 


No.  4< 


m 


III.  ANNUAL  CONVENTION  COMMISSION 

Josephine  E.  Newell,  M.D.,  Chairman 
P.O.  Box  68,  Bailey  27807 

1.  Arrangements,  Committee  on  (OI-l) 

Jack  Hughes,  M.D.,  Chairman 
923  Broad  Street,  Durham  27705 

2.  Audio-Visual  Programs,  Com.  on  (III-2) 

James  H.  Askins,  M.D.,  Chairman 
1665  Owen  Dr.,  Fayetteville  28304 

3.  Credentials,  Com.  on  (of  House  of  Delegates)  (III-3) 
John  A.  Payne,  III,  M.D.,  Chairman 
Box  157,  Sunbury  27979 

4.  Exhibits,  Committee  on  (III-4) 

Josephine  E.  Newell,  M.D.,  Chairman 
Box  68,  Bailey  27807 

5.  Medical  Education,  Committee  on  (III-5) 

John  D.  Bridgers,  Sr..  M.D.,  Chairman 
624  Quaker  Lane,  High  Point  27262 

IV.  PROFESSIONAL  SERVICE  COMMISSION 

M.  Frank  Sohmer,  Jr..  M.D..  Chairman 
2240  Cloverdale  Ave.,  Ste.  88,  Winston-Salem  27103 

1.  Blue  Shield,  Committee  on  (IV-1) 

John  W.  Foust,  M.D.,  Chairman 
3535  Randolph  Road,  Charlotte  28222 


No.  3 


No.  4 


No.  14 


No.  18  * 


\[{.m 

1*1 

m 

\im 
loij 


]:. 


No.  31 


No.  6  I  i,i 


2.  Crippled  Children's  Program,  Adv.  Com.  to  (IV-2)  No.  15 
Ralph  W.  Coonrad,  M.D.,  Chairman 

1828  Hillandale  Road,  Durham  27705 

3.  Health  Planning  &  Development,  Com.  on  (IV-3)  No.  21 
Henry  H.  Nicholson,  Jr..  M.D.,  Chairman  , 
1012  Kings  Dnve,  Ste.  708.  ChaHotte  28283 
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Hospital  &  Professional  Relations,  Com.  on  (IV-4)  No.  22 

W.  W.  Fore,  M.D.,  Chairman 

1705  W.  6th  Street,  Greenville  27834 

Industrial  Commission,  Com.  to  Work  with  N.C.  (lV-5)  No.  23 

Ernest  B.  Spangler,  M.D.,  Chairman 
Drawer  X.3,  Greensboro  27402 


Insurance  Industry  Committee  (IV-6)  No.  24 

Charles  H.  Duckett,  M.D.,  Chairman 
Bowman  Gray.  Winston-Salem  27103 

Rehabilitation  Medicine,  Com.  on  (IV-7)  No.  43 

Edwin  H.  Martinat,  M.D.,  Chairman 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Social  Services  Programs,  Com.  on  (Including  Medicaid) 
(IV-8)  No.  45 

E.  Stephen  Edwards,  M.D.,  Chairman 
^*   I  1300  St.  Mary's  Street,  Raleigh  27605 

V.  PUBLIC  RELATIONS  COMMISSION 

Marshall  S.  Redding,  M.D.,  Chairman 
708  W.  Church  Street,  Elizabeth  City  27909 


Communications,  Com.  on  (V-1) 

John  L.  McCain,  M.D.,  Chairman 
Wilson  Clinic,  Wilson  27893 


No.  10 


2.  Chronic  lUness,  TB  &  Heart  Disease,  Com.  on  (VI-2)         No.  9 
J.  Dewey  Dorsett,  Jr.,  M.D.,  Chairman 

1851  E.  3rd  Street,  Charlotte  28204 

3.  Drug  Abuse,  Committee  on  (VI-3)  No.  17 
John  A.  Ewing,  M.D.,  Chairman 

N.C.  Memorial  Hospital,  Chapel  Hill  27514 

4.  Marriage  Counseling  &  Family  Life  Education, 

Com.  on  (Vl-4)  No.  26 

Marianne  S.  Breslin,  M.D.,  Chairman 

Duke  University  Med.  Ctr.,  Box  3837,  Durham  27710 

5.  Maternal  Health,  Committee  on  (VI-5)  No.  27 

W.  Joseph  May,  M.D.,  Chairman 

300  S.  Hawthorne  Road.  Wmston-Salem  27103 

6.  Mental  Health,  Committee  on  (VI-6)  No.  34 

Philip  G.  Nelson,  M.D.,  Chairman 
Medical  Pavilion,  Ste  9,  Greenville  27834 

7.  Occupational  &  Environmental  Health,  Com.  on  (VI-7)    No.  37 
Charles  G.  Gunn,  Jr.,  M.D.,  Chairman 

Hanes  Corp.,  Box  5416,  Winston-Salem  27103 


8.  Physician's  Health  &  Effectiveness,  Com.  on  (VI-8) 
Theodore  R.  Clark,  M.D.,  Chairman 
P.O.  Box  711,  Pinehurst  28374 


No.  40 


.  Community  Medical  Care,  Com.  on  (V-2)  No.  11 

Ronald  H.  Levine,  M.D..  Chairman 
2404  White  Oak  Road,  Raleigh  27609 

I.  Disaster  &  Emergency  Medical  Care,  Com.  on  (V-3)         No.  16 
George  Johnson.  Jr..  M.D..  Chairman 
N.C.  Memonal  Hospital,  Chapel  Hill  27514 

I.  Eye  Care  &  Eye  Bank,  Com.  on  (V-4)  No.  19 

Albin  W.  Johnson,  M.D..  Chairman 
1300  St.  Mary's  Street,  Raleigh  27605 

5.  Legislation,  Committee  on  (V-5)  No.  25 

John  T.  Dees,  M.D.,'-'  Chairman 
P.O.  Box  815,  Burgaw  28425 


Committees  Not  Assigned  to  a  Commission 
COUNCIL  ON  REVIEW  &  DEVELOPMENT 

Jesse  Caldwell.  Jr.,  M.D.,  Chairman 
113  W.  Third  Ave.,  Gastoma  28052 

MEDLVTION  COMMITTEE 

George  G.  Gilbert,  M.D.,  Chairman 

1  Doctors  Park,  Asheville  28801 

E.  Harvey  Estes,  Jr.,  M.D.,  Secretary 

Duke  Univ.  Med.  Ctr..  Box  2914,  Durham  27710 

COMMITTEE  ON  NOMINATIONS 

Leon  W.  Robertson,  M.D.,  Chairman 
107  Med.  Arts  Mall,  Rocky  Mount  27801 


),l 


Medical  Aspects  of  Sports,  Com.  on  (V-6)  No.  29 

Frank  W.  Clippinger.  Jr.,  M.D.,  Chairman 
Duke  Medical  Ctr.,  Box  3935,  Durham  27710 

7.  Medical-Legal  Committee  (V-7)  No.  32 
Julius  Howell,  M.D.,  Chairman 
Bowman  Gray,  Winston-Salem  27103 

8.  Pharmacy,  Committee  on  (V-8)  No.  39 
Charles  W.  Byrd,  M.D.,  Chairman 
Box  708,  Dunn  28334 

VI.  PUBLIC  SERVICE  COMMISSION 

Philip  G.  Nelson,  M.D.,  Chairman 
Medical  Pavilion.  Ste.  9,  Greenville  27834 

1.  Child  Health  &  Infectious  Diseases,  Com.  on  (VI-1)  No.  8 

William  L.  London,  M.D.,  Chairman 
306  S.  Gregson  Street,  Durham  27701 

July  1978,  NCMJ 


1.  Committee  on  Allied  Health  Professionals  (7)  (3  Consultants)  II-l 

Frank  M.  Mauney,  Jr..  M.D."  Chairman 

275  McDowell  Street,  Asheville  28803 
William  R.  Bullock,  M.D.'" 

217  Travis  Avenue,  Charlotte  28204 
Walter  L.  Holton.  M.D.'" 

Box  1045,  Manteo  27954 
Joyce  H.  Reynolds,  M.D.''' 

9550  Freeman  Road,  Kemersville  27284 
Wayne  B.  Venters,  M.D.*' 

200  Doctors  Drive,  Ste.  J,  Jacksonville  28540 
Michael  D.  Weaver.  M.D."'' 

1711  W.  Sixth  Street,  Greenville  27834 
Thad  B.  Wester,  M.D."" 

103  W.  27th  Street.  Lumberton  28358 

Consultants: 

Ms.  Allene  Cooley,  Nurse  Practitioner 
Physician's  .Associate  Program, 
Bowman  Gray,  Winston-Salem  27103 
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Bryant  D.  Paris,  Jr.,  Executive  Secretary 

N.C.  Board  of  Medical  Examiners, 

Suite  214,  222  N.  Person  Street,  Raleigh  27601 
Paul  Toth,  P. A.,  President 

P.A.  Association,  Dept.  of  Surgery, 

Duke  Univ.  Med.  Ctr.,  Durham  27710 

2.  Committee  on  Anesthesia  Study  (11)  II-2 

Albert  Arthur  Bechtoldt,  Jr..  M.D.^-  Chairman 

UNC  School  of  Medicine,  Dept.  Anes.,  Chapel  Hill  27514 
Benjamin  F.  Fortune,  M.D.^' 

906  Comwallis  Drive,  Greensboro  27408 
Lewis  J.  Gaskin,  M.D."- 

Rex  Hospital,  Dept.  Anes.,  Raleigh  27603 
Merel  H.  Harmel,  M.D.'- 

Duke  Univ.  Med.  Ctr.,  Box  3094,  Durham  27710 
Charles  T.  Harris,  Jr.,  M.D."" 

401  Fesbrook  Court,  Charlotte  28211 
Glen  E.  Hawkins,  M.D.*' 

106  Hillcrest  St.,  Sanford  27330 
John  R.  Hoskins,  III,  M.D." 

202  Doctors  BIdg.,  Asheville  28801 
Stephen  H.  Mazur,  M.D."' 

504  Walnut  Creek  Drive,  Goldsboro  27530 
Rodney  L.  McKnight,  M.D." 

Box  957,  Shelby  28150 
Bill  Joe  Swan,  M.D." 

776  Williamsburg  Dr.,  Concord  28025 
H.  Ryland  Vest,  Jr..  M.D.'" 

529  Edgewood  Road,  Asheboro  27203 

3.  Committee  on  Arrangements  (9)  III-l 

Jack  Hughes,  M.D.'-  Chairman 

923  Broad  Street.  Durham  27705 
Mrs.  A.  J.  Crutchfield  (Auxiliary) 

Quail  Hollow  Rd.,  Box  848,  Clemmons  27102 
Charles  Davant,  111,  M.D." 

P.O.  Box  8,  Blowing  Rock  28605 
John  Glasson,  M.D.'- 

306  S.  Gregson  Street,  Durham  27701 
Patrick  D.  Kenan,  M.D.^- 

Duke  Med.  Ctr.,  Div.  of  Otol..  Durham  27710 
Marvin  N.  Lymberis,  M.D.""  (Speaker) 

1600  E.  3rd  Street.  Chariotte  28204 
Emery  C.  Miller,  Jr.,  M.D."' 

Bowman  Gray,  Winston-Salem  27103 
Hoke  S.  Nash,  Jr.,  M.D."" 

1600  E.  3rd  Street.  Charlotte  28204 
William  H.  Romm,  M.D.'" 

Box  10.  Moyock  27958 

4.  Committee  on  Audio-Visual  Programs  (6)  II1-2 

James  H.  Askins,  M.D.-"  Chairman 

1665  Owen  Dr.,  Fayetteville  28304 
George  P.  Henderson,  Jr.,  M.D."" 

115  Highland  Rd.,  Southern  Pines  28387 
Lyndon  K.  Jordan.  M.D.'' 

Box  760.  Smithfield  27577 
Hervy  B.  Komegay,  Sr.,  M.D."" 

238  Smith  Chapel  Rd..  Mt.  Olive  28365 
Carolyn  B.  McCormick.  M.D.'" 

500  W.  27th  St.,  Lumberton  28358 
Jack  P.  McDaniel,  M.D.=" 

514  Owen  Dr.,  Fayetteville  28304 

5.  Committee  Advisory  to  Auxiliary  (4)  (2  Consultants)  II-3 
Rose  Pully.  M.D.^""  Chairman 

318  College  Street.  Kinston  28501 


Richard  E.  Frazier,  M.D.^- 

120  Prof  Dr.,  Roanoke  Rapids  27870 
Robert  Lee  Means,  M.D." 

Prof.  BIdg.,  2240  Cloverdale  Ave.,  Winston-Salem  27103 
Hal  J.  Rollins,  Jr.,  M.D.^' 

348  N.  Elm  Street,  Greensboro  27401 

Consultants 

Mrs.  Paul  S.  O'Bnen  (Doris) 

2622  Bucknell  Avenue,  Charlotte  28207 
Mrs.  John  C.  Reece  (Adelaide) 

220  Riverside  Dr.,  Morganton  28655 

.  Committee  on  Blue  Shield  (32)  IV- 1 
John  W.  Foust,  M.D.""  (OT)  Chairman 

3535  Randolph  Rd.,  Chariotte  28222 
Walter  M.  Roufail,  Jr.,  M.D."  (GE)  Vice-Chairman 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Millard  B.  Bethel,  M.D."-  (PH) 

25  Banbury  Lane,  Chapel  Hill  27514 
Jack  W.  Bonner.  Ill,  M.D."  (P) 

Highland  Hosp.,  Box  1101,  Asheville  28802 
Paul  L.  Burroughs,  Jr.,  M.D."-  (ORS) 

P.O.  Box  18136,  Raleigh  27609 
Arthur  C.  Christakos,  M.D."^  (OBG) 

Duke  Hosp.,  Box  3274,  Durham  27710 
E.  B.  Coley,  M.D.'"  (PD) 

103  W.  27th  St.,  Lumberton  28358 
James  P.  Culley,  M.D."-  (GS) 

506  Wood  St.,  Troy  27371 
Arthur  E.  Davis,  Jr.,  M.D."-  (PTHI 

1209  Cowper  Dnve,  Raleigh  27608 
Robert  Dale  Ensor,  M.D.""  (Ul 

1335  Romany  Road,  Chariotte  28204 
W.  W.  Fore.  M.D.''  (IM) 

1705  W.  Sixth  St.,  Greenville  27834 
James  C.  Gaither.  M.D.'"  (IM) 

Rt.  2,  Box  112,  Conover  28613 
Robert  S.  Gilgor,  M.D. '-  (D) 

Duke  University  Med.  Ctr.,  Durham  27710 
Fredenck  W.  Glass,  M.D."  (EM) 

Bowman  Gray,  Winston-Salem  27103 
Bennett  A.  Hayes,  Jr.,  M.D."  (OBG) 

1219  Walter  Reed  Rd.,  Fayetteville  28304 
Gregory  G.  Holthusen,  M.D."  (ORS) 

1425  Plaza  Dr..  Winston-Salem  27103 
Fredenc  R.  Kahl.  M.D"  (CD) 

2626  Forest  Dr.,  Winston-Salem  27104 
Glendall  L.  King,  M.D.'"  (ORS) 

Box  2046,  Gastonia  28052 
William  B.  McCutcheon,  Jr.,  M.D.""  (TS) 

1830  Hillandale  Rd..  Durham  27705 
Leslie  M.  Moms,  M.D.""  (R) 

P.O.  Box  1495,  Gastonia  28052 
H.  Maxwell  Morrison,  Jr..  M.D.""  (OPH) 

Pinehurst  Medical  Center,  Pinehurst  28374 
Joseph  A.  Moylan,  M.D."-  (GS) 

Duke  Umversity  Med.  Ctr..  Box  3043,  Durham  27710 
Timothy  Pennell,  M.D."'  (GS) 

Bowman  Gray,  Dept.  of  Surgery.  Winston-Salem  27103 
Robert  E.  Price.  Jr..  M.D."-  (NS) 

1830  Hillandale  Rd.,  Durham  27705 
Tom  S.  Rand,  M.D.""  (ORS) 

Wilson  Clinic,  Wilson  27893 
Leon  W.  Robertson,  M.D.""  (FP) 

107  Med.  Arts  Mall,  Rocky  Mount  27801 
Wilbur  T.  Sheann.  Jr.,  M.D.""  (U) 

1905  Glen  Meade  Road,  Wilmington  28401 
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Edward  V.  Staab.  M.D."  (NM) 

605  Churchill  Drive,  Chapel  Hill  27514 
Joseph  W.  Steifel.  M.D.^'  (N) 

200  E.  Northwood  St..  Ste.  508,  Greensboro  27401 
Robert  L.  Timmons.  M.D."'  (NS) 

1709  W.  6th  St..  Greenville  27834 
Andrew  W.  Walker.  M.D.""  (PS) 

1330  Scott  .\\e..  Charlotte  28204 
C.  Carl  Warren.  Jr..  M.D.""  (AN) 

923  Granville  Road.  Charlotte  28207 


i  Committee  on  Cancer  (12)  ( Legal- 1  ea.  Congressional  District)  (5 
Consultants)  II-4 

Margaret  Ann  Nelsen,  M.D.'^-  Chairman 

UNC.  Dept.  of  Surgery.  Clin.  Science  Bldg..  229-H,  Chapel 
Hill  27514 
Ray  G.  Silverthome.  M.D.'  (1st) 

408  E.  12th  St.. .Washington  27889 
Robert  L.  Capizzi,  M.D.'^  (2nd) 

UNC.  Dept.  Med..  3018  Old  Clin.  Bldg..  226-H.  Chapel  Hill 
27514 
John  E.  Prevette,  M.D."  (3rd) 

601-A  Eighth  St..  Smithfield  27577 
Walter  J.  Loehr.  M.D."  (4th) 

1200  Broad  St.,  Durham  27705 
Charles  L.  Spurr.  M.D. '■'  (5th) 

Bowman  Gray.  Winston-Salem  27103 
John  A.  Lusk,  III,  M.D."  (6th) 

1034  Prof.  Village,  Greensboro  27401 
Warren  L.  Williamson,  M.D.'"  (7th) 

295  W.  27th  St..  Lumberton  28358 
Richard  W.  Martin.  M.D.»"  (8th) 

Bo.x  1665.  Salisbury  28144 
Samuel  L.  Orr.  M.D.""  (9th) 

P.O.  Box  2554.  Charlotte  Mem.  Hosp.,  Charlotte  28234 
Avery  W.  McMurry.  M.D.-"  (10th) 

207  Lee  St..  Shelby  28150 
W.  Boyd  Owen.  M.D."  (llth) 

P.O.  Box  780.  Waynesville  28786 

Consultants: 

Joseph  Buckwalter,  M.D.'^ 

N.C.  Mem.  Hosp..  Dept.  of  Surg.,  Chapel  Hill  27514 
Warren  H.  Cole,  M.D." 

8  W.  Kensington  Rd.,  Asheville  28804 
Daniel  L.  Crocker,  M.D.'' 

100  Nash  Med.  Arts  Mall.  Rocky  Mt.  27801 
Howard  D.  Homesley.  M.D.'^ 

Bowman  Gray.  Dept.  of  OBG.  Winston-Salem  27103 
Josephine  E.  Newell.  M.D."' 

Box  68.  Bailey  27807 


i.  Committee  on  Child  Health  &  Infectious  Diseases  (12)  VI-1 
William  L.  London,  M.D. '-  Chairman 

306  S.  Gregson  St..  Durham  27701 
Lewis  L.  Bock.  M.D."- 

Box  2091.  Raleigh  27602 
Hame  R.  Chamberlin.  M.D.'- 

UNC  Sch.  of  Med.,  Dept.  of  Ped.,  Chapel  Hill  27514 
E.  Stephen  Edwards.  M.D.'- 

1300  St.  Mary's  St..  Raleigh  27605 
Thomas  Eliot  Frothingham.  M.D.'- 

Box  3937,  Duke  Med.  Ctr..  Durham  27710 
Roy  Conrad  Haberkem,  M.D.'" 

1142  N.  Road  Street,  Elizabeth  City  27909 


Mildred  T.  Keene,  M.D.'= 

2404  S.  Sterling  St..  Morganton  28655 
J.  Newton  MacCormack,  M.D."^ 

Box  2091,  Raleigh  27602 
Hyman  Bernard  Muss,  M.D." 

Bowman  Gray,  Dept.  of  Med.,  Winston-Salem  27103 
Jimmie  Lee  Rhyne.  M.D."- 

P.O.  Box  2091.  Div.  of  Health  Serv..  Raleigh  27602 
J.  Dale  Simmons.  M.D."" 

819  Rockford  St..  Mt.  Airy  27030 

9.  Committee  on  Chronic  Illness,  Including  TB  &  Heart  Disease  (14) 
VI-2 

J.  Dewey  Dorsett.  Jr.,  M.D.*"  Chairman 

1851  E.  3rd  St..  Charlotte  28204 
Ewald  W.  Busse,  M.D.'- 

Duke  Univ.  Med.  Ctr.,  Box  3005,  Durham  27710 
Byron  K.  Cole,  M.D.'- 

2726  Croasdaile  Dr. .  Durham  27705 
Gerard  M.  Devine.  M.D." 

803  Quail  Ct..  Roanoke  Rapids  27870 
Isa  C.  Grant.  M.D."= 

P.O.  Box  2091.  Raleigh  27602 
Ozmer  Lucas  Henry,  Jr..  M.D." 

Western  N.C.  Hospital.  Black  Mountain  28711 
Livingston  Johnson.  M.D." 

110  E.  Grover  St..  Shelby  28150 
W.  Bums  Jones.  Jr..  M.D.-^ 

P.O.  Box  2091.  Raleigh  27602 
Thomas  F.  Kelley.  M.D."^ 

320  Yadkin  St..  Albemarle  28001 
Thomas  D.  Long.  M.D."' 

Box  797,  Roxboro  27573 
Michael  A.  McCall,  M.D." 

P.O.  Box  1284.  Marion  28752 
Claude  A.  McNeill.  Jr..  M.D."" 

180-B  Parkwood  Dnve,  Elkin  28621 
Charles  M.  Ramsdell.  M.D.'^ 

1705  W.  6th  St..  Greenville  27834 
Wilbur  J.  Steininger.  M.D.^" 

1815  E.  Indiana  Ave..  Southern  Pines  28387 

10.  Committee  on  Communications  (13)  (2  Consultants)  V-1 

John  L.  McCain.  M.D.""  Chairman 

Wilson  Clinic.  Wilson  27893 
Robert  H.  Bilbro.  M.D.»= 

Box  18563.  Raleigh  27609 
Thomas  W.  Brooks.  Ill,  M.D.'" 

521  Third  Ave.,  N.W..  Hickory  28601 
Rollin  S.  Burhans.  Jr..  M.D.'= 

1830  Hiilandale  Rd..  Durham  27705 
Don  C.  Chaplin,  M.D.' 

Kemodle  Clinic.  Burlington  27215 
William  S.  DeMana.  M.D.'= 

1126  Woodbum  Road.  Durham  27705 
Daniel  Gottovi,  M.D." 

1202  Medical  Center  Drive,  Wilmington  28401 
GeneT.  Hamilton,  M.D.'^ 

6  Medical  Pavilion.  Greenville  27834 
Elizabeth  P.  Kanof.  M.D.»= 

1.300  St.  Mary's  Street,  Raleigh  27605 
Glenn  A.  Kiser,  M.D."* 

P.O.  Box  364,  Blowing  Rock  28605 
Patncia  .''inn  Lawrence,  M.D."" 

1012  Kings  Dr.,  Ste.  821,  Doctor's  Bldg..  Charlotte  28283 
E.  Thomas  Marshbum.  Jr..  M.D."'' 

3208  Oleander  Dnve.  Wilmington  28401 
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Assad  Meymandi,  M.D.-" 

1212  Walter  Reed  Road,  FayetteviUe  28304 

Consultants: 

Mrs.  Edwin  H.  Martinat  (Martha)  (Auxiliary) 

120  Shei'wood  Forest  Road,  Winston-Salem  27104 

Mr.  Dave  Reynolds 
Burroughs  Wellcome,  3030  Comwallis  Rd.,  Research  Tri. 
Pk.  27709 

11.  Committee  on  Community  Medical  Care  (17)  V-2 
Ronald  H.  Levine,  M.D."-  Chairman 

2404  White  Oak  Road,  Raleigh  27609 
Neil  C.  Bender,  M.D." 

P.O.  Box  68,  Pollocksville  28573 
Millard  B.  Bethel,  M.D.''^ 

25  Banbury  Lane,  Chapel  Hill  27514 
J.  Donald  Bradsher,  M.D." 

P.O.  Box  168,  Roxboro  27573 
George  C.  Debnam,  M.D.'^ 

524  Blount  St.,  Raleigh  27601 
George  A.  Engstrom,  M.D.'^ 

40  Ardsley  Avenue,  NE,  Concord  28025 
James  S.  Forrester,  M.D.^" 

Box  457,  Stanley  28164 
Elam  S.  Kurtz,  M.D.= 

P.O.  Box  3%,  Lansing  28643 
George  M.  Leiby,  M.D.*^ 

907  Honeysuckle  Lane,  Albemarle  28001 
James  A.  Little,  Jr.,  M.D." 

136-A  Carbonton  Rd.,  Sanford  27330 
Frank  A.  Loda,  Jr.,  M.D." 

UNC,  Dept.  of  Pediatrics,  Chapel  Hill  27514 
Mr.  Robert  W.  Patterson''  (Student) 

7318  Red  Branch,  Pineville  28137 
Cedric  W.  Porter,  Jr.,  M.D." 

93  Victoria  Rd.,  Asheville  28801 
Laura  W.  Pratt,  M.D." 

P.O.  Box  427,  Asheville  28801 
Charles  J.  Sawyer,  M.D.*'^ 

Academy  St.,  Ahoskie  27910 
Evelyn  Schmidt,  M.D.'- 

Box  427,  Lincoln  Comm.  Health  Ctr..  Durham  27702 
Timothy  C.  Smith,  M.D." 

322  S.  Franklin  Street,  Rocky  Mount  27801 

12.  Cbmmittee  on  Constitution  &  Bylaws  (5)  II-5 

P.  G.  Fox,  Jr.,  M.D.''^  Chairman 

P.O.  Box  17908,  Raleigh  27609 
John  H.  Hall,  M.D.^' 

1 100  Olive  St.,  Greensboro  27401 
Thomas  F.  O'Brien,  Jr..  M.D.'^ 

ECU.  Greenville  27834 
Louis  deS.  Shaffner.  M.D.'^ 

Bowman  Gray.  Winston-Salem  27103 
Howard  E.  Strawcutter.  M.D.'" 

101  W.  27th  Street.  Lumberton  28358 

13.  Council  on  Review  &  Development  ( 10)  (4  Ex  DfTicio  with  vote)  ( 1 
non-voting) 

Jesse  Caldwell,  Jr.,  M.D.'"  Chairman 

114  W.  Third  Ave.,  Gastonia  28052 
James  E.  Davis,  M.D.'- 

1200  Broad  Street,  Durham  27705 
Frank  R.  Reynolds,  M.D."^ 

1613  Dock  Street,  Wilmington  28401 
George  G.  Gilbert.  M.D." 

I  Doctors  Park,  Asheville  28801 


John  Glasson.  M.D.'^ 

306  S.  Gregson  Street,  Durham  27701 
Charles  W.  Styron,  M.D.'^ 

615  St.  Mary's  Street,  Raleigh  27605 
Louis  deS.  Shaffner,  M.D." 

Bowman  Gray,  Winston-Salem  27103 
David  G.  Welton.  M.D."" 

3535  Randolph  Road.  101-W,  Charlotte  28211 
George  W.  Paschal,  Jr.,  M.D.''^ 

1110  Wake  Forest  Road,  Raleigh  27604 
John  S.  Rhodes,  M.D."^ 

1300  St.  Mary's  St.,  Raleigh  27605 

Ex  Officio  with  Vote: 

E.  Harvey  Estes.  Jr.,  M.D.'^  (Past-President) 

Duke  Univ.  Med.  Ctr..  Box  2914.  Durham  27710 
D.  E.  Ward.  Jr..  M.D.'"  (President) 

2604  N.  Elm  Street,  Lumberton  28358 
Jack  Hughes,  M.D.'^  (Secretary) 

923  Broad  Street,  Durham  27705 
J.  Benjamin  Warren,  M.D.^^  (President-Elect) 

P.O.  Box  1465.  New  Bern  28560 

Ex  Officio  Non- Voting 

William  N.  Hilliard  (Executive  Director) 
222  N.  Person  Street,  Raleigh  2761 1 
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Committee  on  Credentials  (of  Delegates  to  House  of  Delegates)  (3)  j  ^^ 
III-3 


15. 


John  A.  Payne,  III,  M.D."  Chairman 

Box  157,  Sunbury  27979 
Walter  L.  Holton,  M.D.'" 

P.O.  Box  1045,  Manteo  27954 
Louis  R.  Wilkerson,  M.D."^ 

100  S.  Boylan  Ave.,  Raleigh  27603 

Committee  Advisory  to  Crippled  Children's  Program  (12)  IV-2 
Ralph  W.  Coonrad,  M.D.'^  Chairman 

1828  Hillandale  Road,  Durham  27705 
Lewis  L.  Bock,  M.D."' 

P.O.  Box  2091,  Raleigh  27602 
Wayne  Allen  Cline,  M.D."" 

909  W.  Henderson  Street,  Salisbury  28144 
Vartan  A.  Davidian,  Jr..  M.D."^ 

1112  Dresser  Ct.,  Raleigh  27609 
Donald  D.  Getz,  M.D."^ 

1101  Airiie  Rd.,  Wilmington  28403 
Thomas  M.  McCutchen,  Jr.,  M.D.^" 

1213  Walter  Reed  Road,  FayetteviUe  28304 
William  W.  Morgan.  Jr.,  M.D." 

Box  15083,  Asheville  28803 
John  W.  Packer,  M.D.^^ 

P.O.  Box  10707,  Raleigh  27605 
Robert  H.  Shackelford,  M.D.»" 

P.O.  Box  649,  Mt.  Olive  28365 
David  Robert  Williams,  M.D." 

Southgate  Shopping  Center,  Thomasville  27360 
John  W.  Wolf,  Jr.,  M.D.'^ 

UNC,  Dept.  of  Orthopaedics.  Chapel  Hill  27514 
Robert  L.  Young,  Jr.,  M.D.'" 

103  West  27th  Street,  Lumberton  28358 
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16.  Committee  on  Disaster  &  Emergency  Medical  Care  (17)  (1  Con- 
sultant) V-3 

George  Johnson,  Jr.,  M.D.'^  Chairman 

N.C.  Mem.  Hosp.,  Chapel  Hill  27514 
William  Barry,  M.D.^" 

3322  Melrose  Rd.,  FayetteviUe  28304 
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William  F.  Bobzien,  III,  M.D.'- 

N.C.  Mem.  Hosp..  Chapel  Hill  27514 
Daniel  Brandon.  M.D.'" 

Box  1747.  Gastonia  28052 
Sara  J.  Dent,  M.D.'- 

Box  3094,  Duke  Hosp.,  Durham  27710 
John  N.  Ellis,  M.D.«3 

Pinehurst  Surg.  Clinic,  Pinehurst  28374 
Frederick  W.  Glass,  M.D.'^ 

Bowman  Gray,  Winston-Salem  27103 
Paul  P.  Gwyn,  Jr.,  M.D." 

2901  Maplewood  Ave.,  Wmston-Salem  27103 
Dale  L.  Kile,  M.D.'» 

R.R.  #8,  Box  31-A,  Lumberton  28358 
Henry  L.  Kiser.  Jr.,  M.D.^' 

7IOTilghman  Dr.,  Dunn  28334 
Frank  H.  Longino,  M.D.'^ 

1800  W.  5th  St.,  Greenville  27834 
R.  Tempest  Lowry,  M.D."^ 

104  Perth  Ct.,  Gary  27511 
Robert  E.  Miller,  M.D.«' 

1822  Brunswick  Ave.,  Charlotte  28207 
Joseph  A.  Moylan,  M.D.^^ 

Duke  Univ.  Med.  Ctr.,  Box  3043,  Durham  27710 
George  Podgomy,  M.D.^^ 

2115  Georgia  Ave..  Winston-Salem  27104 
Frank  C.  Sheldon,  M.D." 

101  Edgewater  Dr.,  Washington  27889 
George  A.  Watson,  M.D.'- 

4023  Bristol  Road,  Durham  27707 

Consultant: 

Col.  Charles  Speed,  Chief 
Office  of  Emerg.  Med.  Serv..  Box  D-25801,  Raleigh  2761 1 


7.  Committee  on  Drug  Abuse  (12)  (4  Consultants)  VI-3 

John  A.  Ewing.  M.D.'^  Chair/nun 

N.C.  Mem.  Hospital,  Chapel  Hill  27514 
R.  Jackson  Blackley,  M.D."'^ 

325  N.  Salisbury  St.,  Divn.  Mental  HIth.,  Raleigh  27611 
Benjamin  E.  Britt,  M.D.^- 

3725  National  Dnve.  Raleigh  27612 
Malcolm  Fleishman.  M.D.-* 

P.O.  Box  35126.  Fayetteville  28302 
Myron  B.  Liptzin,  M.D.'- 

UNC  Students  Health  Serv.,  Chapel  Hill  27514 
Jonnie  H.  McLeod.  M.D.*' 

UNC  Charlotte  Station,  Charlotte  28223 
Grover  Ray  Mims,  111,  M.D." 

2580  Country  Club  Rd.,  Winston-Salem  27104 
W.  J.  Kenneth  Rockwell,  M.D.== 

Duke  Univ.  Med.  Ctr..  Dept.  of  Psy.,  Durham  27710 
Horatio  P.  Van  Cleve,  M.D." 

604  Archer  Rd.,  Winston-Salem  27106 
Robert  W.  Whitener,  M.D.^' 

1024  Prof.  Village,  Greensboro  27401 
Robert  E.  Williford,  M.D.'" 

208  Foust  St.,  Asheboro  27203 
William  Samuel  Yancey,  M.D.'- 

306  S.  Gregson  St.,  Durham  27701 

Consultants: 

Mr.  F.  E.  (Roy)  Epps,  Director 

N.C.  Drug  Commission,  Box  19324,  Raleigh  27611 
Col.  John  T.  Jenkins,  Commander,  Highway  Patrol 

N.C.  Div.,  Motor  Vehicles  Bldg.,  Raleigh  27611 


Mr.  A.  H.  Mebane,  111,  Ex.  Dir. 

N.C.  Pharmaceutical  Assn.,  Drawer  151,  Chapel  Hill  27514 
Mr.  Haywood  R.  Starling,  Director,  SBl 

421  N.  Blount  St.,  Raleigh  27611 

18.  Committee  on  Exhibits  (8)  UI-4 

Josephine  E.  Newell,  M.D.""  Chairman 

Box  68,  Bailey  27807 
H.  J.  Fowler,  M.D.'-" 

Box  38,  Walnut  Cove  27052 
George  G.  Gilbert,  M.D." 

1  Doctors  Park,  Asheville  28801 
Gloria  F.  Graham,  M.D."" 

702  Broad  St.,  Wilson  27893 
EdnaT.  Hoffman,  M.D.-« 

348  Valley  Road,  Fayetteville  28305 
Josephine  T.  Melchoir,  M.D.  " 

200  Med.  Arts  Mall,  Rocky  Mount  27801 
Margaret  Ann  Nelsen,  M.D.''^ 

UNC,  Dept.  Surgery,  Clin.  Sci.  Bldg.,  229-H,  Chapel  Hill 

27514 
Rose  Pully,  M.D." 

318  College  St.,  Kinston  28501 

19.  Committee  on  Eye  Care  &  Eye  Bank  (15)  V-4 
Albin  W.  Johnson,  M.D."^  Chairman 

1300  St.  Mary's  St..  Raleigh  27605 
Lloyd  W.  Bailey,  M.D.^^" 

109  Foy  Dr.,  Rocky  Mount  27801 
Charles  L.  Baltimore.  Jr.,  M.D.' 

P.O.  Box  879,  Washington  27889 
William  J.  Burchfield.  M.D.'^ 

P.O.  Box  3295,  Concord  28025 
Lee  A.  Clark,  Jr.,  M.D.™ 

Wilson  Clinic,  Wilson  27893 
Charles  R.  Epes,  M.D.^' 

1014  Prof.  Village,  Greensboro  27401 
Edward  K.  Isbey,  M.D." 

3-C  Doctors  Park  Bldg.,  Asheville  28801 
Thomas  C.  Kerns,  Jr.,  M.D. '2 

1 1 10  W.  Main  St..  Durham  27701 
Norman  M.  Sawyer.  M.D."" 

2024  Randolph  Rd.,  Charlotte  28207 
David  B.  Sloan,  Jr.,  M.D." 

1915  Glen  Meade  Rd.,  Wilmington  28401 
M.  Madison  Slusher,  M.D." 

Bowman  Gray,  Winston-Salem  27103 
J.  David  Stratton.  M.D."" 

3535  Randolph  Rd.,  Room  202,  Charlotte  28211 
Shahane  R.  Taylor,  Jr.,  M.D.^' 

348  N.  Elm  Street,  Greensboro  27401 
David  W.  White,  M.D.'^ 

1705  W.  6th  Street.  Greenville  27834 
Steven  M.  White,  M.D.'^ 

Doctor's  Park,  Bldg.  I,  Greenville  27834 

20.  Committee  on  Finance  (3)  (6  Consultants)  I-l 

T.  Tilghman  Herring.  M.D.""  Chairman 

Wilson  Clinic,  Wilson  27893 
J.  Henry  Cutchin,  Jr.,  M.D.'" 

Shemlls  Ford  28673 
Thomas  B.  Dameron.  Jr.,  M.D."^ 

P.O.  Box  10707,  Raleigh  27605 

Consultants: 

1— T.  Tilghman  Herring,  M.D.»" 
Wilson  Clinic,  Wilson  27893 
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H— T.  Reginald  Harris.  M.D.-' 

808  Schenck  St.,  Shelby  28150 
III— Jo.sephine  E.  Newell.  M.D."" 

P.O.  Box  68,  Bajley  27807 
IV— M.  Frank  Sohmer,  Jr.,  M.D.'^ 

2240  Cloverdale  Ave..  Ste.  88.  Winston-Salem  27101 
V— Marshall  S.  Redding.  M.D.'" 

708  W.  Church  St..  Elizabeth  City  27909 
VI— Philip  G.  Nelson,  M.D."< 
Medical  Pavilion,  Ste.  9.  Greenville  27834 
21.  Committee  on  Health  Plamiing  &  Development  (19)  lV-3 
Henry  H.  Nicholson,  Jr.,  M.D.«"  Chairman 
1012  Kings  Dr.,  Ste.  708.  Charlotte  28283 
Jay  Allen  Boyer,  M.D.'" 

250  Charlois  Blvd.,  Winston-Salem  27103 
W.  Lester  Brooks,  Jr.,  M.D.«" 

1851  E.  Third  St..  Charlotte  28204 
James  E.  Davis,  M.D.'^ 

1200  Broad  St.,  Durham  27705 
John  E.  Dotterer.  M.D.^^  (HSA  Region  IV) 

118  Hawkins  Dr.,  Sanford  27330 
Daniel  T.  Gianturco,  M.D. '-' 

2925  Friendship  Rd.,  Durham  27705 
Charles  F.  Gilliam.  M.D." 

Southgate  Shopping  Ctr.,  ThomasviUe  27360 
T.  Reginald  Harris,  M.D.-' 

808  Schenck  St..  Shelby  28150 
Charies  A.  Hoffman,  Jr.,  M.D. 2" 

513  Owen  Dr..  Fayetteville  28304 
Richard  D.  Jordan,  M.D.»" 

314  Idlewood  Dr.,  Salisbury  28144 
Richard  S.  Kramer.  M.D.^- 

Duke  Med.  Ctr.,  Bo.x  3255,  Durham  27710 
William  E.  Laupus,  M.D."  (HSA  Region  VI) 

218  Country  Club  Dr.,  Greenville  27834 
Henry  John  MacDonald,  Jr..  M.D."" 

1134  N.  Road  St.,  Elizabeth  City  27909 
George  Podgomy,  M.D.^^  (HSA  Region  II) 
2115  Georgia  Ave..  Winston-Salem  27104 
Thomas  E.  Rardin,  M.D."  (HSA  Region  I) 

43  Oakland  Rd..  Asheville  28801 
Walter  M.  Roufail.  M.D.'^ 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Howard  E.  Strawcutter.  M.D."  (HSA  Region  V) 

101  W.  27th  St..  Lumberton  28358 
Edward  M.  Tomlin.  M.D."  (HSA  Region  III) 

102  Lake  Concord  Rd.,  N.E.,  Concord  28025 
John  W.  Watson,  M.D.^" 

104  New  College  St.,  Oxford  27565 
22.  Committee  on  Hospital  &  Professional  Relations  (10)  (1  Consul- 

W.  W.  Fore,  M.D."  (2nd)  Chairman 
1705  W.  6th  St.,  Greenville  27834 
William  M.  Atkins,  M.D."  (1st) 

Box  100,  Windsor  27983 
Latham  C.  Peak,  M.D.«  (3rd) 

403  Fairview  St..  Clinton  28328 
John  S.  Derbyshire.  M.D.^'  (4th) 

322  S.  Franklin  Street.  Rocky  Mount  27801 
Charles  B.  Gantt.  Jr..  M.D.»'  (5th) 

Rt.  12.  Westlake  Valley,  Box  674,  Sanford  27310 
Charles  E.  Llewellyn,  Jr..  M.D.'^  (6th) 

Duke  Med.  Ctr..  Box  3173.  Durham  27710 
Jerry  H.  Greenhoot,  M.D.«"  (7th) 

1012  Kings  Dnve,  Suite  101.  Charlotte  28-'83 
Fredenck  W.  Glass,  M.D.^-"  (8th) 
Bowman  Gray,  Winston-Salem  27103 
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Donald  D.  McNeill,  Jr.,  M.D."  (9th) 

502  Tremont  Park  Drive,  Lenoir  28645 
James  M.  McDonough,  M.D."  (10th) 

9  Swan  Street,  Asheville  28803 
Consultant: 
Mr.  Marion  Foster  (President) 

N.C.  Hospital  Association 

112  Cox  Avenue,  P.O.  Box  10937,  Raleigh  27605 

"■  ^^yT '"  ^""'  **'"  ^'""'  '^'^"''"''  ^''"''"^'  Conmission 

Ernest  B.  Spangler,  M.D.^'  Chairman 

Drawer  X3,  Greensboro  27402 
Leroy  Allen,  M.D."^ 

P.O.  Box  14027,  Raleigh  27610 
James  Edwin  Byrum,  Jr.,  M.D.'^ 

115  Staffordshire  Ct.,  Winston-Salem  27104 
Thomas  E.  Castelloe,  M.D."^ 

P.O.  Box  10707,  Raleigh  27605 
George  M.  Cooper,  M.D."^ 

201  Bryan  Bldg..  Raleigh  27605 
Gerald  W.  Femald,  M.D.^- 

N.C.  Memonal  Hospital,  Chapel  Hill  27514 
Benjamin  W.  Goodman.  M.D.'» 

24  2nd  Ave.,  NE,  Hickory  28601 
Carl  J.  Hiller,  M.D." 

P.O.  Drawer  1694,  New  Bern  28560 
Jack  B.  Hobson.  M.D."" 

1351  Durwood  Dr..  Chariotte  28204 
Julius  Howell,  M.D.^^ 

Bowman  Gray,  Winston-Salem  27103 
Thomas  C.  Kerns.  Jr.,  M.D.'- 

1 1 10  W.  Main  St.,  Durham  27701 
Thomas  J.  Koontz,  M.D.^^ 

135  Hearthside  Dr..  Winston-Salem  27104 
Paul  D.  Long,  M.D." 

200  E.  Northwood  St.,  Greensboro  27401 
Robert  L.  Means,  M.D." 

2240  Cloverdale  Ave..  Winston-Salem  27103 
Robert  E.  Miller.  M.D.«" 

1822  Brunswick  Ave.,  Charlotte  28207 
Charies  L.  Nance,  Jr.,  M.D.''^ 

315  N.  17th  St..  Wilmington  28401 
Richard  C.  Proctor,  M.D.'^ 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Michael  Brent  Seagle,  M.D.-^ 

2507  Neuse  Blvd.,  New  Bern  28560 
James  A.  Valone,  M.D.''= 

239  Bryan  Bldg..  Raleigh  27605 

Insurance  Industry  Committee  (34)  lV-6 
Charles  H.  Duckett.  M.D."  (FP)  Chairman 

Dept.  Fam.  Med.,  Bowman  Gray,  Winston-Salem  27103 
Marcus  L.  Aderholdt,  M.D."  (PD)  Vice-Chairman 

624  Quaker  Lane,  High  Point  27262 
Roy  A.  Agner,  Jr.,  M.D.»"  (IM) 

611  Mocksville  Ave.,  Salisbury  28144 
James  D.  Anderson,  M.D.*"  (OBG) 

1023  Edgehill  Rd.,  S.,  Charlotte  28207 
H.  Haynes  Baird,  M.D.'"'  (U) 

1012  Kings  Dr..  Chariotte  28283 
John  Myers  Blount,  III,  M.D.""  (FP) 
415  Idlewood  Dr.,  Salisbury  28144 
Edward  H.  Camp,  M.D."  (GS) 

Midway  Med.  Ctr.,  Canton  28716 
A.  J.  Crutchtleld.  M.D."  (IM) 
2240  Cloverdale  Ave.,  Ste.  93.  Winston-Salem  27103 
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Frederick  Payne  Dale.  M.D."  (GS) 

P.O.  Box  1316.  Kinston  Cli.  N..  Kinston  2S501 
Louis  B.  Daniel.  Jr..  M.D."'  (ORS) 

Pinehurst  Surg.  Cli.,  Pinehurst  28374 
J.  Elliott  Dixon.  M.D."'  (FP) 

215  E.  2nci  St..  Ayden  28513 
Jack  Erwyn  Dunlap.  M.D."  (ORS) 

4320  Fayetteville  Rd..  Lumberton  28358 
John  1.  Fishhume.  Jr..  M.D."  (OBGl 

Bowman  Gray,  Dept.  OBGYN.  Winston-Salem  27103 
James  C.  Fuchs,  M.D. '=  (CDS) 

Duke  Univ.  Med.  Ctr.,  Dept.  of  Surgery.  Durham  27710 
Lewis  J.  Gaskin,  M.D."-  (.AN) 

Rex  Hosp.,  Dept.  Anes.  Raleigh  27603 
J.  Frank  Hammett.  Jr..  M.D.^^  (AN) 

104  Broadview  Rd..  Waynesville  28786 
T.  Reginald  Harris.  M.D.-'  (PUD) 

808  Schenck  St.,  Shelby  28150 
Hubert  B.  Haywood,  Jr..  M.D."-  (OPH) 

201  Bryan  Bldg..  Raleigh  27605 
Hector  H.  Henry.  11,  M.D."  (U) 

102  Lake  Concord  Rd.,  NE.  Concord  28025 
David  S.  Johnston.  M.D.""  (ORS) 

1822  Brunswick  Ave.,  Charlotte  28207 
Patnck  D.  Kenan.  M.D. '-  (OTO) 

Divn.  Otol..  Duke  Univ.  Med.  Ctr..  Durham  27710 
Ralph  V.  Kidd,  Jr..  M.D.""  (IM) 

1928  Randolph  Rd.,  Charlotte  28207 
Larry  S.  Kilby.  M.D.""  (FP) 

1208  E.  St..  North  Wilkesboro  286.'59 
Jesse  H.  Meredith.  M.D."  (GS) 

Bowman  Gray.  Winston-Salem  27103 
Jasper  Burt  Perdue.  Jr..  M.D."  (GS) 

HI  Jolly  St..  Louisburg  27.';49 
Jerry  Miller  Petty.  M.D.""  (NS) 

1012  Kings  Dr..  Ste.  101.  Charlotte  28283 
William  R.  Pitser.  M.D."  (OTO) 

621  Nokomis  Ct..  Winston-Salem  27106 
Gary  G.  Poehling.  M.D.  '^  (ORS) 

Bowman  Gray.  Dept.  Orth.  Surgery.  Winston-Salem  27103 
Jesse  Earle  Roberts.  M.D."^  (RHU) 

3333  Silas  Creek  Pkwy.,  Winston-Salem  27103 
Hal  M.  Stuart.  M.D.""  (FP) 

180-C  Parkwood  Dr..  Elkin  28621 
Lawrence  K.  Thompson.  111.  M.D.'-  (PS) 

1901  Hillandale  Rd..  Durham  27705 
Roger  J.  Tolson,  M.D.""  (IM) 

1507  Rivershore  Rd..  Elizabeth  City  27909 
Bernard  A.  Wansker.  M.D.""  (D) 

1900  Randolph  Rd.,  Ste.  400.  Charlotte  28207 
Richard  E.  Weiss.  M.D."  (NS) 

311  Doctor's  Bldg..  Asheville  28801 


25.  Committee  on  Legislation  (28)  (President  &  Secretary)  V-S 

('Executive  Committee) 

John  T.  Dees,  M.D."^  Chairman 

P.O.  Box  815.  Burgaw  28425 
John  R.  Baggett.  M.D.-' 

709  Professional  Dr..  New  Bern  28560 
Edward  G.  Bond.  M.D.-' 

Chowan  Med.  Ctr..  Edenton  27932 
*DonC.  Chaplin,  M.D.' 

Kemodle  Clinic.  Burlington  27215 
Kenneth  E.  Cosgrove,  M.D.'-' 

510  7th  Ave..  W.,  Hendersonville  28739 
J.  Dewey  Dorsett.  Jr.,  M.D."" 

1851  E.  Third  St..  Charlotte  28204 


John  A.  Fagg,  M.D.'' 

2901  Maplewood  Ave..  Winston-Salem  27103 
Wilkinson  Davis  Fort.  M.D." 

1000  N.  5th  St..  Albemarle  28001 
Charles  Leroy  Garrett.  Jr.,  M.D."' 

P.O.  Box  1358.  Jacksonville  28.'^40 
Charles  A.  Hoffman.  M.D.-" 

513  Owen  Dr.,  Fayetteville  28304 
Edna  HotTman.  M.D.-" 

348  Valley  Rd.,  Fayetteville  28305 
John  H.  Hall,  M.D." 

1100  Olive  St..  Greensboro  27401 
Edward  K.  Isbey,  Jr..  M.D." 

Doctor's  Park  Bldg.,  Asheville  28801 
H.  H.  Jett.  M.D."" 

2104  Randolph  Rd.,  Charlotte  28207 
Charles  G.  Kirby.  M.D.'" 

925  Thomas  St..  Statesville  28677 
William  Terry  Mason.  M.D."" 

102  Mocksville  Ave..  Salisbury  28144 
James  Doyle  Medders.  M.D. '' 

113  Jolly  St.,  Louisburg  27549 
Assad  Meymandi,  M.D.-" 

1212  Walter  Reed  Rd..  Fayetteville  28.304 
Edwin  W.  Monroe.  M.D.'' 

ECU.  Division  Health  AtTairs,  Greenville  27834 
Charles  P.  Nicholson,  Jr..  M.D.'" 

3108  Arendell  St.,  Morehead  City  28557 
Jesse  Earl  Roberts,  M.D." 

3333  Silas  Creek  Pkwy.,  Winston-Salem  27103 
Billy  W.  Royal,  M.D.'- 

P.O.  Box  2387.  Chapel  Hill  27514 
Roger  Davis  Shetterly.  M.D.'"' 

708-D  N.  Fleming  St..  Hendersonville  28739 
J.  David  Siratton.  M.D."" 

3535  Randolph  Rd..  Room  202,  Charlotte  28211 
*Shahane  R.  Taylor,  Jr.,  M.D." 

348  N.  Elm  St.,  Greensboro  27401 
Thomas  Bell  Woodworth,  M.D." 

1657  Owen  Dnve,  Fayetteville  28.304 
D.  E.  Ward,  Jr..  M.D."  (President) 

2604  N.  Elm  Street.  Lumberton  28358 
Jack  Hughes.  M.D.'-  (Secretary) 
923  Broad  St.,  Durham  27705 
26.  Committee  on  Marriage  Counseling  &  Family  Life  E^ducation 
(10)  VI-4 
Marianne  S.  Breslin,  M.D. '-  Chairman 

Duke  Med.  Ctr..  Box  3837.  Durham  27710 
Mary  Susan  Fulghum.  M.D.'*- 
815  Holt  Dr..  Raleigh  27608 
James  S.  Forrester.  M.D.'" 

Box  457,  Stanley  28164 
Mary  Jane  Gray,  M.D.  '- 

UNC  Student  Health  Serv..  Infirmary  Bldg..  Chapel  Hill 
27514 
James  D.  Mattox.  Jr..  M.D." 

1546  Overbrook  Ave..  Winston-Salem  27104 
John  W.  Nance.  M.D."- 

403  Fairview  St..  Clinton  28328 
John  F.  Steeger.  M.D.'- 

Duke  Univ.  Med.  Ctr..  Dept.  of  OBG.  Durham  27710 
Stephen  J.  Weiler,  M.D.'- 

Duke  Univ.  Med.  Ctr..  Box  3263.  Durham  27710 
Richard  C.  Taft.  M.D."' 

1705  W.  Sixth  St.,  Greenville  27834 
Luther  M.  Talbert,  M.D.« 
N.C.  Mem.  Hosp..  Chape!  Hill  27514 
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27.  Committee  on  Maternal  Health  (14)  (S  Consultants)  (e-yr  terms) 
VI-5 

W.  Joseph  May,  M.D."  (BG)  (1982)  Chairman  &  Secrelary' 

300  S.  Hawthorne  Rd.,  Winston-Salem  27103 
William  A.  Peters.  Jr.,  M.D.'"  (1st)  (1983) 

P.O.  Box  .392,  Elizabeth  City  27909 
H.  Fleming  Fuller.  M.D.">^  (2nd)  (1981) 

Kinston  Clinic,  N.,  Kinston  28501 
John  W.  Nance,  M.D.»=  (3rd)  (1984) 

403  Fairview  St..  Clinton  28328 
John  A.  Kirkland,  M.D.""  (4th)  (1982) 

Wilson  Clinic.  Wilson  27893 
John  C.  Rozier,  Jr.,  M.D.'"  (.^th)  (1983) 

4300  Fayetteville  Rd..  Lumberton  28358 
Clifford  C.  Byrum,  M.D.''^  (6th)  1979) 

.3803  Computer  Dr..  Raleigh  27609 
Joe  Don  Hughes.  M.D."'  (7th)  (1979) 

P.O.  Box  1208.  Rutherf'ordton  28139 
Harry  W.  Johnson,  M.D.^'  (8th)  (1983) 

104  W.  Northwood  St.,  Greensboro  27401 
Mildred  T.  Keene,  M.D.'=^  (9th)  (1984) 

2404  S.  Sterling  St.,  Morganton  28655 
Robert  L.  Rogers,  Jr.,  M.D."  (9th)  (1982) 

328  S.  Mulberry  St.,  NW,  Lenoir  28645 
Arthurs.  Morris.  Jr.,  M.D."  (10th)  (1981) 

62  Orange  St.,  Asheville  28801 
William  E.  Easterhng,  Jr.,  M.D.'=  (UNO  (1981) 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
Ann  H.  Huizenga,  M.D."-  (1984) 

Divn.  of  Health  Serv.,  Box  2091,  Raleigh  27602 

Consultants: 

George  W.  Brumley,  Jr.,  M.D.'- 

3415  Surrey  Rd..  Durham  27707 
Edward  H.  Bishop,  M.D.'- 

UNC,  Dept.  of  OBG,  Chapel  Hill  27514 
Robert  P.  Dillard,  M.D.'^ 

ECU,  Dept.  of  Ped.,  Greenville  27834 
John  I.  Fishbume,  Jr.,  M-D.^' 

Bowman  Gray,  Dept  of  OBG,  Winston-Salem  27103 
Joseph  B.  Parker,  Jr.,  M.D.'- 

Duke  Med.  Ctr..  Box  3837,  Durham  27710 

28.  Mediation  Committee  (5)  (Five  Immediate  Past  Presidents) 

George  G.  Gilbert,  M.D."  Chairman 

1  Doctors  Park.  Asheville  28801 
E.  Harvey  Estes,  Jr.,  M.D.'-  Secretary 

Duke  Univ.  Med.  Ctr.,  Box  2914.  Durham  27710 
Jesse  Caldwell,  Jr.,  M.D.-'« 

1 14  W.  Third  Ave.,  Gastonia  28052 
Frank  R.  Reynolds,  M.D."= 

1613  Dock  Street,  Wilmington  28401 
James  E.  Davis,  M.D. '- 

1200  Broad  St.,  Durham  27705 

29.  Committee  on  Medical  .\spects  of  Sports  ( 16)  (2  Consultants)  V-6 

Frank  W.  Clippinger,  Jr.,  M.D.'-  Chairman 

Duke  Med.  Ctr.,  Box  3935.  Durham  27710 
Frank  H.  Bassett,  111,  M.D.'= 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
James  F.  Bowman,  M.D."^ 

604  Medical  Dr.,  Greenville  27834 
Basil  M.  Boyd,  Jr.,  M.D.*"' 

1822  Brunswick  Ave.,  Charlotte  28207 
Paul  L.  Burroughs,  Jr,,  M.D.'^ 

P.O.  Box  18136,  Raleigh  27609 
Harvey  E,  Christensen,  M.D." 

Box  lllC,  Fairgrove  Church  Rd.,  Conover  28613 
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Joseph  L.  DeWalt,  M.D." 

Iris  Lane,  Chapel  Hill  27514 
William  A.  Herring,  M.D." 

.30  Doctor's  Park,  Boone  28607 
James  D.  Hundley,  M.D.'''' 

315  N.  17th  St.,  Wilmington  28401 
A.  Tyson  Jennette,  M.D."'* 

Carolina  General  Clinic,  Wilson  27893 
Joe  M.  McWhorter,  M.D.'^ 

2853  Fairmont  Rd.,  Winston-Salem  27106 
Thomas  L.  Presson,  M.D." 

315  W.  Wendover  Ave.,  Greensboro  27401 
Donald  B.  Reibel,  M.D.-^ 

P.O.  Box  10707,  Raleigh  27605 
George  D.  Rovere,  M.D." 

300  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Timothy  N.  Taft,  M.D.'- 

UNC,  Div.  of  Orth.  Surgery,  Chapel  Hill  27514 
Wayne  B.  Venters,  M.D.**' 

200  Doctors  Dr.,  Ste.  J.,  Jacksonville  28540 

Consultants: 

Al  Proctor,  Ph.D.,  N.C.  Dept.  Public  Instruction 

Sports  Medicine  Div.,  Education  Bldg.,  Raleigh  27603 

Mr.  Raymond  K.  Rhodes,  Director  of  Athletics 
N.C.  Dept.  Public  Instruction,  Raleigh  27603 


30.  Committee  on  Medical  Cost  Containment  (16)  (1  Consultant)  (3  . 
Subcommittees)  II-6  | 

Jesse  H.  Meredith.  M.D.'^  Chairman 

Bowman  Gray,  Dept.  Surg.,  Winston-Salem  27103 
Robert  S.  Belk,  M.D.'^  i 

315-A  Mulberry  St.,  SW,  Lenoir  28645  ! 

Julian  T.  Brantley,  M.D."  j 

602  Walter  Reed  Dr.,  Greensboro  27403  ' 

Charles  A.  Burkhart.  M.D.  " 

345  Westview  Dr..  SW,  Winston-Salem  27104 
James  E.  Davis,  M.D.'- 

1200  Broad  St.,  Durham  27705 
W.  Otis  Duck,  M.D.''" 

Drawer  F,  Mars  Hill  28574 
Charles  H.  Duckett,  M.D." 

Bowman  Gray,  Dept.  Fam.  Med.,  Winston-Salem  27103 
John  W.  Foust,  M.D.*"' 

3535  Randolph  Rd.,  Charlotte  28211 
Herbert  S.  Hamed,  Jr,  M.D.'- 

UNC  Sch.  of  Med.,  Chapel  Hill  27514 
H.  Henry  Nicholson,  Jr.,  M-D.**" 

1012  Kings  Dr.,  Ste.  708,  Charlotte  28283 
Stuart  M.  Sessoms,  M.D.'- 

P.O.  Box  2291,  Durham  27702 
M.  Frank  .Sohmer,  Jr.,  M.D.'^ 

2240  Cloverdale  Ave.,  Ste,  88,  Winston-Salem  27103 
H.  Frank  Starr,  Jr.,  M.D." 

P.O.  Box  20727,  Pilot  Life  Ins.  Co.,  Greensboro  27420 
David  G.  Welton,  M.D."" 

3535  Randolph  Rd.,  lOl-W,  Charlotte  28211 
Alfred  L.  Yongue.  M.D."^ 

Medical  Pavilion,  Greenville  27834 
J.  Paul  Young.  M.D." 

3-G  Doctor's  Park,  Asheville  28801 

Consultant: 

Mr.  Marion  Foster,  President 
N.C.  Hosp.  Assn..  P.O.  Box  10937.  Raleigh  27605 
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Subcommittees: 
I 
!  Cost  Containment  for  Physician  Services 

I  H.  Frank  Starr,  Jr.,  M.D.^'  Chairman 

P.O.  Box  20727,  Pilot  Life  Insur.  Co.,  Greensboro  27420 
Robert  S.  Belle,  M.D.'^ 

315-A  Mulberry  St.,  SW.  Lenoir  28645 
David  G.  Welton,  M.D."" 

3535  Randolph  Rd.,  101-W,  Charlotte  28211 

Containment  of  Hospital  &  Extended  Care  Costs 

M.  Frank  Sohmer,  Jr.,  M.D.^''  Chairman 
2240  Cloverdale  Ave.,  Ste.  88,  Winston-Salem  27103 

Stuart  M.  Sessoms,  M.D.^- 
P.O.  Box  2291,  Durham  27702 

Public  Relations 

Charles  A.  Burkhart,  M.D.^^  Chairman 

345  Westview  Dr..  Winston-Salem  27104 
Julian  T.  Brantley,  M.D.^' 

602  Walter  Reed  Dr.,  Greensboro  27403 
H.  Henry  Nicholson,  Jr.,  M.D.*" 

1012  Kings  Dr.,  Ste.  708.  Charlotte  28283 

Committee  on  Medical  Education  (20)  (1  Consultant)  III-5 

John  D.  Bndgers,  Sr.,  M.D.^'  Chairman 

624  Quaker  Lane,  High  Point  27262 
Harry  Glenn  Buchanan,  M.D."' 

P.O.  Box  708,  Spruce  Pine  28777 
Donald  L.  Copeland,  M.D.^^ 

Dept.  Fam.  Med.,  Bowman  Gray,  Winston-Salem  27103 
Oscar  S.  Cunanan,  M.D."' 

305  A  S.  Academy  St.,  Gary  27511 
Wallace  N.  Evans,  11.  M.D.^^ 

919  Kildare  Farm  Rd.,  Gary  2751 1 
Harold  L.  Godwin,  M.D." 

1813  Lakeshore  Dr.,  Fayetteville  28305 
Susan  S.  Gutske,  M.D.^^ 

4100  Stranaver  Place,  Raleigh  27612 
Alvm  H.  Hartness,  M.D." 

515  Owen  Dr.,  Fayetteville  28304 
Charles  M.  Howell.  Jr.,  M.D.^^ 

Bowman  Gray.  Winston-Salem  27103 
William  B.  Hunt,  Jr.,  M.D." 

513  Haywood  Creek  Dr.,  New  Bern  28560 
Francis  B.  Lee,  M.D.'*" 

404  S.  Sutherland  Ave.,  Box  457.  Monroe  281 10 
Paul  S.  Mabe.  Jr.,  M.D."" 

1123  S.  Main  St..  Reidsville  27320 
Emery  C.  Miller.  Jr..  M.D."  (BG) 

Bowman  Gray,  Winston-Salem  27103 
Terrence  A.  Oddson.  M.D.^- 

Duke  Med.  Ctr..  Box  3808,  Durham  27710 
F.  M.  Simmons  Patterson,  M.D.'<  (ECU) 

Box  7224,  Greenville  27834 
Richard  B.  Patterson,  M.D." 

Bowman  Gray,  Winston-Salem  27103 
Mary  Ann  H.  Taylor,  M.D." 

4450  Green  Meadows.  Winston-Salem  27106 
Charles  R.  Vernon.  M.D."'' 

7230  Wnghtsville  Ave.,  Wilmington  28401 
William  H.  Waugh.  M.D."' 

Box  2701-ECU.  Greenville  27834 
William  B.  Wood,  M.D.^= 

Rt.  8.  Box  108.  Chapel  Hill  27514 

Consultant: 

M.  Henderson  Rourk,  Jr. 
Dept.  Ped..  Duke  Med. 


M.D.3- 

Ctr..  Durham  27710 


32.  Medical-Legal  Committee  (10)  V-7 

Julius  Howell,  M.D."  Chairman 

Bowman  Gray,  Winston-Salem  27103 
George  R.  Clutts.  M.D.^' 

344  N.  Elm  St..  Greensboro  27401 
Amed  Lee  Hinshaw,  M.D.'^ 

5020  Old  Farm  Rd..  Durham  27704 
R.  Page  Hudson.  Jr..  M.D.^^ 

Chief  Med.  Exam.  Office,  Box  2488,  Chapel  Hill  27514 
William  T.  Mason,  M.D."" 

102  Mocksville  Ave.,  Salisbury  28144 
Angus  M.  McBryde.  Jr.,  M.D.'" 

1822  Brunswick  Ave.,  Charlotte  28207 
Edward  B.  McKenzie.  M.D."" 

709  Barker  St..  Salisbury  28144 
Robert  L.  Rollins.  Jr.,  M.D."- 

Dorothea  Dix  Hosp..  Box  7592.  Raleigh  2761 1 
Mr.  John  H.  Rutledge,  IF-  (Student) 

Duke  University.  Box  2843,  Durham  27710 
Henry  D.  Severn,  M.D." 

283  Bihmore  Ave.,  Asheville  28801 

33.  Committee  Advisory  to  Medical  Students  (8)  (2  Consultants)  11-7 

James  A.  Bryan,  II,  M.D.^^  Chairman 

N.C.  Memorial  Hosp.,  Chapel  Hill  27514 
Dudley  B.  Anderson,  M.D."" 

Carolina  CImic.  Inc.,  Wilson  27893 
H.  Vann  Austin,  M.D." 

Pinehurst  Med.  Clinic,  Box  551.  Pinehurst  28374 
Robert  G.  Brame,  M.D."' 

ECU  Medical  School.  Dept.  OB/GYN,  Greenville  27834 
E.  Harvey  Estes.  Jr.,  M.D.=- 

Duke  Univ.  Med.  Ctr.,  Box  2914,  Durham  27710 
Mr.  Sidney  M.  Gospe,  Jr.'^  (Student)  (Pres.  Duke  AMSA) 

Duke  Med.  Ctr.,  Box  2755,  Durham  27710 
Axalla  J.  Hoole.  M.D.^= 

N.C.  Memonal  Hospital.  Chapel  Hill  27514 
Mr.  Kurt  D.  Newman'^  (Student)  (Duke) 

Rt.  2.  Box  291.  Chapel  Hill  27514 

Consultants: 

Mr.  Scott  Boone  (Student)  (Pres.  UNC  AMSA) 

234  McCauley  St.,  Chapel  Hill  27514 
Mr.  Paul  Colavita  (Student)  (Pres.  BG  AMSA) 

1950  Beach  St.,  Apt.  C3-12,  Winston-Salem  27103 

34.  Committee  on  Mental  Health  (25)  (2  Consultants)  VI-6 

Philip  G.  Nelson.  M.D."'  Chairman 

Medical  Pavilion,  Ste.  9.  Greenville  27834 
Wilmer  C.  Betts.  M.D.-^ 

3125  Glenwood  Prof.  Village,  Raleigh  27608 
R.  Jackson  Blackley,  M.D.-^ 

325  N.  Salisbury  St.,  Raleigh  2761 1 
John  A.  Ewing,  M.D.^- 

N.C.  Memorial  Hosp..  Chapel  Hill  27514 
Robert  W.  Gibson,  M.D." 

1  Oak  Plaza,  Asheville  28801 
Daniel  Gottovi.  M.D."^ 

1202  Medical  Ctr.  Dr..  Wilmington  28401 
Alanson  Hinman,  M.D." 

Bowman  Gray.  Dept.  Ped..  Winston-Salem  27103 
James  Ray  Israel,  M.D.^' 

Bowman  Gray,  Dept.  of  Psy..  Winston-Salem  27103 
Charles  E.  Llewellyn.  Jr.,  M.D.''- 

Duke  Univ.  Med.  Ctr.,  Box  2173.  Durham  27710 
Hans  Lowenbach.  M.D.-'- 

Rt.  3.  Box  273,  Durham  27713 
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Donald  E.  Macdonald,  M.D."" 

100  Billingsley  Rd..  Charlotte  28211 
James  L.  Mathis.  M.D."^ 

ECU.  Dept.  of  Psy.,  Greenville  27834 
Eugene  S.  Mayer,  M.D.^'^ 

618  Wells  Court,  Chapel  Hill  27514 
J.  Gray  McAllister.  Ill,  M.D." 

24  2nd  Ave.,  NE,  Hickory  28601 
Harry  H.  McLean,  III,  M.D."^ 

ECU,  Student  Health  Ctr.,  Greenville  27834 
Jonnie  H.  McLeod,  M.D."" 

UNC  Charlotte  Station.  Charlotte  28223 
Mary  Margaret  McLeod,  M.D.^^ 

Drawer  1047,  Sanford  27330 
Hervy  W.  Mead,  M.D.™ 

1900  Randolph  Rd.,  Ste.  900,  Charlotte  28207 
James  W.  Osberg,  M.D.''^ 

8804  Katharina  Ct.,  Raleigh  27612 
Robert  L.  Rollins,  Jr.,  M.D."- 

Dorothea  Dix  Hosp..  Bo.x  7592,  Raleigh  2761 1 
Billy  W.  Royal,  M.D."" 

P.O.  Bo.x  2387,  Chapel  Hill  27514 
Ray  G.  Silverthome,  M.D." 

408  East  12th  St..  Washington  27889 
Nicholas  E.  Stratas,  M.D."- 

3900  Browning  PI.,  Ste.  201,  Raleigh  27609 
Charles  R.  Vernon,  M.D."'' 

7230  Wnghtsville  Ave.,  Wilmington  28401 
N.  P.  Zarzar.  M.D.''= 

3725  National  Dr.,  Raleigh  27612 

Consultants: 

Richard  H.  Williams,  Ph.D. 

Rt.  9,  Box  319.  Greenville  27834 
Richard  A.  Kiel,  Ph.D.,  Chief,  Health  Services 

N.C.  Dept.  of  Corrections.  83 1  W.  Morgan  St. .  Raleigh  27603 

35.  Committee  on  Nominations  (10)  (3-yr  term) 

Leon  W.  Robertson.  M.D.'''  Chairman  (4th)  (1980) 

107  Med.  Arts  Mall.  Rocky  Mt.  27801 
L.  Everett  Sawyer,  M.D.'"  (1st)  (1980) 

104  W.  Colonial  Ave.,  Elizabeth  City  27909 
Carl  J.  Hiller,  M.D.-'  (2nd)  (1981) 

Drawer  1694,  New  Bern  28560 
Willis  E.  Mease.  M.D."'  (3rd)  (1980) 

Box  97.  Richlands  28574 
Charles  A.  Hoffman.  M.D."  (5th)  (1980) 

513  Owen  Dr..  Fayetteville  28304 
George  M.  Cooper.  Jr.,  M.D."-  (6th)  (1981) 

201  Bryan  Bldg..  Raleigh  27605 
Philip  Naumoff,  M.D.*"'  (7th)  (1980) 

1012  Kings  Drive,  Charlotte  28283 
A.  J.  Crutchfield,  M.D.'^  (8th)  (1979) 

2240  Cloverdale  Ave..  Ste.  93,  Winston-Salem  27103 
Donald  D.  McNeill,  Jr..  M.D.'<  (9th)  ( 1980) 

502  Tremont  Park,  Lenoir  28645 
John  A.  Henderson.  M.D."  (10th)  (1981) 

Rt.  5,  Box  197,  Rathfamham  Rd.,  Asheville  28803 

36.  Advisors  to  North  Carolina  Association  of  Medical  Assistants  (4) 

John  A.  Brabson,  M.D."" 

225  Hawthorne  Lane,  Charlotte  28204 
Royal  G.  Jennings.  M.D.^' 

624  Quaker  Lane,  High  Point  27262 
Ernest  H.  Stines.  M.D." 

Midway  Med.  Center.  Canton  28716 
Wayne  B.  Venters,  M.D."' 

200  Doctors  Dr..  Ste.  J.  Jacksonville  28540 


37.  Committee  on  Occupational  &  Environmental  Health  (14) 
Consultants)  VI-7 

Charles  G.  Gunn,  Jr.,  M.D."  Chairman 

Hanes  Corp.,  Box  5416,  Winston-Salem  27103 
M.  C.  Battigelli.  M.D.'- 

UNC  Sch.  Med..  Dept.  of  Med.,  Chapel  Hill  27514 
John  L.  Brockmann.  M.D.^' 

606  N.  Elm  St..  High  Point  27262 
Charles  P.  Ford,  Jr..  M.D." 

Box  800,  Kinston  28501 
Austin  P.  Fortney.  M.D.^' 

Box  579,  Jamestown  27282 
Austin  T.  Hyde.  Jr..  M.D."' 

Box  970,  Noms-Biggs  Clin.,  Rutherfordton  28139 
Harold  R.  Imbus.  M.D.^' 

Burlington  Ind..  Box  21207,  Greensboro  27420 
Edward  E.  Landis,  Jr.,  M.D."" 

1350  Kings  Dr..  Charlotte  28207 
Robert  E.  Lane.  M.D.-' 

304  S.  Granville  St..  Edenton  27932 
Charles  F.  Martin.  M.D." 

1201  Maple  St..  Greensboro  27405 
Carl  K.  Rust,  11,  M.D."" 

2702  Columbia  Ave.,  Wilmington  28401 
Albert  O.  Ryan,  M.D."" 

Box  200.  Pisgah  Forest  28768 
Llewellyn  W.  Stringer,  M.D.-'^ 

3051  Trenwest  Dr.,  Winston-Salem  27104 
Charles  G.  Young,  M.D."" 

403  W.  Harrison  St.,  ReidsviUe  27320 

Consultants: 

Mr.  John  Lumsden 

Div.  Health  Serv..  Box  2091,  Raleigh  27602 
David  A.  Fraser,  Sc.D. 

UNC  Sch.  Pub.  Hlth..  Chapel  Hill  27514 
Bernard  Greenberg.  Ph.D. 

UNC  Sch.  Pub.  Hlth.,  Chapel  Hill  27514 

38.  Committee  on  Personnel  &  Headquarters  Operation  (6)  (3  Ex 
Officio)  1-2 

A.  Hewitt  Rose.  Jr..  M.D."-  Chairman 

3801  Computer  Dr..  Raleigh  27609 
T.  Tilghman  Herring,  M.D."" 

Wilson  Clinic.  Wilson  27893 
Elizabeth  P.  Kanof.  M.D."'^ 

1300  St.  Mary's  St.,  Raleigh  27605 
John  S.  Rhodes.  M.D."= 

1.300  St.  Mary's  St.,  Raleigh  27605 
Louis  deS.  Shaffner.  M.D.'^ 

Bowman  Gray,  Winston-Salem  27103 
Charles  W,  Styron,  M.D."- 

615  St.  Mary's  St.,  Raleigh  27605 

Ex  Officio: 

E.  Harvey  Estes,  Jr.,  M.D.'-  (Past  President) 
Duke  Univ.  Med.  Ctr.,  Box  2914,  Durham  27710 

D.  E.  Ward,  Jr.,  M.D."  (President) 
2604  N.  Elm  St..  Lumberton  28358 

Jack  Hughes.  M.D.-'-  (Secretary) 
923  Broad  St.,  Durham  27705 

39.  Committee  on  Pharmacy  (7)  (3  Consultants)  V-8 

Charles  W.  Byrd.  M.D.^'  Chairman 

Box  708,  Dunn  28334 
Julian  S.  Albergotti.  Jr..  M.D."" 

Southern  Bell.  Med.  Ste..  P.O.  Box  240,  Chariotte  28230 
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Charles  E.  Cummings.  M.D." 

281  McDowell  St.,  Asheville  28803 
JohnT.  Dees.  M.D.«"' 

Box  815.  Burgaw  28425 
T.  Reginald  Hams.  M.D." 

808  Schenck  St..  Shelby  28150 
Jerrill  L.  McEntire.  M.D.''" 

Drawer  789.  Old  Fort  28762 
John  A.  Payne.  111.  M.D.'' 

Box  157,  Sunhury  27979 

Consultants: 

Mr.  A.  H.  Mebane.  III.  Exec.  Director 

N.C.  Pharmaceutical  Assn..  Drawer  151.  Chapel  Hill  27514 
Mr.  Clarence  B.  Ridout 

Divn.  Social  Services.  325  N.  Salisbury  St.,  Raleigh  27611 
Mr.  Eugene  Hackney,  Past  President 

N.C.  Pharmaceutical  Assn..  N.  Elm  Pharmacy,  Lumberton 

28358 

Committee  on  Physicians'  Health  &  EfTectiveness  (21)  Vl-8 

Theodore  R.  Clark,  M.D."'  Cluiirmun 

P.O.  Box  1569,  Pinehurst  28374 
Stanley  S.  Bums,  Jr.,  M.D."" 

1600  E.  Third  Ave.,  Charlotte  28204 
A.  Eugene  Douglas.  Jr..  M.D.'" 

Box  552.  Lumberton  28358 
Robert  F.  Eaton.  M.D.*'" 

501  Sixth  Ave..  W..  Hendersonville  287.39 
John  A.  Ewing.  M.D.^- 

N.C.  Memonal  Hosp..  Chapel  Hill  27514 
Robert  W.  Gibson.  Jr..  M.D." 

1  Oak  Plaza.  Asheville  28801 
Harold  R.  Gollberg.  M.D." 

73  W.  Kensington  Rd..  Asheville  28804 
Riley  M.  Jordan.  M.D.*" 

116  Campus  Ave..  Raeford  28376 
George  W.  Joyner.  M.D.'" 

127  Mc Arthur  St..  Asheboro  27203 
Donald  E.  Macdonald,  M.D."" 

100  Billingsiey  Rd..  Charlotte  28211 
Charles  T.  Medlin.  M.D."= 

P.O.  Box  128.  Garner  27529 
Jack  E.  Mohr.  M.D.'" 

P.O.  Box  403.  Lumberton  28358 
PhihpG.  Nelson.  M.D.'* 

Medical  Pavilion,  Ste.  9,  Greenville  27834 
James  W.  Osberg,  M.D.'^ 

8804  Katharina  Court,  Raleigh  27612 
William  J.  Reid.  M.D.*' 

1302  Summit  Ave..  Greensboro  27405 
Christian  F.  Siewers.  M.D.-" 

Southeastern  Reg.  Rehab.  Ctr.,  Box  2000,  Fayetteville  28302 
J.  David  Stratton,  M.D."" 

3535  Randolph  Rd.,  Room  202,  Charlotte  28211 
Richard  G.  Stuelke.  M.D. '- 

P.O.  Box  2894.  Durham  27705 
Charles  R.  Vernon.  M.D."' 

7230  Wrightsville  Ave..  Wilmington  28401 
Julius  W.  Welbom.  Jr.,  M.D.*' 

1 100  Olive  St.,  Greensboro  27401 
Robert  E.  Williford.  M.D."" 

208  Foust  St.,  Asheboro  27203 

Medical  Society  Consultant  on  Podiatry  (1) 

Donald  B.  Reibel,  M.D.-- 
P.O.  Box  10707,  Raleigh  27605 


42.  Committee  on  Professional  Insurance  (22)  1-3 
John  C.  Burwell,  Jr..  M.D.*'  Chairman 

1026  Prof.  Village.  Greensboro  27401 
Charles  M.  Hassell.  Jr.,  M.D.*'  Vke-Chairman 

1200  N.  Elm  St..  Greensboro  27420 
Richard  H.  Ames.  M.D.*' 

1018  Prof.  Building.  Greensboro  27401 
H.  Robert  Brashear.  Jr..  M.D.'- 

N.C.  Mem.  Hosp..  Chapel  Hill  27514 
Stanley  C.  Cox.  111.  M.D."' 

205  Crest  Rd..  Southern  Pines  28387 
Thomas  B.  Dameron.  Jr..  M.D."- 

P.O.  Box  10707.  Raleigh  27605 
Orion  T.  Finklea.  M.D."" 

1333  Romany  Rd.,  Charlotte  28204 
William  Blake  Garside,  M.D.''^ 

1112  Dresser  Ct..  Raleigh  27609 
Lewis  J.  Gaskin.  M.D."- 

Dept.  Anes..  Rex  Hospital.  Raleigh  27603 
Julius  A.  Green.  Jr..  M.D."- 

Box  19366.  Raleigh  27609 
Robert  N.  Harper.  M.D."- 

3125  Glenwood  Prof.  Village.  Raleigh  27608 
David  H.  Jones.  M.D."' 

3900  Browning  PI..  Raleigh  27609 
Larry  S.  Kilby.  M.D."" 

1208  East  Street.  North  Wilkesboro  28659 
William  B.  McCutcheon.  Jr..  M.D." 

1830  Hillandale  Rd..  Durham  27705 
Willis  E.  Mease.  M.D."" 

Box  97.  Richlands  28574 
Kenneth  A.  Podger.  M.D.-'- 

18.30  Hillandale  Rd..  Durham  27705 
Ronald  A.  Pruitt.  M.D.' 

Kemodle  Clinic.  Graham-Hopedale  Rd..  Burlington  27215 
Frank  Sabiston.  Jr..  M.D.** 

Box  1316.  Kinston  28501 
Edward  F.  Shaver.  M.D."" 

1851  E.  Third  St..  Charlotte  28204 
Robert  J.  Sullivan.  Jr..  M.D. '- 

-306  Highview  Dr..  Chapel  Hill  27514 
Samuel  H.  Walker.  M.D." 

528  Biltmore  Ave..  Asheville  28801 
W.  Howard  Wilson.  M.D.'*- 

230  Bryan  Bldg..  Raleigh  27605 

43.  Committee  on  Rehabilitation  Medicine  (8)  IV-7 

Edwin  H.  Martinat.  M.D.-'*  Chairman 

3333  Silas  Creek  Parkway.  Winston-Salem  27103 
Stanley  S.  Atkins.  M.D." 

283  Biltmore  Ave..  Asheville  28801 
Carl  J.  Hiller.  M.D.-'' 

P.O.  Drawer  1694.  New  Bern  28560 
Charles  E.  Llewellyn.  Jr..  M.D."= 

Duke  Med.  Ctr..  Box  3173.  Durham  27710 
Robert  E.  Miller.  M.D."" 

1822  Brunswick  Ave..  Charlotte  28207 
Christian  F.  Siewers.  M.D.-" 

Southeastern  Reg.  Rehab.  Ctr..  Box  2000.  Fayetteville 

28302 
Robert  L.  Timmons.  M.D."* 

1709  W.  Sixth  St..  Greenville  27834 
William  C.  Tner,  M.D.^'^ 

UNC  Sch.  Med..  Div.  of  Plastic  Surg..  Chapel  Hill  27514 

44.  Retirement  Savings  Plan  Committee  (7)  (3-yr.  term)  1-4 
Roben  W.  Williams.  M.D."'  (1979)  Chairman 

Rt.  5.  Box  360-A.  Wilmington  28403 
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W.  Lester  Brooks,  Jr.,  M.D.""  (1980) 
1851  E.  Third  St.,  Charlotte  28204 

George  W.  James,  M.D.'-'  (19801 
205  S.  Hawthorne  Rd..  Winston-Salem 

Samuel  E.  Warshauer,  M.D.''^  (1979) 
1514  Doctors  Circle.  Wilmington  28401 


:7I03 


45.  Committee  on  Social  Services  Programs  (Including  Medicaid) 
(11)  IV-8 

E.  Stephen  Edwards,  M.D."^  (PD)  Chairman 

1300  St.  Mary's  St.,  Raleigh  27605 
Thomas  B.  Bamett,  M.D."  (PUD) 

UNC  Sch.  Med..  Dept.  of  Med..  Chapel  Hill  27514 
Richard  W.  Furman.  M.D.'*  (TS) 

State  Farm  Rd..  Boone  28607 
Thomas  N.  Massey,  Jr.,  M.D.*'  (IM) 

217  Travis  Ave.,  Charlotte  28204 
Campbell  W.  McMillan.  M.D.^^  (PD) 

N.C.  Mem.  Hosp.,  Chapel  Hill  27514 
James  S.  Mitchener,  Jr.,  M.D."-'  (OS) 

Box  1599.  Laurinburg  28352 
Thomas  W.  Nicholson,  M.D.'  (CD) 

615  E.  12th  St.,  Washington  27889 
Jasper  B.  Perdue,  Jr.,  M.D.='=  (GS) 

111  Jolly  St.,  Louisburg  27549 
Emery  L.  Rann.  M.D.<"'  (FP) 

1001  Beatties  Ford  Rd.,  Charlotte  28216 
Samuel  E.  Scott.  M.D.'  (FP) 

Rt.  2.  Burlington  27215 
G.  Regmald  Tucker.  Jr..  M.D."'  (FP) 

Ruin  Creek  Rd..  Vance  Med.  Arts  BIdg.,  Ste.  A,  Henderson 

27536 

46.  Committee  on  Traffic  Safety  (15)  (3  Consultants)  II-8 

George  Johnson.  Jr.,  M.D.'-  Chairman 

N.C.  Mem.  Hosp.,  Chapel  Hill  27514 
Vernon  L.  Andrews,  M.D.*^ 

Box  8,  Mt.  Gilead  27306 


John  W.  Baker,  M.D.™ 

2415  Tangle  wood  Lane,  Charlotte  28211 
Daniel  S.  Currie,  M.D." 

Ill  Bradford  Ave.,  Fayetteville  28301 
Gerald  L.  Ellison,  M.D." 

495  Rayconda.  Fayetteville  28304 
Ormand  Drew  Grice.  M.D.-^ 

P.O.  Box  1089.  New  Bern  28560 
Michael  R.  Leone.  M.D.^' 

3302  Madison  Ave..  Greensboro  27403 
Hersey  E.  Miller.  M.D." 

702  Hartness  Rd..  Statesville  28677 
David  S.  Nelson,  M.D.'^ 

248  Flintshire  Rd.,  Winston-Salem  27103 
Fred  G.  Patterson,  M.D.'= 

1001  S.  Hamilton  Rd.,  Chapel  Hill  27514 
Jack  M.  Rogers,  M.D.'^ 

Bowman  Gray.  Dept.  of  Psy..  Winston-Salem  27103 
Joseph  D.  Russell.  M.D.»" 

Carolina  Clinic.  Inc..  Wilson  27893 
J.  Larry  Simpson.  M.D.'^ 

132-A  W.  Miller  St..  Asheboro  27203 
Albert  Stewart.  Jr..  M.D." 

114  Broadfoot  Ave..  Fayetteville  28305 
Kelly  Wallace.  Jr..  M.D.'^ 

1705  W.  Sixth  St.,  Greenville  27834 

Consultants: 

Mr.  Grover  McKay.  Med.  Evaluation  Coord. 

Div.  of  Motor  Vehicles.  1 100  New  Bern  Ave..  Raleigh 
Myron  Wolbarsht.  Ph.D. 

Duke  Eye  Clinic.  Durham  27710 
Mr.  Douglas  Wooten.  Head 

Highway  Safety  Branch.  Epidemiology  Sec.  Div. 

Serv.,  Box  2091.  Raleigh  27602 
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47.  Representative  on  Governor's  Coordinating  Council  on  Aging  ( 

Joseph  J.  Combs,  M.D.''^ 
2125  White  Oak  Rd..  Raleigh  27608 
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Classified  Ads 


IIMARY  CARE  PHYSICIAN  (FP,  GP,  IM)  NEEDED  IMMEDI- 
ATELY —  Excellent  growth  and  economic  potential  in  developing 
irimary  care  practice.  Substantial  fiscal  and  staff  support  through 
IHI  grant  and  NHSC.  Modem  352  bed  hospital  20  minutes  away 
rom  clinic,  with  extensive  specialist  support  adjacent  to  hospital, 
/ery  good  continuing  education  program  on  site,  at  nearby  hospital 
od  AHEC  facilities,  and  at  four  medical  schools  two-four  hours 
way.  Twenty-four  hour  county  wide  EMS  system.  Many  recrea- 
ional  opportunities  in  town,  beaches  an  hour  to  the  east,  and  the 
oountains  four  hours  to  the  west.  This  is  a  prime  opportunity  for 
he  physician  interested  in  small  town  practice  with  all  the  advan- 
ages  of  an  urban  practice  nearby.  Send  inquiries  to:  Southeastern 
dedical  Services,  P.O.  Box  548,  Rowland,  North  Carolina  28383. 

f  R  RENT:  Approximately  1200  sq.  ft.  office  space  available  imme- 
:  liately.  Excellent  location  —  near  all  hospitals  in  Charlotte.  Con- 
act:  (704)  333-4880  in  p.m. 

IkNTED  OB-GYN  to  join  sole  incorporated  Board  certified  indi- 
idual  in  Eastern  North  Carolina.  Excellent  hospital  facilities  and 
taff.  Starting  salary  $45,000  with  negotiation  upward  afler  1st 
ear.  For  further  information  reply  to:  Jack  E.  Mohr,  M.D.,  403 
V.  27th  Street,  Lumberton,  N.C.  28358  Phone:  (919)  739-2846. 

iOLESCENT  MEDICINE  AND  ADOLESCENT  PSYCHL\TRY 
-  Age  38,  married,  2  children,  board  eligible  in  pediatrics  and 


IV  H 


psychiatry.  Seeking  a  community  with  a  teenaged  population  that 
n^ds  and  would  support  an  adolescent  practice.  Group  or  solo. 
Also  would  like  part-time  work  in  a  school,  cUnic,  or  hospital. 
Available  July  1979.  ConUct:  R.  S.  Smith,  M.D.,  39  Fairlane 
Drive,  Wethersfield,  CT.  06109. 

ROXBORO,  N.C.  —  Openings  for  G.P.  or  F.P.  to  join  esUbUshed 
group.  Modem,  fully-equipped  office  building  adjacent  to  88  bed 
JCAH  hospital.  Income  guarantee  or  salary,  plus  opportunity  for 
buy-in.  Beautiful  mral  community  of  26.000  in  Central  Piedmont, 
less  than  30  miles  from  two  major  cities.  Excellent  consultation/ 
referral  relationship  with  local  medical  centers.  Contact:  R.  G. 
Fitzgerald,  M.D.  (919)  599-1131  or  P.  J.  Austin  (919)  599-2121. 

ROANOKE  RAPIDS,  NORTH  CAROLINA.  Emergency  Depart- 
ment Practice  opportunity  for  two  physicians  to  cover  nights  and 
weekends  at  modem  facility.  Excellent  remuneration  and  flexible 
scheduling;  paid  malpractice  insurance  and  vacation  benefits. 
Contact  T.  P.  Cooper,  M.D.  at  1-800-325-3982. 

Intemist/Hematologist/Oncologist,  age  34.  A.B.I.M.  Desires  hospital 
based  or  group  practice.  Access  to  academic  training  program 
preferred.  Will  consider  other  offers.  Available  7-1-79.  Contact: 
John  C.  Morrison,  M.D.,  4604  Lisann  Street,  San  Diego,  Califor- 
nia 92117,  Telephone:  (714)  272-4661. 


%\ 


'WHEN  YOUR  BACK  FEELS  GOOD  YOU'LL  FEEL  GOOD" 


SEALY  POSTUREPEDIC  ROYALE 


Choose  Extra  Firm  or  Gently  Firm. 
Specially  spaced  coils  concentrate 
firmness  where  body  weight  is  con- 
centrated. Exclusive  torsion  bar 
foundation  for  more  firmness. 
"Pillow-puff'  quilts  filled  with  lux- 
ury layer  of  Sealyfoam-'*. 

FULL  SIZE  ea.pc.S159 .95 
QUEEN  SIZE  2-pc.  set  S379.95 
KING  SIZE  3-pc.  set  S549.95 

each  piece 
twin  size 


$13995 

"No  morning  backache  from  sleeping  on  a  too-soft  mattress. 


'  urethane  foam 


SEALY  OF  THE  CAROLINAS,  INC 


Lexington,  N.C 
Charlotte,  N.C. 


(a  division  of  the  75-year  old  Peerless  Mattress  Co 

Columbia,  S.C. 

'"steeping  on  a  Sealy  is  like  sleeping  on  a  cloud' 


High  Point,  N.C. 
Greenville.  N.C. 


,Y  1978,  NCMJ 
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"CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phcne  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.  Greensboro,  N.C.  27401 

Phone  No.  919-273-5581 


Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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efore  prescribing,  please  consult  complete  product  information,  a 
jmmary  of  which  follows: 

le  effectiveness  of  Valium  (diazepam)  m  long-term  use,  tfiat  is,  more  tfian 
imontfis,  fias  not  been  assessed  by  systematic  clinical  studies  Tfie 
(lysician  sfiould  periodically  reassess  the  usefulness  of  the  drug  for  the 
dividual  patient 

ontraindications:  Tablets  in  children  under  6  months  of  age,  known 
,/persensiIivity,  acute  narrow  angle  glaucoma,  may  be  used  in  patients 
ith  open  angle  glaucoma  who  are  receiving  appropriate  therapy 
larnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  oc- 
jpations  requiring  complete  mental  alertness  (e  g  ,  operating  machinery, 
iving)  Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol) 
5ve  occurred  following  abrupt  discontinuance  (convulsions,  tremor, 
pdominafmuscle  cramps,  vomiting,  sweating)   Keep  addiction-prone  indi- 
duals  (drug  addicts  or  alcoholics)  under  careful  surveillance  because  of 
edisposition  to  habituation  dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 

1 1  first  trimester  should  almost  always  be  avoided  because 

I  of  increased  risk  of  congenital  malformations,  as  sug- 

1  gested  in  several  studies.  Consider  possibility  of  preg- 

.  I  nancy  when  instituting  therapy;  advise  patients  to  dis- 

I  cuss  therapy  if  they  intend  to  or  do  become  pregnant. 

BwL  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other 
NS  depressants 

ot  of  value  in  treatment  of  psychotic  patients,  should  not  be  employed  in 
iu  of  appropriate  treatment  When  using  oral  form  adiunctively  in  convul- 
se disorders,  possibility  of  increase  in  frequency  and  or  severity  of  grand 
al  seizures  may  require  increase  in  dosage  of  standard  anticonvulsant 
edication.  abrupt  withdrawal  in  such  cases  may  be  associated  with  tem- 
Drary  increase  in  frequency  and  or  severity  of  Seizures 
JECTABLE  To  reduce  the  possibility  of  venous  thrombosis,  phlebitis,  local 
itation.  swelling,  and.  rarely,  vascular  impairment  when  used  I  V   inject 
jwly.  taking  at  least  one  minute  for  each  5  mg  (1  ml)  given,  do  not  use 
nail  veins,  i  e  ,  dorsum  of  hand  or  wrist:  use  extreme  care  to  avoid  intra- 
lerial  administration  or  extravasation  Do  not  mix  or  dilute  Valium  with 
her  solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible  to 

_  Iminister  Valium  directly  I  V .  it  may  be  injected  slowly  through  the  infusion 
bing  as  close  as  possible  to  the  vein  insertion 

dminister  with  extreme  care  to  elderly,  very  ill.  those  with  limited  pulmo- 
ary  reserve  because  of  possibility  of  apnea  andor  cardiac  arrest,  con- 
jmitant  use  of  barbiturates,  alcohol  or  other  CNS  depressants  increases 
Bpression  with  increased  risk  of  apnea,  have  resuscitative  facilities  avail- 
D\e  When  used  with  narcotic  analgesic  eliminate  or  reduce  narcotic  dos- 
je  at  least  l  3.  administer  in  small  increments  Should  not  be  administered 
patients  in  shock,  coma,  acute  alcoholic  intoxication  with  depression  of 
tal  signs 

as  precipitated  tonic  status  epilepticus  m  patients  treated  for  petit  mat 
atus  or  petit  mal  variant  status 

'ithdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol)  have  oc- 
jrred  following  abrupt  discontinuance  (convulsions,  tremor,  abdominal/ 
uscle  cramps,  vomiting,  sweating)   Keep  addiction-prone  individuals 
ider  careful  surveillance  because  of  predisposition  to  habituation 
^pendence  Not  recommended  for  OB  use 

1icacy,'safety  not  established  m  neonates  (age  30  days  or  less),  pro- 
nged CNS  depression  observed   In  children,  give  slowly  (up  to  0  25 
g/kg  over  3  minutes)  to  avoid  apnea  or  prolonged  somnolence,  can  be 
■peated  after  15  to  30  minutes  If  no  relief  after  third  administration. 
Dpropriate  adjunctive  therapy  is  recommended 
recautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
srelully  consider  individual  pharmacologic  effects — particularly  with  known 
impounds  which  may  potentiate  action  of  Valium  (diazepam). ;  e  . 
lenothiazines.  narcotics,  barbiturates,  MAO  inhibitors  and  antidepres- 
3nts  Protective  measures  indicated  in  highly  anxious  patients  with  ac- 
ompanying  depression  who  may  have  suicidal  tendencies  Observe  usual 
recautions  in  impaired  hepatic  function,  avoid  accumulation  in  patients 
Ith  compromised  kidney  function  Limit  oral  dosage  to  smallest  effective 
■nount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (ini- 
ally  2  to  2V2  mg  once  or  twice  daily  increasing  gradually  as  needed  or 
ilerated) 


INJECTABLE  Although  promptly  controlled,  seizures  may  return,  readminister 
if  necessary,  not  recommended  for  long-term  maintenance  therapy 
Laryngospasmincreased  cough  reflex  are  possible  during  peroral 
endoscopic  procedures,  use  topical  anesthetic,  have  necessary  coun- 
termeasures  available  Hypotension  or  muscular  weakness  possible,  par- 
ticularly when  used  with  narcotics,  barbiturates  or  alcohol  Use  lower  doses 
(2  to  5  mg)  for  elderly  debilitated 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsi- 
ness, fatigue  ataxia   Infrequently  encountered  were  confusion,  constipa- 
tion, depression,  diplopia,  dysarthria,  headache,  hypotension,  incontinence, 
laundice,  changes  in  libido,  nausea,  changes  m  salivation,  skin  rash, 
slurred  speech  tremor,  urinary  retention,  vertigo,  blurred  vision  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  disturbances  and  stimula- 
tion have  been  reported,  should  these  occur,  discontinue  drug 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood 
counts,  liver  function  tests  advisable  during  long-term  therapy  fyiinor 
changes  in  EEG  patterns,  usually  low-voltage  last  activity  have  been  ob- 
served in  patients  during  and  after  Valium  (diazepam)  therapy  and  are  of 
no  known  significance 

INJECTABLE  Venous  thrombosis/phlebitis  at  iniection  site,  hypoactivity  syn- 
cope, bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups, 
neutropenia 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dysp- 
nea, hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been 
reported 

Management  of  Overdosage:  lylanifestations  include  somnolence  confu- 
sion, coma,  diminished  reflexes  Ivlonitor  respiration,  pulse,  blood  pressure, 
employ  general  supportive  measures.  I  V  fluids,  adequate  airway  Use 
levarterenol  or  metaraminol  tor  hypotension,  caffeine  and  sodium  benzoate 
for  CNS-depressive  effects  Dialysis  is  of  limited  value 
Supplied:  Tablets,  2  mg,  5  mg  and  10  mg.  bottles  of  100  and  500. 
Tel-E-Dose-'  (unit  dose)  packages  of  100,  available  in  trays  of  4  reverse- 
numbered  boxes  of  25.  and  in  boxes  containing  10  strips  of  10,  Prescription 
Paks  of  50,  available  singly  and  in  trays  of  10  Ampuls.  2  ml,  boxes  of  10, 
Vials.  10  ml,  boxes  of  1,  Tel-E-Ject'  (disposable  syringes).  2  ml.  boxes  of 
10,  Each  ml  contains  5  mg  diazepam,  compounded  with  40%  propylene 
glycol,  10%  ethyl  alcohol.  5%  sodium  benzoate  and  benzoic  acid  as  buf  - 
ers,  and  1  5%  benzyl  alcohol  as  preservative 


ROCHE 


Roctie  Laboratories 

Division  ol  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


2-MG,  5-MG, 
lO-MG  SCORED 
TABLETS 
TEL-E-DOSE* 
REVERSE- 
NUMBER  PACKS 
2-ML  TEL-E-JECT  « 
DISPOSABLE 
SYRINGES 
2-ML  AMPULS 
lO-ML  VIALS 
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ONLYVALIUMldiazepam) 

GIVES  YOU  THIS  CHOICE  OF  DOSAGE 
FORMS  AND  FLEXIBILITY 


PSYCHOTHERAPEUTIC 


ONLY 


mJUK 

(diazepam) 

HAS  THESE  TWO 
DISTINCT  EFFECTS 


Please  see  preceding  page  for  a  summary  of  product  information.  ^  ROCHE 


NORTH  CAROLINA 


Medical  Journal 


,'he  Official  Journal  of  the  NORTH  CAROLINA  MEDICAL  SOCIETY  D  D  D  August  1978,  Vol.  39,  No.  8 
IN  THIS  ISSUE: 

SPECIAL  ARTICLE:  Dr.  Jerome  L.  Reeves  on  Death  and  Dying:  An  Interview:  Hugh  A.  Matthew/s,  M.D. 
CURRENT  THERAPY:  The  Use  of  Heparin  and  Warfarin  as  Anticoagulants:  John  J.  Stuart,  Ph.D.,  M  D. 
Thyroid  Function  Testing:  An  Introduction  to  the  Thyrotropin-Releasing  Hormone  (TRH)  Stimulation  Test:  Denis  I.  Becker,  M.D. 


Now^  Iwo  dosage  Um^^^  ^WESl 


SEP  IS  \%n 


liolfon 

fenoprofen  calcium ; ;_ 

SOO-mg;!:  Puhniles'and  dOO-mg^  Inblels 


niSTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
difiydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 


1978  Committee  Conclave 
1   Sept.  27-Oct.  1— Southem  Pines 


1979  Leadership  Conference 
February  2-3 


1979  Annual  Sessions 
May  3-6 — Pinehurst 
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We  know 
a  lot  about 
caring,  too, 

Because 
it's  our 
business. 


And,  our  experiences  with 
you  in  the  past  have  illustrated 
the  dedication  you,  as  a 
professional,  administer  in 
your  practice. 

We  also  appreciate  the 
opportunity  to  offer  you,  as  a 
member  of  the  North  Carolina 
Medical  Society,  an  important 
insurance  plan. 

Disability  Income  Protection 
for  younger  doctors. 

A  plan  that  can  help  protect 
one  of  your  most  cherished 
assets  —  the  ability  to  earn 
a  living. 


LSDERWRITTEN    BY 


Mutual^ 
9t3mflha>L/ 

People  Qou  can  count  on... 

Lite  Insurance  Affiliate: 

United  of  Omaha 


That's  what  caring's  all  about, 
isn't  it? 

If  you're  under  age  55  and  a 
member  of  the  North  Carolina 
Medical  Society,  just  fill  out  the 
coupon  below  and  mail  it  today. 
Mutual  of  Omaha  will  provide 
personal  service  in  furnishing 
the  full  details.  Of  course,  there 
is  no  obligation. 


'    .Mutual  ot  omali.i  Iiisuraiu  t-  Cxjiiipain      ' 
Dodj^c  at  A.irO  Slrtrt 
Omaha.  Nebraska  (>Hi;il 

Please  send  me  complete  infor 
mation  an  the  Disabilitx'  Income 
Protection  E^lan  available  to  mem 
bers  of  the  North  Carolina  Medical 
Societ\-  who  are  nncier  age  55. 


.^•.^.\IH 


APDl^HSS 
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TUAL  Of   OMAH*  ISSLHAM.!   ( 
HOME  OFfItt    OMAHA    M8« 


Z^m  G]Dii(3®[M]m®m  ^Dqg 


From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  this  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandela  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandalo  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976,  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

UrxJer  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


,  ^  MANDALA  CENTER,  INC. 

^"i",,     3637  Old  Vineyard  Road 
^-^^^  Winston-Salem,  N.  C.  27104 
(919]  768-7710 

Medical  Staff 

Richard  B.  Boren,  M.D. 

Psychiatrist-in-Chief 

Roger  L.  McCauley,  M.D. 

Director,  Out-Pcrtient  Services 

Larry  T.  Burch,  M.D. 

Director,  In-Patient  Services 

Richard  M.  Aderhold,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M,D. 

Senior  Consulting  Psychiatrist 


For  information,  please  contact 
Pichcrd  V.  Woodord,  Administrator 
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AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Northern  Virginia  Pathology  Laboratories,  Inc.) 

11091  Mam  Street 
Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


DIAGNOSTIC  IMMUNOLOGY 

American  Medical  Laboratories,  Inc.  accounces  its  expanded  immunology  services  as 
support  to  researchers  and  clinicians. 


VIRAL  SEROLOGY 


Adenovirus  Group 

California  encephalitis 

Coxsackie  A1-.A24 

Coxsackie  Bl-Bo 

CMV 

Eastern  equine  encephalitis 

Echovirus  Typing 

Epstein-Barr-VCA 

Herpes  simplex  Type  1  and  2 

Influenza  Type  A,  B,  C 

lapanese  B  encephalitis 

Lymphocvtic  Choriomeningitis 

Mumps  -  soluble  and  \iral 


Mycoplasma  pneumoniae 

Parainfluenza  1,  2,  3 

Poliovirus  1,  2,  3 

Psittacosis-Ornithosis-LGV 

Reovirus  Group 

Respiratory  Syncytial  \'irus 

Rubeola 

St.  Louis  encephalitis 

Vaccinia 

\'aricella 

Venezuelan  equine  encephalitis 

Western  equine  encephalitis 


FUNGAL  TESTING 

.Aspergillus 

Blastomyces 

Coccidioides 

Histoplasma 

Candida 

RICKETTSIAL  AGENTS 

Rocky  Mt.  Spotted  fever 
Rickettsial  pox 
Murine  typhus 
Epidemic  typhus 
Q-Fever,  phase  I  &  II 


Our  laboratory  can  also  provide  customized  services  for  special  requirements  of 
individual  investigators. 

AML  is  a  full-service  laboratory  with  an  extended  courier  service,  dedicated  to  providing 
prompt  and  accurate  results.  The  immunology  laboratory  and  its  staff  of  experienced 
technologists,  is  pathologist  supervised  and  CDC  and  CAP  certified. 
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//  you  were  suddenly  hit  by  a  long 
crippling  disability^  would  you  have 
adequate  tax  free  income  to  meet 
your  Financial  Needs?  ?  ? 
If  you  do  not  have  the  full  $21 66/mo. 
benefit  available  through  your  Soci- 
ety sponsored  program  then  you 
should  for  it  could  well  mean  the  dif- 
ference between  financial  ruin  and 
financial  independence. 


Official  Disability  Income  Plan 

for  eli^ble  members  since  1939 

North  Carolina  Medical  Society 


For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC. 

Durham.  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.P.A.'s  AND  BAR  GROUPS 


^^We^ve  got  the 
remedy'' 

If  you  are  considenng  a  change,  consider  the  Air  Force  Medical  Service.  The 

benefits  include: 

•  An  excellent  salary 

•  30  days  of  paid  vacation  each  year 

•  The  rank  and  prestige  of  an  Air  Force  Officer 

•  Full  Air  Force  benefits  for  yourself  and  your  fan^ 
You'll  have  none  of  the  overhead  expenses  be-, 

cause  we  take  over  the  management  and  adminis-| 
trative  tasks  you  must  now  perform. 

We  have  more  information  regarding  physi^ 
cian  appointments  m  the  Air  Force  Med- 
ical Service.  We'll  be  happy  to  share  the 
information  with  you. 


Contact: 


C.  A.  ESTES..rJ.C.  DOTSON 
AF  Health  Professions  Recruiting 
310  New  Bern  Avenue.  Room  606 
Raleigh.  North  Carolina  27611 
919/755-4134  Please  Call  Collect. 


Air  Force.  A  great  way  oi  lite. 


PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No. 


August  1978 


The  first  North  Carolina  Medical  Society  "Think  Tank"  Planning  Conference  was 
held  in  Williamsburg,  Virginia,  July  27-30,  1978.   There  were  46  in  attendance 
including  physicians.  Auxiliary  officers,  staff,  and  wives.   Many  facets  of  our 
Society's  structure,  conunittees,  ideals,  future  plans,  and  meetings  were  discussed. 

Items  included:  Increased  participation  of  Commissioners  in  the  Executive  Council, 
changing  the  format  of  our  Annual  Meeting,  separating  the  Communications  and 
Legislation  Committees  from  their  Commission  into  separate  departments,  securing 
staff  personnel  to  work  completely  in  the  fields  of  communications  and  legislation, 
plans  to  delete  and  combine  some  of  our  committees,  and  increasing  specialty  section 
meetings  and  medical  school  reunions  at  the  Annual  Meeting.   We  discussed  encourag- 
ing Councilors  to  visit  each  county  society  meeting  in  their  district  and  more 
participation  of  the  Vice-Councilors  in  District  and  Council  activities.   It  was 
recommended  that  meetings  be  held  for  physicians  during  the  coming  year  to  include 
Legislative  Training,  AMA  Speech  Training,  and  Practice  Management  Seminars.   A 
Legislative  Seminar  is  planned  for  1979  and  increased  participation  of  the  county 
medical  societies  and  physicians  in  the  Medical  Society  Foundation,  Inc. ,  was 
suggested.   It  was  also  suggested  that  resolutions  from  a  county  medical  society 
to  the  House  of  Delegates  be  signed  by  two  officers  of  the  county  society.   You 
will  be  hearing  about  these  and  many  more  items  at  the  Committee  Conclave  at 
Mid  Pines. 

I  would  like  to  express  my  deepest  appreciation  to  the  following  who  attended  the 
conference:   Drs .  J.  Dewey  Dorsett,  Jr.,  James  Greenwood,  John  Felts,  Louis  Shaffner, 
John  T.  Dees,  John  S.  Rhodes,  Bruce  B.  Blackmon,  Ernest  B.  Spangler,  Marshall 
Redding,  Jack  Hughes,  John  Glasson,  Frank  Sohmer,  Jr.,   Marvin  Lymberis,  Ben  Warren, 
Josephine  Newell,  Edward  Eadie,  Tilghman  Herring,  Harvey  Estes,  and  Mrs.  Ann 
Frazier,  Mrs.  Mary  Leila  Andrews,  Mrs.  Mary  Jane  Means,  also  Mr.  William  Hilliard, 
Mr.  Gene  Sauls,  Mrs.  LaRue  King,  and  Mr.  Bruce  Balfe  (AMA). 

An  ad  hoc  Search  Committee  for  a  Legislative  Staff  Member  has  been  appointed 
including:  Drs.  John  R.  Gamble,  Jr.,  John  T.  Dees,  A.  Hewitt  Rose,  Jr.,  and 
E.  Harvey  Estes,  Jr.,  Chairman. 

Some  of  the  surgeons  in  our  state  have  received  a  letter  from  the  Prudential 
Insurance  Company  of  America  inviting  them  to  participate  as  panelists  in 
Prudential's  Elective  Surgical  Second  Opinion  Program.   The  company  states  as  soon 
as  the  panels  of  Board  Certified  specialists  have  been  established,  the  program 
would  be  offered  through  the  Prudential  Group  Class  in  your  area.   I  encourage 
each  of  you  to  read  this  letter  carefully  before  signing  as  a  panelist  for  there 
are  definitely  several  objectional  features  to  this  program. 

Items  from  around  the  state:   The  Medical  Society  is  proud  to  have  two  members 
on  the  Federated  Council  for  Internal  Medicine,  Dr.  Reginald  Harris  representing 
the  ASIM  and  Dr.  Joseph  E,  Johnson,  III,  representing  the  Professors  of  Medicine. 
Mrs.  Mary  Jane  Means,  Auxiliary  President,  has  been  appointed  Chairman  of  a 


statewide  Committee  on  Immunization.   Mrs.  Martha  Martinat,  Auxiliary  Past 
President,  has  been  appointed  on  the  State  Committee  on  Drug  Abuse.   AMA-ERF 
collections  for  North  Carolina  through  our  Auxiliary  total  $22,000. 

Drs.  M.  Frank  Sohmer,  Jr.,  and  J.  Benjamin  Warren  have  been  appointed  to  repre- 
sent the  Society  on  the  North  Carolina  Statewide  Professional  Standards  Review 
Council.   Dr.  Theodore  R.  Clark,  Chairman  of  the  Committee  on  Physicians'  Health 
and  Effectiveness,  will  attend  the  Third  National  Conference  on  the  Impaired 
Physician  sponsored  by  the  AMA  in  Minneapolis,  Minnesota.   Dr.  John  T.  Dees, 
Burgaw,  N.C.,  has  been  appointed  Chairman  of  the  Committee  on  Legislation. 

Dr.  Philip  G.  Nelson,  Chairman  of  Committee  on  Mental  Health,  has  been  appointed 
by  the  Board  of  Trustees  of  AMA  to  the  ad  hoc  Task  Force  on  Mental  Health  in 
order  to  assist  the  AMA  Jail  Project  in  developing  guidelines  for  jail  medical 
care  in  the  area  of  mental  health.   Dr.  William  L.  London,  Durham,  will  serve  as 
the  Society's  representative  on  the  North  Carolina  Advisory  Committee  on 
Immunization. 

The  Committee  on  Medical  Aspects  of  Sports  held  their  annual  Sports  Symposium  at 
Wrightsville  Beach,  N.C.,  on  July  4th  weekend.   They  had  an  excellent  program 
and  the  largest  participation  of  physicians  in  any  of  the  previous  syTnposiums. 

As  a  result  of  the  unfortunate  death  of  Archie  T.  Johnson,  Jr.,  M.D.,  First 
Vice-President  of  the  Society,  and  in  keeping  with  our  Bylaws,  Albert  Stewart, 
Jr.,  M.D.,  of  Fayetteville  has  been  elevated  from  Second  to  First  Vice-President. 

Many  thanks  from  the  Society  to  the  Honorable  James  T.  Broyhill  for  his  substi- 
tute bill  in  the  House  Commerce  Committee  in  regard  to  the  Administration's 
Federal  Cost  Control  Bill.   Congressman  Broyhill' s  bill  would  give  our  State 
Voluntary  Cost  Containment  Committee  time  to  function  and  achieve  our  two 
percent  reduction  for  1978  and  1979. 

The  North  Carolina  Voluntary  Cost  Containment  Committee  has  been  appointed  by 
the  Medical  Society  and  the  North  Carolina  Hospital  Association  and  will  have 
their  first  meeting  August  22,  1978,  in  Raleigh.   Dr.  Jesse  Meredith,  Winston- 
Salem,  and  Dr.  John  Glasson,  Durham,  will  represent  the  Society. 

As  another  benefit  of  Society  membership,  an  agreement  has  been  negotiated  with 
Avis  Rent  A  Car  System  to  provide  a  significant  discount  to  all  members  of  the 
North  Carolina  Medical  Society.   Watch  for  an  announcement  in  the  BULLETIN  soon 
for  the  effective  date  and  for  details  about  the  program. 


;^^ 


D.  E.  Ward,  Jr. ,  M.D. 
President 
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brand  of 

cimetidine 

aow  Supplied:  Pale  green,  300  mg.  tablets  m  bottles 
)f  100  and  Single  Unit  Packages  of  100 
intended  for  institutional  use  only), 
njection,  300  mg./2  mi.,  in  smgle-dose  vials 
iU  packages  of  10. 

SKGFLABCO. 

a  SmithKline  company 
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Neosporii 
Ointment 


Neomycin 

Staphylococais 

Haemophilus 

Klebsiella 

Aerobacter 

Escherichia 

Proteiis 

Comiebacterium 

Streptococcus 

Pneumococciis 

In  vitm  overlapping  antibacterial  action  of 

Neosporin*  Ointment  (polymifxin  B-bacitracin-neomycin). 
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(Polymyxin  B- Bacitracin-Neomycin 

This  potent  broad-spectrum  antibacterial 

provides  overlapping  action  to  help  combat 

infection  caused  by  common  susceptible  pathogeni 

(including  staph  and  strep).  The  pebrolatum  base] 

is  gently  occlusive,  protective  and 

n  B  enhances  spreading. 


Wellcome  , 


Burroughs  Wellcome  Q 

Research  Triangle  Park 
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Neosporiri 
Ointment 

(Polymyxin  B- Bacitracin-Neomycin) 

Each  gram  contains:  Aerosporin'  brand  Polymyxin  B 
Sulfate  5.000  units:  zinc  bacitracin  400  units:  neomycin 
sultate  5  mg  (equivalent  to  3.5  mg  neomycin  base): 
special  wtiite  petrolatum  qs;  in  tubes  of  1  oz  and  1/2  oz 
and  1/32  oz  (approx  )  foil  packets. 

WARNING:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensile 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns 
where  more  than  20  percent  of  the  body  surface  is 


affected,  especially  if  the  patient  has  impaired  renal 
function  or  is  receiving  other  aminoglycoside  anti- 
biotics concurrently,  not  more  than  one  application  a 
day  IS  recommended. 

When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses, 
it  should  be  borne  in  mind  that  the  skin  is 
more  liable  to  become  sensitized  lo  many  substances, 
including  neomycin.  The  manifestation  of  sensitization  to 
neomycin  is  usually  a  low  grade  reddening  with  swelling, 
dry  scaling  and  itching,  it  may  be  manifest  simply  as 
failure  to  heal  During  long-term  use  of  neomycin- 
containing  products,  periodic  examination  for  such 
signs  IS  advisable  and  the  pahent  should  be  told  to 
discontinue  the  product  if  they  are  observed.  These 
symptoms  regress  quickly  on  withdrawing  the  medica- 
hon.  Neomycin-containing  applications  should  be 
avoided  for  that  patient  thereafter. 


PRECAUTIONS:  As  with  other  antibacterial  preparations 
prolonged  use  may  result  in  overgrowth  of  nonsus 
ceptible  organisms,  including  fungi.  Appropriate  measur^ 
should  be  taken  if  this  occurs 

ADVERSE  REACTIONS:  Neomycin  is  a  not  uncommon 
cutaneous  sensitizer.  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin  Ototoxicity  and  nephrotoxicity 
have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Profes- 
sional Services  Dept  PML. 
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SPECIAL  ARTICLE 

Dr.  Jerome  L.  Reeves 

on  Death  and  Dying 

An  Interview 

Hugh  A.  Matthews,  M.D. 


rluRING  the  spring  of  1913  Dr. 
L'  Jerome  L.  Reeves  nailed  his 
Iral,  not  proverbial,  shingle  on 
I  one-room  office  door  in  the  old 
■agstore  in  the  town  of  Whittier. 
liked  away  in  the  heart  of  North 
■"olina  Appalachia.  Arriving  by 
n.  he  brought  with  him  his  for- 
I  training,  mountain  heritage, 
jnpassion  for  people,  and  little 
not  even  a  blood  pressure  ap- 
atus. 

kirn  in  the  home  of  a  Little 
p  idy  Mush  farmer  and  lay 
q^i  thodist  preacher  in  the  north- 
ptern  cornei' of  Madison  County, 
inchoate  physician  was  later 
ved  down  to  the  Leicester  com- 
nity.  where  public  school  was 
ilable  for  three  months  instead 
his  original  one  month.  .After 
mp  Academy  was  opened  the 
ting  man  was  entered  into  this 
ubscription  school."  Upon 
duation.  he  studied  at  North 
rolina  A  and  M  (nov\  N.C.  State 
liversityl  in  Raleigh  where  he  was 
amed""  to  the  Naval  Academy  at 
napolis.  .After  one  year  at  Wertz 
;paratory  School  in  Annapolis, 
studied  four  years  at  the  Naval 
ademy  and  then  four  years  at 
nderbilt  Medical  School, 
iduatinu  in  the  class  of  1913. 


iician.  Health  SerMce  .ind  ^diuncl  Prolessor.  School  ot 
iingand  Health  Sciences,  Western  Carolina  Lni\ersit\ , 
owhee.  N.C   IS?:^ 
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During  succeeding  years  he  was  re- 
currently in  Chicago  and  at  New 
York  Postgraduate  for  continued 
surgical  and  medical  training. 

After  three  years  in  Whittier.  "a 
more  seasoned  doctor"  moved  to 
Ravenford.  a  lumber  camp  setting 
three  miles  out  from  the  village  of 
Cherokee.  His  beat  took  him  into  all 
the  counties  in  southwestern  North 
Carolina  now  often  referred  to  as 
the  State  of  Franklin  and  once  a  part 
of  the  State  of  Franklanders  put 
down  by  the  North  Carolina  militia. 
Like  the  Franklanders.  he  traveled 
mostly  by  horse  and  foot.  "Without 
bridges.  v\heels  had  a  limited  use." 

with  the  late  Dr.  Tidmarsh,  Dr. 
Reeves  was  co-founder  of  the  old 
Bryson  City  Hospital.  Dr.  Candler 
later  joined  the  two  in  beginning  the 
present  C.  J.  Harris  CommLmitv' 
Hospital  in  Svlva. 

In  1928  Dr.  Reeves  established 
his  practice  in  Canton.  He  was  on 
the  medical  staff  of  Haywood 
County  Hospital  for  42  years  until 
his  reluctant  but  necessary  retire- 
ment in  1970  due  to  the  illness  of  his 
beautiful  wife.  Upon  his  retirement 
at  83.  he  was  as  respected  foi"  his 
decision-making  in  general  as  he 
was  fo!'  his  medical  and  surgical 
skills.  In  his  practice  e\peitise  as  in 
his  enthusiasm  for  development,  he 
was  regarded  bv'  his  peers  as  one  of 
the  younger  men  (as  all  his  fellow 
physicians  will  attest). 


GUST  \97H.  NCMJ 


At  90.  Dr.  Reeves,  in  his  own 
words,  experienced  "the  event  of 
death"  and  "continiied  the  life  pro- 
cess in  another  realm  of  existence." 
This  interview,  which  took  place 
when  Dr.  Reeves  was  88.  was  the 
last  conversation  between  the 
teacher-physician  and  his  student. 

Dr.  Reeves:  Now.  what  are  you 
going  to  bull  about  today'!" 

Stiuleni:  The  lively  subject  of 
death  and  dying. 

Dr.  Reeve.s:  The  subject  may  be 
more  lively  than  you  think. 

Stiiiient:  1  am  avi,are  that  in- 
creasingly the  subject  has  become 
of  more  outuard  concern  over  the 
country.  Human  resource  people  — 
social  service  personnel,  psycho- 
logical therapists,  nursing  groups, 
physicians,  others  —  write  articles 
for  the  journals  and  hold  seminal  s 
and  workshops  on  the  grief  process 
and  related  subjects. 

Dr.  Reeves:  Yes.  1  am  aware. 
■And  nosy  doctors  come  by  to  talk 
with  me  about  it.  It  is  perhaps  in 
most  part  healthv .  Feai'  of  death  is 
pai't  of  the  human  condition.  In  the 
present  day.  society  needs  to  talk 
about  death  moie. 

Life  has  alvvavs  been  uncertain. 
Now  the  Lincertainty  is  constantly 
before  the  public  on  TV  and  radio, 
the  newspapers  and  magazines.  The 
threat  of  nLiclear  war  is  real  and 
epidemics  are  presented  as  if  we 
never  had  the  scourges  of  smallpox. 
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typhus,  and  others.  Before  techno- 
logical advance  in  information,  we 
didn't  know  what  was  going  on  all 
over  the  world. 

Then,  our  systems  of  belief  have 
been  shaken.  In  general,  religious 
faith  is  less  a  tool  in  managing  our 
fear  of  death.  The  Christian  faith 
and  other  religious  faiths  hold  that 
when  man  dies,  he  continues  the  life 
process.  A  part  of  the  human  condi- 
tion is  that  we  can't  conceive  of  or 
tolerate  the  idea  of  nothingness  — 
of  ceasing  to  be. 

I've  thought  about  it.  Technology 
rather  than  Divine  Being  has  be- 
come our  god  more  than  we  know. 
Deep  underneath,  the  public  has 
faith  that  medical  technology  has 
control  over  life  and  death. 

People  tend  to  feel  resentful  to- 
ward the  doctor  when  a  patient  dies. 
First,  there  is  disbelief,  mental 
shock  in  a  way,  as  if  the  death  event 
in  life  couldn't  happen,  as  if  the 
death  could  have  been  prevented. 
More  and  more  people  who  suffer 
loss  feel  hostile  toward  the  doctoi'  or 
hospital  and  feel  guilty  that  they 
hadn't  done  something  moie  or  dif- 
ferent. 

Student:  Hasn't  this  always  been 
true? 

Dr.  Reeves:  Of  course.  It's  a 
matter  of  degree.  It  certainly  was 
true  when  1  began  practice  back  in 
the  mountains  in  I9I3.  All  people 
didn't  handle  grief  well.  Almost  all 
did.  They  accepted  death  as  an 
event  of  life  more  than  now  —  in 
general,  that  is.  They  genuinely  felt 
that  the  inevitable  in  some  satisfy- 
ing way  was  God's  will,  that  loved 
ones  in  the  truest  sense  lived  on  and 
that  only  the  tlesh  returned  to  dust. 
Death  wasn't  a  finality  excepting  as 
an  event  in  a  process.    .  .  . 

Something  else  occurs  to  me. 
Time  was  when  children  were  ac- 
quainted more  with  death  —  not  in 
the  general  threatening  sense  as 
from  violence  of  TV,  but  in  an  im- 
mediate, at-home  loss.  Grandpar- 
ents and  infant  brothers  and  sisters 
died  right  in  the  home.  In  a  rural 
society,  children  had  their  own 
animals  which  died  by  violence  or 
disease  or  by  useful  slaughter.  Birth 
and  death  were  almost  daily  imme- 
diate events  in  the  homestead.  Yes. 
this  must  make  a  difference. 
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Student:  What  about  TV  —  vio- 
lence on  TV? 

Dr.  Reeves:  This  must  make  a 
difference  for  good  and  for  bad.  A 
bigger  difference  is  the  parents 
themselves. 

A  bigger  difference  than  TV  is 
that  parents  often  are  not  there  and 
perhaps  a  bigger  difference  is  what 
they  are  when  they  are  there. 

I  think  about  it.  .  .  .  But.  I  have 
no  satisfactory  conclusions.  Things 
as  they  are,  what  would  children  do 
without  TV?  Programs  might  be 
different,  should  be  different.  .  .  . 
But.  who  is  to  say? 

Student:  You  say  that  persons 
often  react  to  death  first  with  disbe- 
lief or  denial,  then  with  some  degree 
of  hostile  feeling  toward  others  or 
toward  themselves,  and  perhaps 
guilt  feelings.  Then  they  accept  the 
reality  and  resolve  their  feelings  of 
hostility  and  guilt,  or  they  persist  in 
varying  degrees  of  denial,  hostility, 
and  guilt  feelings.  How  can  the 
doctor  or  others  help  in  resolving 
the  grief  process? 

Dr.  Reeves:  Well,  I  didn't  say  all 
of  that,  but  you  said  it  pretty  well. 
You  got  some  mighty  big  words  at 
the  university. 

I'm  no  authority,  but  I  guess  I 
have  helped  most  by  being  there.  I 
could  never  leave  the  dying  and  the 
dead  to  the  granny  woman  or  the 
nurse,  as  important  as  they  are. 

The  doctor  has  never  done  all  he 
can  do.  There  is  more  to  medicine 
than  scalpels  and  the  pills. 

We  can  understand  that  when  the 
begrieved  are  refusing  to  accept  a 
loss  they  need  at  the  moment  to 
deny  it.  They  deserve  understand- 
ing at  this  time  and  not  argument.  A 
touch  of  the  hand  is  of  more  worth 
than  a  medical  lecture  at  this  time. 

If  the  grieved  one  turns  upon  us, 
we  can  be  helpful,  even  if  un- 
comfortable, in  being  a  punching 
bag.  When  we  understand  the 
grieved  patients  need  to  get  it  off  the 
chest,  we  can  accept  the  temporary 
punching-bag  role  with  less  hostility 
ourselves.  Almost  all  patients  who 
have  punched  me  have  been  sorry 
later.  We  should  be  there  off  and  on 
for  the  puncher  to  say  so  and  be 
prepared  to  accept  apology  with 
understanding. 

You  know,  doctors  might  con- 


tribute to  the  bad  responses  of  p;!  i  JJ  ^ 
tients  and  their  loved  ones  to  deati  1'^*' 
and  dying.  Doctors  and  all  thi  *•■'''" 
medical  people  can  do  so  muci  *' 
now,  so  much  that  we  lose  sight th;  «ll'''' 
we  are  still  creatures  and  not  till  :>i'«i'' 
Creator.  jwlsolf 

I  am  convinced  that  1  have  nevci a  llii'i 
hurt  myself  or  any  who  dependeitea'* 
upon  me  in  being  honest.  I  havi;i.i^ll" 
never  regretted  sharing  what  I  knei  ?*" 
and  what  I  didn't  know  with  a  p;!  :i' 
tient  and  the  family.  \^ka 

Student:  I  am  often  asked  iHSHk 
non-medical  workshops,  should  thi' '.«" 
physician  tell  the  patient  or  the  pslj  asu 
tient's  family  that  a  patient  has  aiiM H 
incurable  disease?  jiA'm 

Dr.  Reeves:  By  golly,  be  honesiliWi 
I've  been,  and  you'd  better  be!    t%d 

That  does  not  involve  beinitlparasi 
crazy.  None  of  us,  dying  or  noiMtch; 
want  to  be  told  something  we  aiawill 
ready  know,  most  particularlj  ae, 
something  that  is  unpleasant.  Anriit  Tl 
you  don't  have  to  be  God  to  be  horl  ftioid. 
est.  Ivirs, 

I  have  been  wrong  in  my  judf  iltieme 
ments  but  never  sorry  in  being  hoiiifflisen 
est.  i 

It  is  one  thing  to  say,  "You  hav, 
an  incurable  cancer."  It  is  anothe 
to  say.  "The  best  that  we  know,  yo 
have  cancer.  We  will  outline  a  pre 
gram  for  you  to  do  all  that  can  b 
done  at  the  present  time." 

Student:  How  about  old  people! 

Dr.  Reeves:  Be  honest!  Wh 
single  out  old  people  for  dishonesty 
The  family  may  pressure  you  nott 
tell  grandma  or  grandpa.  Grandm 
and  grandpa  may  already  know.  1 
not.  in  my  experience,  the  old  pec 
pie  accept  bad  news  better  than  an 
other  group.  Survivors  of  the  fittest 
they  are  more  acquainted  with  griel 

Student:  You  said  that  perhap 
the  greatest  contribution  the  phys: 
cian  could  make  to  the  dying  and  th 
grieved  was  to  be  there.  In  preset 
day  delivery  of  health  and  medici; 
services  to  patients,  the  physicia 
frequently  can't  "be  there"  withth: 
family  and  others  who  feel  loss.  Fc 
example,  the  vascular  surgeon  c 
surgical  team  often  is  one  hundrec 
three  hundred,  a  thousand  mile 
away. 

Dr.  Reeves:  Yes.  that  is  true  an 
one  of  the  disadvantages  of  all  th 
advantages  in  the  advances  of  tecl 
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alogy.  Hopefully,  the  movement 
ill  continue  so  that  almost  all 
merican  citizens  will  ha\  e  a  family 
.ictor. 

Still,  the  physician  isn't  and  never 
AS  been  the  only  person  \\  ho  meets 
;eds  of  people.  By  law  and  by  the 
ay  things  are,  the  physician  is 
lere  at  some  point  in  death.  Since 
;  has  the  opportunity,  he  has  the 
-iligation  to  do  what  he  can  where 
i  is. 

As  keen  as  doctors  are,  they  can- 
it  get  the  credit  for  the  great  ad- 
inces  in  preventing  death  and 
ijman  suffering.  You  gave  an  e\- 
rnple.  I'll  give  an  example. 
Back  in  the  hills  before  and  during 
'orld  War  1.  a  major  killer  of  in- 
nts  and  little  children  was  intesti- 
il  parasites.  My  pills  and  potions 
;ver  changed  that.  The  change 
ime  with  better  nutrition,  better 
/giene,  and  a  healthier  environ- 
ent.  The  same  is  true  with 
'phoid.  typhus,  malaria,  and 
hers. 

The  mental  health  workers  and 
icial  services  people  and  others  — 


and  don't  forget  ministers  —  are 
helping  people.  It  is  good  that  these 
and  others  are  now  concerned  w  ith 
people's  needs  in  the  problem  area 
of  death  and  dying. 

When  the  commimity  was  more 
confined  and  less  complicated, 
perhaps  helping  people  didn't  need 
as  much  as  now  to  learn  in  a  formal 
way  how  to  understand  and  to  deal 
with  grief.  The  workshops  andJoLir- 
nal  articles  are  good. 

Doctors  might  need  to  refer 
grieved  people  more  often  to  othei' 
helpers.  We  might  learn  more  from 
them. 

Student:  Dr.  Reeves,  one  more 
question.  How  about  mercy  killing, 
euthanasia? 

Dr.  Reeves:  This  was  ne\  er  a  per- 
sonal problem  for  me  and  perhaps 
wouldn't  be  nov\ .  There  is  a  com- 
mon sense  difference  in  prolonging 
life  and  prolonging  death.  There  is  a 
common  sense  difference  in  giving 
life  supports  and  death  supports. 
There  is  a  difference  in  giving  medi- 
cine to  end  life  and  in  withdrawing 
supports  which  delay  death.  When 


the  treatment  program  is  shared 
w  ith  the  family  or  the  most  respon- 
sible member  or  membeis  of  the 
family,  misunderstanding  v\ill 
rarely  or  never  occur. 

Student:  Yet,  misunderstanding 
does  occur  and  the  ethical  pioblem 
still  exists. 

Dr.  Reeves:  Well,  most  real  ethi- 
cal problems  are  not  solved.  I'm  not 
talking  about  whether  you  dance  or 
don't  dance.  Real  ethical  problems 
have  something  to  do  with  human 
dignity,  human  worth.  These  prob- 
lems are  eternal  and  their  solution  is 
in  a  process  and  not  a  status. 

Student:  I'll  think  about  that  one. 
1  don't  wish  to  tire  you  out. 

Dr.  Reeves:  It's  you  that's  tired. 

Student:  Well,  as  ever.  I  do  thank 
yoLi. 

/)/•.  Reeves:  What  for?  I  enjoyed 
the  visit. 

Student:  1  am  grateful  that  you 
are  you  and  that  you  have  embraced 
me  in  all  my  practice  life.  You  have 
taught  me  much. 

Dr.  Reeves:  You  always  could  lay 
it  on.  I  didn't  teach  vou  that. 
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I  fixed  a  musket  Barrel  to  the  pulmonary  Vein,  near  its  Entrance  into  the  left  Auricle;  and  tyed  the 
ascending  and  descending,4()/7n',s  fast,  at  some  Distancefrom  their  branching  otT from  each  other.  Then 
placing  the  Barrel  in  a  perpendicular  Posture,  with  a  Funnel  on  the  top  of  it.  I  poured  in  melted  Bees-wax. 
till  the  Funnel  was  half  filled.  Yet  as  I  had  found  hy  Experience,  this  perpendicular  Height  of  melted 
Wax.  which  was  nearfour  Feet,  would  not  have  filled  the  Auricle  and  Ventricle,  if  I  had  not  at  the  same 
time  taken  care  to  pass  a  small  brass  Pipe,  thro'  one  of  the  ascending  Branches  of  the, 4.  irf<i.  mtothe  left 
Ventricle:  thro'  which  the  .^ir  passed  otTas  the  Wax  entered  into  the  Ventricle,  the  brass  Pipe  being  at  the 
same  time  gradually  draw  n  up  by  an  Assistant,  w  ho  as  soon  as  all  the  Air  was  driven  out  tyed  that  Branch 
of  the  .4()/V((  to  prevent  the  fiowing  out  of  the  Wax.  Statical  Essays:  Containing  Haemastaticks  by 
Stephen  Hales.  London,  173.^. 
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CURRENT  THERAPY 

The  Use  of  Heparin  and 
Warfarin  as  Anticoagulants 

John  J.  Stuart,  Ph.D.,  M.D. 
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HEPARIN 

HEPARIN  is  a  mucopolysac- 
charide which  is  commercially 
derived  from  beef  lung  or  pork  in- 
testine. Theie  are  no  differences 
between  bovine  and  porcine  hepa- 
rin in  efficacy  or  antigenicity.  The 
anticoagulant  action  of  heparin  has 
been  shown  to  be  mediated  by  the 
plasma  protein  antithrombin  111' 
which  will  slowly  react  with  and 
neutralize  any  activated  clotting 
factors  which  are  free  in  the  circu- 
lation. Heparin  binds  electrostati- 
cally to  the  antithrombin  111 
molecule  and  speeds  as  much  as  a 
hundred  times  its  rate  of  reaction 
with  activated  clotting  factors.  In 
the  absence  of  antithrombin  III. 
heparin  has  no  anticoagulant  acti\- 
ity-  and  so  might  properly  be  called 
"antithrombin  III  cofactor."" 

Mc'tuholism 

Heparin  is  extensively  bound  to 
fibrinogen  and  globulins  in  the 
blood.-'  Its  volume  of  distribution  in 
therapeutic  dosage  is  confined  to 
the  plasma  volume.  Little  is  known 
aboLit  the  effect  of  other  drugs  on  its 
protein  binding.  .'\t  therapeutic  dos- 
age the  biological  half-life  of  heparin 
is  approximately  Wz  hours,  al- 
though this  may  vary  considerably 


Department  of  Medicine.    Bowman   Gray   School  ol 
Medicme.  Wmilon-Salem,  N.C   :710.1 


from  individual  to  individual.* 
Heparin  is  metabolized  by  the  liver 
and  at  other  sites  in  the  body  pre- 
sently uncharacterized.  The  dosage 
should  be  diminished  in  patients 
with  severe  liver  disease  and  given 
only  with  great  caution  if  the  pro- 
thiombin  time  is  prolonged  because 
of  liver  disease. 

There  is  disagreement  concerning 
the  role  of  renal  excretion  in  heparin 
metabolism.  Both  no  change"  and 
prolongation''  of  the  half-life  of 
heparin  have  been  reported  in 
uremic  and  anephric  patients.  An 
additional  consideration  in  an- 
ticoagulating  patients  with  uiemia  is 
the  qualitative  platelet  defect,  re- 
versible by  dialysis,  which  can  pre- 
dispose them  to  bleeding.  Therefore 
it  is  safest  to  keep  heparin  dosage  at 
the  lower  end  of  the  therapeutic 
range. 

MDitilorini;  Heparin  Dosauc 

Controversy  surrounds  the  ques- 
tion of  how  to  deteimine  heparin 
dosage  and  assess  response.  Be- 
sides many  variables  which  affect 
the  accuracy  of  laboratory  tests, 
there  remains  the  pioblem  of  what  is 
"enoLigh  but  not  too  much"  hepa- 
rin. Furthermore,  little  is  known 
about  ideal  dosage  in  relationship  to 
the  site  of  thrombosis  and  the  indi- 
vidual potential  for  "hypercoagula- 
bility." 
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Because  anticoagulated  patientsL   ^jj 

may  bleed  despite  monitoring,  somoL  ^ 

feel  that  monitoring  tests  areof  littto'  -', 

predictive  value.   However,  mosi'mT„, 

...  ,  ■  ,  ,lwl I  "1 

authorities  recommend  using  thiL    j 
whole  blood  clotting  time  (WBCltjjjfjfjj 
or  the  activated  partial  thromboj    .- 
plastin  time  (aPTT)  to  adjust  thdfj!, 
dosage  of  heparin.  Either  test  apL  , 
pears   reliable    if  properly   per] 
foimed.  The  aPTT  takes  less  timC; 
and  does  not  have  to  be  performer 
at  the  bedside,  but  its  sensitivity  t(£  "" 
heparin   varies  greatly  with  thiti    , 
source  of  the  thromboplastin.  Thij,.' 
technique  of  peiforming  the  aPTT... 
whether  by  tilt  tube  or  an  automateal      i 
method,  influences  the  result.  It  iij-i  i 
important,  therefore,  for  a  labora"|(.i    , 
tory  to  test  the  sensitivity  an(L 
linearity  of  their  assay  system  an4^    , 
to    retest    it    at    intervals.    Thili  ., 
therapeutic  aPTT  for  a  heparinized^j 
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patient  is  usually  given  as  I  '-'2  to  2V.I 
times  the  normal  control,  a  rangd 


for  the  WBCT  is  2  to  3  times  thi 
control  (20-30  min). 


^iifarinii 

which  may  not  apply  to  every  labor]  ,  ^ 

atory.  The  usual  therapeutic  rangil' tl  , 
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Administrutian  of  Heparin 

If  pulmonary  embolism  or  deei) 
venous  thrombosis  is  suspected  bu 
diagnostic  procedures  must  be  de 
layed.  the  patient  may  be  givei 
heparin  which  can  be  discontinuec  |, 
if  the  diaunostic  studies  are  normal 
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~Itias  been  asserted  that  giving 
hiliarin  by  continuous  intravenous 
irijsion  provides  the  maximum 
anbination  of  safety  and  efficacy/ 
aliough  a  recent  trial  has  failed  to 
4'W  a  difference  between  continu- 
01.  infusion  and  bolus  injection.'' 
\^iether  the  increased  safety  of 
ccjtinuous  infusion  heparin  is  con- 
tlhed.  administration  of  heparin  by 
cdtinuous  infusion  simplitles  the 
jiaining  of  blood  samples  for 
irnitoring.  Continuous  infusion 
liDarin  requires  more  nursing  care 
if  constant  rate  of  infusion  is  to  be 
mintained  and  the  danger  of  over- 
ti(»arinization  from  too  rapid  ad- 
miistration  avoided.  This  risk  may 
tMTiinimized  by  using  a  small  1 00  cc 
reervoir  into  which  heparin  can  be 
piced  every  two  hours.  A  continii- 
oii  infusion  pump  may  also  be 
uid.  If  careful  observation  is  not 

"pr.sible.  however,  the  administra- 
tii  of  heparin  every  four  hours  by 
ifavenous  bolus  injection  is  pref- 
eible:  24,000  to  30,000  units  of 
hoarin  is  given  every  24  hours  and 
a  PTT  or  WBCT  determined  just 
bore  a  dose  is  to  be  given. 

Jefore  a  patient  is  given  heparin, 
tl  prothrombin  time  (PT).  aPTT  or 
FT  and  a  platelet  count  should  be 
atained  so  that  pre-existing 
oigulopathy  can  be  excluded.  A 
Idding  dose  of  heparin  (100 
uts/kg)  is  given  and  a  continuous 
ifavenous  infusion  begun.  Fifteen 
Lper  kg  per  hour  should  be  given 
f(  treatment  of  deep  venous 
tlombosis  while  20  U  per  kg  per 
tijr  may  be  employed  for  patients 
wh  pulmonary  embolism  because 
0  he  evidence  that  they  are  initially 
r.istant  to  heparin.'"  Usually 
h^arin  dosage  in  pulmonary  em- 
b  ism  must  be  decreased  after  24  to 
4hours  as  the  patient's  sensitivity 
tdeparin  increases.  Six  hours  after 
itjsion  is  begun,  an  aPTT  is  ob- 
tiied  and  determined  daily  there- 
mr.  The  heparin  dose  should  be 
a  usted  to  keep  the  aPTT  between 
1;  and  2'  2  times  the  normal  aPTT 
cntrol.  If  these  limits  are  ex- 
c;ded,  the  aPTT  should  be  re- 
pkted  to  be  sure  that  a  change  has, 
iileed,  occurred  before  altering 
dsage. 
-"atients  with  deep  vein  throm- 
bphlebitis  and/or  pulmonary  em- 


bolus should  be  treated  at  least  7  to 
10  days  with  intravenous  heparin.' 
If  warfarin  is  given  for  chronic  an- 
ticoagulation, it  should  be  started 
between  the  third  and  fifth  days. 
Before  warfarin  is  begun,  a  PT  is 
obtained  to  be  sure  it  is  not  pro- 
longed, although  a  continuous  infu- 
sion of  heparin  at  therapeutic  dos- 
age does  not  usually  prolong  the 
PT." 

Warfarin  and  heparin  should  be 
given  concurrently  for  about  five 
days  because  a  reliable  anticoagu- 
lant effect  by  warfarin  is  not 
achieved  for  at  least  five  days  after 
it  is  started."  If  the  prothrombin 
time  is  then  in  the  therapeutic  range, 
(between  2  and  2' 2  times  the  con- 
trol), heparin  may  be  discontinued. 
If  swelling  and  pain  in  aphlebitic  leg 
persists  or  if  pulmonary  embolus 
recurs  during  heparin  administra- 
tion, the  drug  can  be  given  for  a 
longer  period  or  other  therapies 
employed.  The  patient's  platelet 
count  should  be  determined  ap- 
proximately every  three  days  if 
heparin-induced  thrombocytopenia 
is  to  be  recognized;  if  this  appears, 
heparin  should  be  discontinued. 
Dextran  70  may  be  substituted, 
usually  in  a  dose  of  500  cc/day  given 
at  1(X)  cc/hour  intravenously.  Dex- 
tran has  a  long  half-life  and  should 
not  be  used  in  patients  with  poor 
renal  or  cardiovascular  function  be- 
cause of  the  risk  of  inducing  fiuid 
overload.  In  rare  instances,  Dex- 
tran has  caused  anaphylaxis.  It  is 
not  as  effective  as  heparin  but  con- 
tinuing heparin  administration  m 
the  face  of  thrombocytopenia  may 
lead  to  further  thrombotic  compli- 
cations as  well  as  hemorrhage.'-'-' 

Complications  of  Heparin  Therapy 

Hemorrhage,  the  major  compli- 
cation of  anticoagulant  therapy,  can 
occur  when  the  aPTT  is  in  the  pro- 
per range  although  it  is  more  likely 
to  occur  when  the  patient  has  obvi- 
ously been  given  too  much  heparin. 
Serious  hemorrhage  can  be  pre- 
vented if  the  stool  and  urine  are 
tested  regularly  for  blood  and  the 
hematocrit  measured  frequently.  If 
blood  is  detected  or  the  hematocrit 
drops  significantly,  the  dosage  of 
heparin  should  be  reduced.  Bleed- 
ing into  the   skin,  joint   spaces. 


pericardium  and  brain  can  be  the 
first  evidence  of  excessive  heparin. 
Thrombocytopenia,  possibly  im- 
mune-mediated, may  occur  and  se- 
vere osteoporosis  has  been  ob- 
served in  patients  given  heparin  for 
more  than  three  months."  A  fiow 
sheet  for  recording  the  PT,  aPTT, 
heparin  and  warfarin  dosage, 
hematocrit,  urinalysis  and  stool  ex- 
amination is  essential  for  adequate 
observation  and  control  of  therapy. 

Low-Dose  Heparin 

Heparin  can  be  given  subcutane- 
ously  in  the  dose  of  5,000  U  every  8 
to  12  hours  for  the  prevention  of 
venous  thrombosis.  It  is  not  effec- 
tive for  treating  an  established  ven- 
ous thrombosis  but  it  is  shown  to  be 
of  value  in  preventing  deep  vein 
thrombophlebitis  and  pulmonary 
embolus  when  given  preoperatively 
and  continued  until  the  patient  is 
ambulatory.'"  It  is  also  etTicacious 
in  preventing  these  complications  in 
elderly  bedridden  medical  patients 
with  stroke,  congestive  heart  fail- 
ure, cancer,  diabetes  and  myocar- 
dial infarction  but  is  of  questionable 
value  in  preventing  deep  vein 
thrombophlebitis  after  orthopedic 
surgery  on  the  legs.  When  low-dose 
heparin  is  given,  an  aPTT  should  be 
obtained  before  the  first  dose  and 
another  shortly  before  the  next  dose 
to  ascertain  whether  the  patient  is 
unusually  sensitive  to  heparin. 
Low-dose  heparin  does  not  gener- 
ally prolong  the  aPTT  outside  the 
normal  range.  If  such  a  prolongation 
should  occur  in  a  patient  scheduled 
for  surgery,  the  dosage  should  be 
reduced  or  omitted.  Low-dose 
heparin  has  been  associated  with 
thrombocytopenia  as  has  full  dose 
heparin.'"  Therefore,  the  platelet 
count  in  these  patients  should  be 
followed  closely. 

WARFARIN 

The  most  commonly  used  oral 
anticoagulant  is  warfarin,  a  couma- 
rin  derivative,  although  other  drugs 
are  available  (Table  ll.  It  is  a  vita- 
min K  antagonist  which  inhibits  the 
synthesis  of  biologically  active 
factors  II,  VII,  IX  and  .X  which  are 
involved  in  both  the  extrinsic  and 
intrinsic  pathway  of  coagulation. 
The  administration  of  warfarin  re- 


l*pusT  1978.  NCMJ 


483 


f 


Table  1 
Vitamin  K  Antagonists 

Dnjg  Trade  Name 

Bishydroxycoumarin  Dicumarol 

Warfarin  Coumadin,  Panwarfin 

Acenocoumarin  Sintrom 

Anisindione  Miradon 


suits  in  the  prolongation  of  both  the 
FT  and  the  PTT^Fig.  I).  Tradi- 
tionally, the  PT  has  been  used  to  as- 
sess warfarin's  anticoagulant  effect. 

Mctiihitlisiu 

Warfarin  is  metabolized  entirely 
by  the  liver,  so  it  should  not  be  used 
in  patients  with  severe  liver  disease 
because  of  unpredictable  changes  in 
its  metabolism  and  because  of  the 
extreme  sensitivity  of  a  damaged 
liver  to  its  action.  Its  anticoagulant 
action  is  slow  in  comparison  to 
heparin  because  of  the  prolonged 
half-life  of  factors  11  and  IX.  \\l2 
hours  and  24  hours,  respectively). 
Factor  VU.  on  the  other  hand,  has  a 
short  half-life  (4  hours)  and  the  ad- 
ministration of  large  doses  of  warfa- 
rin completely  suppresses  factor 
VII  synthesis  so  that  its  concentra- 
tion approaches  zero  at  24  hours. 
This  results  in  a  markedly  pro- 
longed PT  before  a  significant  anti- 
thrombotic effect  can  be  demon- 
strated." For  this  reason  warfarin 
should  be  given  in  doses  of  10  to  15 
mg  daily  until  a  therapeutic  VT  is 
achieved  rather  than  by  a  large 
loading  dose  initially''. 

Tliciapcinic  Use  of  Wiirjurin 

Warfarin  decreases   the   rate  of 
recurrence  of  venous  thromboem- 


Fig.  1.  The  extrinsic  and  intrinsic  coagula- 
tion pathways. 
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bolism  in  patients  who  have  been 
properly  treated  with  heparin  dur- 
ing the  acute  attack. '''  In  the 
uncomplicated  case,  this  protection 
extends  for  three  months  after  the 
acute  episode.  Thereafter,  the  low 
rate  of  recurrence  of  venous  throm- 
boembolism IS  the  same  in  patients 
who  are  not  taking  warfarin  as  in 
those  who  are.  For  this  reason, 
many  suggest  that  warfarin  be  given 
for  three  months  unless  cir- 
cumstances dictate  a  change. 
Keeping  the  PT  in  the  therapeutic 
range  of  2  to  2'  2  times  control  will 
minimize  the  possibility  of  hemor- 
rhage.'" As  in  monitoring  heparin 
effect,  periodic  measurement  of  the 
hemoglobin  and  examination  of 
urine  and  stool  for  blood  is  impoi- 
tant.  and  women  should  be  ob- 
served for  easy  bruising  and 
meno-metrorrhagia.  Warfarin  also 
interacts  with  many  commonly  ad- 
ministered drugs-"  (Table  2).  As  few- 
medications  as  possible  should  be 


DEFINITIONS 

Prothrombin  Time 

The  prothrombin  time  (PT)  mea- 
sures the  integrity  of  the  extrinsic 
pathway.  A  commercially  available 
substitute  for  tissue  factor  (lipo- 
protein) IS  added  to  citrated  patient 
plasma  which  is  then  recalcified 
and  the  time  to  clot  formation 
noted.  This  interval  is  reported 
along  with  the  value  for  a  sample  of 
normal  plasma  ("control  value"). 
Normal  individuals  should  have  a 
PT  within  3  seconds  of  the  control. 
Partial  Ttiromboplastin  Time 

The  partial  thromboplastin  time 
(PTT)  measures  the  integrity  of  the 
intrinsic  pathway.  A  commercially 
available  substitute  for  platelet  fac- 
tor 3  (phospholipid)  IS  added  to  cit- 
rated patient  plasma  and  the  time 
to  clot  formation  noted.  When  an 
"activator"  such  as  kaolin  is  also 
present,  the  test  is  the  activated 
partial  thromboplastin  time  (aPTT). 
The  aPTT  is  more  sensitive  to  hepa- 
rin and  more  widely  used.  The  PTT 
should  be  compared  with  a  normal 
range  established  in  each  labora- 
tory. 

Wtiole  Blood  Clotting  Time 

Also  called  the  Lee-White  test, 
the  whole  blood  clotting  time 
(WBCT)  measures  the  time  neces- 
sary for  freshly  drawn  blood  to  clot 
in  a  glass  tube.  When  used  to 
monitor  heparin  effect,  the  WBCT 
should  be  compared  before  and 
after  heparin  administration. 
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Table  2  '  /be[ 

Drug  Interactions  With  Warfarin      |   3 

Potentiates  Diminishes  Causes  Separated  ■'*" 

Warfarin  Warfarin  EHect  Hemostatic  Defei.     fful 

Clofibrate  Barbiturates  Aspirin  ;,jj 

Phenylbutazone  Glutethimide  Heparin  ' 

Rifampin  Dextran 

Cholestyramine  Dipyridamole      l*;|| 


iselt 


given  patients  who  are  taking  warf '  an 
rin.  .Aspinn  and  aspirin  containii,  jiper 
compounds  should  be  avoided,  n,  j^jsi 
because  of  their  effect  on  the  se,^  piay 
sitivity  of  the  patient  to  warfari, 
which  is  minimal  at  low  doses,  h 
because  they  induce  a  seco 
hemostatic  lesion,  a  qualitati\ 
platelet  defect,  which  will  increa. 
the  patient's  likelihood  of  bruisii 
and  bleeding.  Most  difficulties  wii|y„f! 
hemorrhage  or  recurrent  thro 
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bosis  are  related  to  the  failure  of  thl 
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physician  to  check  the  PT  oft_ 
enough.  In  the  beginning,  weekly  ( 
twice  weekly  checks  may  be  nece 
sary.  If  stability  is  achieved,  th! 
frequency  of  determinations  c 
then  be  reduced. 

Subcutaneous  heparin  may  t^'^jj,, 
given  instead  of  warfarin  for  ionj,h(„|' 
term  anticoagulation.  Here  the  pri 
tient  is  taught  to  inject  his  ow, 
heparin,  the  usual  dose  being  lO.OC 
to  15.000  units  subcutaneous!, 
b.i.d.  Studies  to  ascertain  the  effei: 
tiveness  of  this  program  are  in  proj 
ress 
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How  iiml  When  to 
Reverse  Anticodwiihition 

When  heparin  must  be  discoL 
tinned  because  of  bleeding  in  a  pif 
tient  with  normal  liver  function,  th 
blood  level  of  hepann  will  be  pract 
cally  zero  after  four  hours.  Then 
fore,  if  the  hemorrhage  is  minO' 
discontinuing  heparin  may  be  suff 
cient.  When  bleeding  is  more  serj 
ous.   protamine  sulfate,  a  basil 
polyamine  which  combines  with  th 
heparin  molecule  rendering  it  ir 
capable  of  binding  to  antithrombi 
III.  may  be  injected.    Protamin 
sulfate.  50  mg  in  5  ml  bactenostati 
water  for  a  concentration  of  1 
mg/ml,  is  given  intravenously  at 
rate  not  to  exceed  5  mg/min.  On 
milligram  should  be  injected  fc 
every  100  units  of  heparin  though 
to  be  circulating.  The  amount  of  re 
sidual  heparin  can  be  estimated  b 
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"rinemberiny  that  the  plasma  halt'- 
Ij:  of  heparin  is  appio\imatel>   1 '  2 

'  h-irs.  The  injection  of  protamine  in 
e;ess  of  that  needed  to  neutralize 
tl  circulating  heparin  should  be 
ajided  since  protamine  sulfate 
ny  itself  act  as  an  anticoagulant. 
Vien  the  PT  is  e\cessi\el\  long. 
t;  likelihood  o\'  serious  hemor- 
rige  and  the  need  for  continued 
a[icoagulation  must  be  weighed.  A 
yung  person  \\  ith  a  PT  in  the  range 
c'40-50  seconds,  who  is  not  bleed- 
iu.  may  tolei"ate  this  state  well. 
Snply  discontinLung  warfarm  may 
fciall  that  is  necessary  to  biing  the 
F'  into  the  reqiiired  lange.  HIderly 
fjple  with  the  PT  smiilarly  pio- 
liiged  are  more  likely  to  have  dis- 
a'rous  bleeding,  especially  into  the 
cntral  nersoLis  system,  and  should 
t  treated.  If  a  patient  requiies  con- 
t  uing  theiapy.  the  PT  may  be 
t.iught  into  the  proper  range  by 
aministering  fresh  frozen  plasma 
viich  replaces  the  factors  II.  Vll. 
1  and  .\.  Because  factor  Vll  has  a 
sort  half-life  of  four  hours  and 
Mifarm  has  a  half-life  of  36  hours, 
fisma  may  be  needed  twice  daily 
t!  keep  the  PT  m  the  desirable 
nge.  The  disadvantage  of  using 
[isma  is.  of  course,  the  risk  of 
tpatitis.  If  the  patient  no  longer 
leds  warfarin,  its  effect  may  be  re- 
'rsed  b\  the  admmistration  of  vi- 
tnin  K.  When  the  PT  is  markedly 
lolonged.  v  itamin  K  is  usually  best 
{/en  mtravenously  since  intramus- 
('lar  administiation  may  result  in  a 
Imatoma.  It  ma\'  be  gi\'en  sately 
itravenousK  if  10  to  20  mu  are  dis- 


solved in  20-30  ml  lluid  and  given 
over  20  to  .^0  minutes.  Anaphv  lactic 
reactions  ha\e  occurred  when  vi- 
tamin K  was  given  as  an  IV  bolus.-' 
Correction  of  the  prolonged  PT  bv 
this  means  will  take  S  to  24  hoLus. 
Therefore,  if  the  patient  is  bleeding 
heavily,  the  immediate  administra- 
tion of  fresh  frozen  plasma.  2  to  3 
Linits.  is  indicated  in  addition  to  v  i- 
tamin  K  for  immediate  reversal  of 
the  prolonged  PT. 

Aiiticoir^iihitiitn  I'liiliircs 

Recurrent  venous  thiomboem- 
bolism  while  the  patient  is  taking 
hepaiin  or  warfarin  should  not 
automatically  be  interpreted  as  an 
anticoagulant  failure.  Often  it  will 
be  found  that  the  anticoagulation  is 
inadequate.  Monitoring  drug  dos- 
age should  assure  adequate  treat- 
ment. In  definite  anticoagulant  fail- 
ure, vena  caval  interruption  may  be 
canied  out  or  another  anticoagulant 
used.  After  inferior  vena  cava  liga- 
tion or  insertion  of  a  vena  cav  al  Lim- 
brella.  anticoagulation  must  be 
continued,  if  possible,  becatise  em- 
bolization may  occur  through  col- 
laterals that  develop  after  the  vena 
cava  is  obstructed.  With  warfarin 
failure  subcutaneous  heparin  may 
be  added,  as  may  antiplatelet  agents 
such  as  dipyridamole,  aspirin,  oi^ 
sulfinpyrazone.  The  efficacy  of 
such  regimens  has  not  been  ade- 
quately studied.  In  general,  vena 
caval  interruptmn  has  fallen  fiom 
favor  recentiv'  because  of  the  mor- 
bidity of  surgerv'.  post-operative 
complications  from  obstruction  of 


venous  return  and  eventual  de- 
velopment of  venous  collateral 
channels  through  which  emboli  can 
again  pass  to  the  lungs.  The  most 
widely  accepted  indication  for  v  ena 
caval  inteiruption  is  severe  throm- 
bocytopenia or  active  cerebral  or 
gastrointestinal  bleeding  in  a  patient 
with  documented  pulmonarv  em- 
bolus. 
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I  chose  this  Method  of  injecting  from  a  perpendicular  Height  rather  than  hy  a  Syringe,  both  because 
1  was  by  this  means  assured  of  the  Force  with  which  the  injected  Cavity  of  the  Heart  was  dilated,  which  is 
more  uncertain  with  a  Syringe:  and  also  because  this  dilating  Force  from  the  perpendicular  Height, 
continued  acting  unifoimly  till  the  Wax  was  grown  stiff  and  hard.  Statical  Essays:  Containing  Haema- 
staticks  h>  Stephen  Hales.  London.  1733. 
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Thyroid  Function  Testing:  An  Introduction 

to  the  Thyrotropin-Releasing  Hormone 

(TRH)  Stimulation  Test 


Denis  I.  Becker,  M.D. 
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ABSTRACT  The  recently  intro- 
duced thyrotropin-releasing  hor- 
mone (TRH)  Stimulation  Test  has 
proven  useful  in  the  evaluation  of 
many  types  of  thyroid  disease  per- 
mitting more  accurate  diagnoses  and 
facilitating  dennitive  therapy.  Three 
cases  which  demonstrate  its  value  to 
practicing  physicians  are  presented. 

INTRODUCTION 

THYROID  function  testing,  with 
indirect  measurement  of  free 
thyroxine  secretion  (as  with  the 
total  thyroxine),  circulating  thy- 
roid-binding globulin  (the  T;i  uptake 
test),  and  thyrotropin  (TSH)  secre- 
tion permits  diagnosis  of  most  cases 
of  hypothyroidism  —  primary  (thy- 
roprivic),  secondary  (pituitary),  or 
tertiary  (hypothalamic).  Radio- 
iodine  uptake  is  rarely  needed  in  the 
diagnosis  of  thyroid  hypo-  and  hy- 
persecretory states  except  when 
hyperthyroidism  is  associated  with 
thyroiditis  or  thyroid  hormone  ad- 
ministration. The  T.i  concentration 
can  help  elucidate  those  cases  of  Ti 
toxicosis.  Antithyroglobulin  and 
antimicrosomal  antibodies  and  the 
sedimentation  rate  are  useful  in  the 
evaluation  of  patients  with  thyroid- 
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itis  (which  can  present  as  hyperthy- 
roidism). Lastly,  thyroid  scanning 
with  iodine  isotopes  131  or  123,  or 
Pertechnetate  is  useful  in  evaluating 
a  thyroid  nodule  or  when  occult 
thyroid  malignancy  is  suspected. 

Few  other  tools  are  needed  for 
confident  evaluation  of  potential 
thyroid  pathophysiology.  The  FBI 
is  occasionally  useful  in  evaluating 
thyroiditis  (or  states  of  exogenous 
iodine  excess)  when  compared  to  a 
simultaneously  obtained  total  T4. 
The  perchlorate  discharge  test  may 
be  useful  in  evaluating  goiterous 
patients.  Assays  for  reverse  T,!  are 
being  used,  along  with  TSH  and  T4 
assays,  to  screen  for  congenital 
hyperthyroidism.  Assays  for  LATS 
are  being  used  in  selected  patient 
groups  in  the  evaluation  of  Graves' 
disease.  The  TSH  stimulation  test 
occasionally  gives  valuable  infor- 
mation when  used  in  association 
with  the  radioiodine  uptake  study 
and  scanning.  The  T.i  suppression 
test  is  a  classical  tool  to  evaluate 
patients  with  suspected  autono- 
mous thyroid  function. 

While  the  T:i  suppression  test  is 
not  identical  to  the  thyrotropin- 
releasing  hormone  (TRH)  stimula- 
tion test,  it  has  been  virtually 
supplanted  by  this  latter  procedure. 
It  is  the  purpose  of  this  paper  to 
further  acquaint  the  clinician  with 


the  TRH   stimulation  test,  w 
specific  emphasis  on  its  utility 

facilitating;  definitive  cliui^nosis 
the  office. 


THE  TRH  STIMULATION  TE 

An  understanding  of  the  Tlf"'W 
stimulation  test  is  contingent  upo 
familiarity  with  the  principle  g 
eming  regulation  of  most  endocr  ''W' 
glands:  negative  feedback.  Thy 
tropin  releasing  hormone,  a  hy 
thalamic   factor,   is   released 
stimulate  the  anterior  pituitary 
cretion  of  thyroid  stimulation  h  '"['.*'''• 
mone  (TSH)  which  in  turn  promo 
thyroxine   synthesis  and  rele: 
from  the  thyroid  gland.  In  states 
thyroxine  deficiency  (as  in  prim 
hypothyroidism)  TSH  is  elevat 
conversely,  in  states  of  thyrox 
excess  (as  in  either  primary  hyp 
thyroidism  or  iatrogenic   hyp 
thyroidism)  the  secretion  of  TSF  '■' 
suppressed.  In  this  latter  conditi 
administration  of  exogenous  Tlf 
cannot  biing  about  TSH  secreti 
while  in  states  of  thyroxine  dej 
tion,  there  is  an  exaggerated 
sponse  of  the  pituitary  to  Tl  "■ 
stimulation.'  The  test  is  perforn 
with  the  patient  supine,  with  1  *'iwTS 
quent  blood  pressure  recordings 
monitor  the  often  significant  tr 
sient  hypertension  following 
ministration.  The   patient  is 
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Jimed  that  nausea  or  tlushing  is 
ften  momentarily  experienced. 
'RH*  is  rapidly  injected  intraven- 
usly  in  a  dosage  of  500  meg  with 
enous  sampling  done  before  the 
ijection  and  again  at  30  minutes  foi 
SH  assay. 

USES  OF  THE  TRH 
STIMULATION  TEST 

One  of  the  most  useful  indications 
)r  the  TRH  stimulation  test  is  to 
larify  the  diagnosis  of  hyper- 
lyrodism-     (whether     due     to 
lyroiditis  or  exogenous  adminis- 
ation  of  thyroid  hormone.)  The  T.i 
;jppression  test,  which  has  been 
iCd  to  confirm  the  diagnosis  of 
Jtonomous  thyroid  function,  is 
'ten  hazardous,  as  with  an  elderly 
itient  with  suspected  thyrocardiac 
sease.-'  The  TRH  stimulation  test 
in  lead  more  quickly  to  a  definitive 
agnosis.  with  little  risk  to  the  pa- 
;nt.  In  thyroxine  excess  there  u  il 
no  increase  in  circulating  TSH 
ter  TRH  administration.  This  re- 
sets the  negative  feedback  sup- 
ession  of  pituitary  responsive- 
;ss.  Cases  I  and  2  demonstrate  the 
ility  of  the  TRH  stimulation  test  in 
.,  jlarifying  the  diagnosis  of  possible 
.jjjj'perthyroidism.  thus  allowing  the 
jj'jiysician  to  recommend  definitive 
idoci^rapy. 
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CASE  HISTORY  NO.  I 

E.  F..  a  59-year-old  female  with  a 

'o-year  history  of  back  pain,  was 

-,jj'[  en  by  her  orthopedic  surgeon  who 

ited  that  the  patient  felt  that  she 

is  getting  shorter.  There  was  no 

btory  of  weight  loss,  palpitations. 

at  intolerance  or  change  in  bowel 

bit.  On  physical  examination  she 

is   extremely   frail,    exhibited 

I  irked  dorsal  kyphosis,  and  ap- 

,^,jared  older  than  her  stated  age. 

ipr  heart  rate  was  90  and  regular. 

r  skin  was  dry  and  her  thyroid 

"j|is  finely  nodular  and  symmetric 

,,^,ji:ighing  about  25  gms.  The  T4  by 

jioimmunoassay  was  14.0  mcgdl 

jrmal  4-12),  T:i  uptake  5Vc  (nor- 

j|il  38-58)  and  a  24-hour  radioactive 

jine    uptake    was    30^7.    The 

"'V'jseline  TSH  level  was  3.9  mlU/ml 


.1^- 
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Jlirelme  (Thypinone)  is  the  synthetic  Iripeptide  helie\ed 
le  structurally  identical  with  naturally-occurring 
otropin-releasing  hcirmone  and  is  supplied  hy  ^hhott 
oratories.  Chicago,  Illinois 


and  the  \alue  30  minutes  aftei'  500 
meg  of  TRH  was  3.7  mlU/ml.  This 
was  interpreted  to  be  consistent 
with  the  patient's  hyperthyroidism 
vshich  was  thought  to  be  contribu- 
ting to  her  severe  postmenopausal 
osteoporosis,  demonstrated  radio- 
graphically.  .After  definitive  treat- 
ment with  6  mCi  of  radioactive 
iodine,  the  patient  became 
CLithyroid.  her  strength  impioved. 
and  her  back  pain  resolved. 

CASE  HISTORY  NO.  2 

L.T.,  a  32-year-old  female,  pre- 
sented with  the  chief  complaint  of 
increasing  nervousness  of  eight 
years  diiration.  She  was  referred  by 
her  gynecologist,  who  has  been 
seeing  her  for  dysmenorrhea,  be- 
cause of  a  history  of  recent  weight 
loss  of  six  pounds  and  complaints  of 
increased  perspiration.  The  results 
of  a  screening  thyroid  panel  (in- 
cluding T4  by  radioimmunoassay 
and  T:)  uptake)  were  reported  to  be 
at  the  upper  limits  of  normal.  Ap- 
proximately two  weeks  before 
being  seen  in  consultation  she  had 
had  a  normal  oral  cholecystogram 
for  the  evaluation  of  abdominal 
pain.  Hei"  blood  pressure  was 
114/78,  heart  rate  100  and  regular, 
her  skin  was  dry.  there  was  no 
tremor,  and  her  thyroid  was  normal 
to  palpation.  A  baseline  TSH  was 
1.8  mlU'ml  and  the  TSH  level  30 
minutes  after  TRH  500  meg  I.V. 
was  20.2  mlU  ml.  While  this  patient 
might  have  been  hyperthyroid  be- 
fore this  evaluation,  as  with  hyper- 
thyroiditis,  the  TRH  stimulation 
test  conclusively  ruled  out  thyroid 
disease  and  allowed  her  physician 
to  focus  on  the  treatment  o['  her 
anxiety. 

Hypothyroidism  may  be  a  very 
subtle  diagnosis.  When  total  T4  and 
T:i  resin  uptake  are  depressed,  w  ith 
inappropriately  low  TSH.  hvpo- 
thalamic  hv  pothv  roidism  mav  be 
differentiated  fiom  pituitarv'  hypo- 
thyroidism by  the  TSH  response  to 
TRH  administration.^  A  more 
common  indication  for  the  TRF^ 
stimulation  test  is  the  evdluation  o'i 
a  patient  with  svmptoms  suggesting 
hypothyroidism,  who  presents  with 
a  low  normal  T4  and  a  high  normal 
TSH  determination.  An  exag- 
gerated response  to  TRH   mav    be 
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the  most  sensitive  indicator  of  early 
hypothyroidism  in  this  instance. 
Case  3  is  a  good  example  of  this. 

CASE  HISTORY  NO.  J 

M.P..  a  50-year-old  female  with 
multisystemic  nonspecific  com- 
plaints, had  a  routine  thvroid 
screening  panel  when  she  men- 
tioned that  she  had  discontiniied  her 
long-standing  thyroid  replacement 
therapy  years  earlier;  she  had  not 
accepted  the  reassurances  of  her 
personal  physician  that  there  was 
no  proved  association  between 
breast  cancer  and  thyroid  hormone 
therapy.  Her  physicial  examination 
was  entirely  normal.  Her  T4  by 
radioimmunoassay  was  4.9  mcg/dl 
(normal  4-12).  T:;  uptake  was  47*^^ 
(normal  38-58).  Her  TSH  was  10.5 
mIL'/ml  (normal  0-12).  Her  border- 
line low  T4  associated  with  the  bor- 
derline high  TSH  led  to  a  TRH 
stimulation  test  with  a  baseline  TSH 
vakieof  8.8mlU/ml  and  a  30-minute 
specimen  for  TSH  which  was  re- 
ported to  have  greater  than  100 
mlU/ml.  This  was  considered  to  be 
an  excessive  response,  indicative  of 
early  thyroid  insufficiency,  and  the 
patient  was  given  a  lifetime  pre- 
scription for  I. -thyroxine.  0. 15  mgm 
dailv .  w  ith  a  detailed  explanation  of 
the  controversy  regarding  thyroid 
hinmone  replacement  and  breast 
cancer. 

In  patients  taking  average  msiin- 
tenance  doses  of  thyroxine  re- 
placement therapy,  especiallv  those 
with  histories  of  significant  cardiac 
disease,  the  TRH  stimulation  test 
may  also  serve  to  evaluate  the  ade- 
quacy of  replacement  therapy  w  hen 
symptoms  o\'  hypothyroidism  per- 
sist. 

It  should  be  appreciated  that 
TRH  stimulation  is  also  followed  bv 
a  rise  o\  ti  iiodtithyronine  about 
three  hours  after  administration,  so 
that  Ti  mCsisurement  can  prov  ide  an 
alternative  index  of  thvroid  respon- 
siveness.' Release  of  prolactin  is 
also  consistently  stimulated  by 
TRH  administration,  so  that  it  mav 
be  assaved  in  the  evaluation  of  the 
hv'pothalamic-pituitary  axis.''  Fi- 
nallv .  although  the  TRH  stimulation 
test  gives  information  similar  to  the 
tisiditional  T:  suppression  test,  the 
tw(i  tests  arc  no{  identical,   for  in- 
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stance,  it  is  entirely  possible  for  a 
patient  with  Graves'  disease  treated 
by  subtotal  thyroideclomy  to  have 
an  autonomous  remnant  which  is 
insuft'icient  to  render  the  patient 
even  euthyroid.  In  this  case  the  pa- 
tient could  have  a  negative  T.i  sup- 
pression test  reflecting  the  auton- 
omy, yet  have  a  respiinse  to  TRH 
administration,  retlecting  the  lack 
of  TSH  suppression.' 

It  is  the  rapidity,  convenience, 
safety  and  absolute  defmitiveness 


of  the  TRH  stimulation  test  that 
recommends  it  to  the  diagnostician. 
While  most  cases  of  thyroid  disease 
can  be  diagnosed  by  tests  such  as 
total  T4,  T.!  uptake,  and  TSH,  this 
relatively  new  test,  available  for  lit- 
tle more  than  a  year,  will  better  de- 
fine problems  that  previously  were 
either  undiagnosed  or  merely  ap- 
proached empirically. 
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to  clinical  and  physiological  studies.  J  Lab  Clin  Mff 
80:729-739.  1972 

6  Jacobs  LS.  Snyder  PJ.  Wilber  JK.  LUiger  RD.  Daughi 
day  WH:  Increased  serum  prolactin  after  admmistratio 
oi  synthetic  thvrotropin-releasing  hormone  (TRH)  i 
man.  J.  Clin  Endocrinal  Melab  33  996- 99K.  1971. 

7.  Chfton-Bligh  P.  Silverstein  GE.  Burkey  G:  Unrespor 
siveness  to  thyrotropm-releasing  hormone  (TRH)  i 
treated  Graves'  hyperthyroidism  and  in  euthyroi 
Graves'  disease.  J  Chn  Endocrinol  Metab  3«:53|-53S 
1974. 


Now  this  Velocity  is  only  the  Velocity  of  the  Blood  at  its  tlrst  entering  into  the  Annn.  in  the  Time  ot" 
the.S'.v.vM/c,  in  consequence  ot  which  the  Blood  in  the  Arteries,  being  t'orcihly  propelled  forward,  with  an 
accelerated  Impetus,  thereby  dilates  the  Canal  of  the  Arteries,  which  begin  again  to  contract  at  the 
instant  the  Systole  ceases:  By  which  curious  Artifice  of  Nature,  the  Blood  is  carried  on  in  the  finer 
Capillaries,  with  an  almost  even  Tenor  of  Velocity,  in  the  same  manner  as  the  spouting  Water  of  some 
fire-Engines,  is  contrived  to  flow  vMth  a  more  even  Velocity,  notwithstanding  the  alternate  .S>.s7ii/f.v  and 
Diastoles  of  the  rising  and  f;iilling  Embolus  or  Force;  and  this  by  the  means  of  a  large  inverted  Globe, 
wherein  the  compressed  .Air  alternately  dilating  or  contracting,  in  Conformity  to  the  workings  to  and  fro 
oftheZ;/fi/'(i/;(.v.  and  thereby  impelling  the  Water  more  equably  than  the  t';/!/)(i//(.s  alone  would  do.  pushes 
it  out  in  a  more  nearly  equal  Spout,  —  Statical  Essays:  Coutcunmi;  Hacmaslaticks  by  Stephen  Hales, 
London,  1733. 
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Editorials 


MANNING  THE  DOGMATIC  STATIONS 

Jo  man,  however  strong,  can  serve  ten  years  as 
■:hoohnaster,  priest,  or  senator  and  remain  fit  for 
nytliing  else.  All  the  dogmatic  stations  in  life  have 
le  effect  of  fixing  a  certain  stuffiness  of  attitude 
yrever,  as  tlioiigli  they  mesmerized  the  suhject. 
-Adams.  Henrv.  The  education  of  Henrv  Adams. 
918. 

One  of  the  phenomena  of  our  day  is  a  renewed 
ppreciation  of  the  ph\sicai  body,  sometimes  at  the 
xpenseof  the  spiritual  one.  Psychiatrists  ha\e  told  us 
lat  our  bodies  speak  to  us  through  symptoms  which  if 
iterpreted  correctly  can  often  clarify  diftlculties  and 
ven  purify  our  thoughts.  In  the  abortion  argument  a 
'Oman  is  said  to  have  a  right  to  her  ov\  n  body  w  hich 
Hows  her  to  share  it  w  ith  a  man  and  even  to  reject  the 
onsequences  of  such  a  union.  If  this  position  be  ex- 
inded.  it  then  permits  the  acceptance  of  suicide  as  a 
jgitimate  means  of  disposing  of  one's  body  and  for 
;lieving  life's  vagaiies  and  vicissitudes. 

By  appropriating  the  term  pro-life,  those  opposing 
bortion  have  of  course  scored  a  verbal  point;  their 
pponents  can  hardly  afford  to  be  characterized  as 
nti-life.  But  we  should  not  be  deceived  by  such  chi- 
lera.  r\ilitical  platforms  are  made  of  pkmks  labelled 
iod.  Country  and  Motherhood  by  carpenters  who 


often  don't  know  a  plane  from  a  level.  Of  contending 
about  these  problems  there  will  be  no  end  but  there 
does  need  to  be  some  place  or  state  of  mind  in  the 
United  States  where  the  uncertain,  the  hesitant  or 
even  the  thoughtful  can  seek  asylum  for  the  sifting  of 
the  thundering  herd  of  data  hurled  at  us  and  for  the 
identification  of  the  chaff  which  must  be  blown  away 
so  that  the  wisdom  of  our  body  can  be  headed.  For 
there  is  a  wisdom  of  the  body  v\hich  has  evolved 
through  time;  it  speaks  softly  and  encourages  the  rec- 
ognition of  limits.  It  asks  for  sound  hypophyses  ca- 
pable of  examination,  pleads  for  verifiable  data,  ap- 
preciates reproducibility  and  recognizes  that  failure 
must  be  identified  so  that  programs  encouraging  it  can 
be  abandoned,  in  an  age  of  social  engineering,  it  is 
saddening  to  realize  that  most  of  our  political  bodies 
and  our  activists  are  not  concerned  about  developing 
ways  to  find  out  whether  any  of  our  programs  are 
really  succeeding.  If  we  as  physicians  were  so  slip- 
shod in  caring  for  our  patients,  we  could  hardly  sur- 
vive in  the  marketplace,  if  we  are  to  help  others  learn 
of  the  wisdom  of  their  own  bodies,  it  is  necessary  that 
we.  unlike  priests,  educators  and  Army  officers,  avoid 
the  dogmatic  stations  in  life  and  resist  unfortunate 
fashions  in  modem  medicine. 

J.H.F. 
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Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


Barber,  Tracy  Ezra,  MD,  (OM)  Route  #1,  Box  .'^,  Lexington  27292 
Bell,  William  Reed,  Jr..  MD,  (INTERN-RK.SIDENT)  201.1  Persh- 
ing St.,  Durham  27705 
Bennett,  Ms.   .Stephanie  Rae  (.STUDHNT)  2.M)  S.   Estes  Drive, 

Chapel  Hill  27514 
Biantly.  Edgar  Clayton,  Jr.,  MD,  (IM)  .^2.1  Bethel  Drive,  Salisbury 

2X144 
Brecht,  Ms.  Kathryn  Lynn  Press  (STUDENTi  .1502-1  Wimberlv 

Ln..  Winston-Salem  27106 
Brown,  David  Robert,  MD,  (AN)  Route  #4,  Box  416,  Chapel  Hill 

27514 
Cannon,  Woodward,  MD,  (GS)  1300  St.  Mary's  St.,  Raleigh  27605 
Catlin.  Rouer  William,  MD.  (AN)  46.10  Grinding  Stone  Dr.,  Raleigh 

27604 
Daly,  John  Thomas,  MD.  (PTH)  P,0.  Box  15.137,  Durham  27704 
Dugan,  Michael  Joseph,  MD,  N.  Ivv  Avenue,  Siler  City  27344 
Edkins,  Ms.   Patricia  Teague,  (STUDENT)  724  Poplar  Street, 

Carrboro  27510 
Eaber,  Mr.  David   Ray,   II   (.STUDENT)  Route  #3.  Box  94-A, 

Greenville  27834 
l-aison,  Ms.  Hattie  Mae  (STUDENT)  4216  Garrett  Rd.  Apt.  1-30, 

Durham  27705 
Gaifinkel,  Daniel,  MD,(FP)  1200N.  Elm  Street.  Greensboro  27420 
Grosshandler,  Stanley  Louis,  MD,  (AN)4905  Richland  Dr..  Raleigh 

27612 
Hamrick,  Harvey  James.  MD,  (PD)  Univ.  of  N.C.,  Chapel  Hill 

27514 
Hollingsworth,  Mr.  Kenneth  Edward.  (STUDENT)  1814  Milan  St.. 

Durham  27704 
Johns,  Mr.  Peter  Mercer(STUDENT)  22-C  Langston  Park,  Stancill 

Dr.,  Greenville  27834 
Jones,  Dennis  Eblen  Darnell,  MD,  (OBG)  308  Queen  Anne's  Road, 

Greenville  278.34 
Lanier,  Verne  Chtton,  J r.,MD,( PS)  1320  Broad  St.,  Durham  27705 
Lee,  Mr.  Kenneth  Stuart,  (STUDENT)  P.O.  Box  2044,  Greenville 

27834 
More,  Joseph,  MD,  (P)  1106  Rollingwood  Street,  Wilson  27893 
NemeiolT,   Mr.  Charles   Barnet  (STUDENT)  Rt.  #3.  Box  240, 

Chapel  Hill  27514 
Powell,   Mr.    Bayard  Lowery  (STUDENT)    108   Henderson  St., 

Chapel  Hill  27514 
Rice.  John  Russell,  MD.  (RHU)  Box  3383,  Duke  Medical  Center, 

Durham  27710 
Slotnick,  Lawrence  Sheldon,  MD(PUD)  1018  N.  Elm  St.,  Greens- 
boro 27401 
Vaughn.  Richard  Sidney,  MD,  (FP)  #7  Doctor's  Park,  Greenville 

27834 


WHAT?  WHEN?  WHERE? 
In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  E^ducation  Programs  at 
Bowman  Gray,  Duke,  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Dix,  Wayne  County  Hosptial  and  Burroughs 
Wellcome  Company  are  accredited  by  the  American  Medical  As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  .\M.\  Category   1  credit 


toward  the  .AMA's  Physician  Recognition  Award,  and  for  North  I 
Carolina  Medical  Society  Category  A  credit.  Where  A  AFP  credit  | 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only] 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 
October  2-6 

Microvascular  Surgery  Workshop 

Credit:  40  hours 

For  Information:  M.  Henderson  Rourk.  Jr.,  M,D.,  Director,  Con- 

tinuinu  Medical  Education,  Duke  University  Medical  Center, 

Durham  27710 

October  4-5 

Annual  Charlotte  Postgraduate  Seminar 
Place:  Charlotte  Memorial  Hospital 
Fee:  None 
Credit:  12  hours 

For  Information:  Richard  Kerecman,  M,D.,  P.O.  Box  795,  Hun- 
tersville  28078 

October  4-5 

Seminar  on  Diabetes 

Fee:  None 

For  Information:  Emery  C.  Miller,  M,D.,  Associate  Dean  for  ConJ 

tinuing   Education,    Bowman   Gray   School   of  Medicine 

Wmston-.Salem  27103 

October  12 

Recent  Advances  in  the  Treatment  of  Malignant  Hyperthermia 

Place:  Burroughs  Wellcome  Company 

For  Information:  Stanley  Grosshandler,  M.D.,  Director  of  Con- 
tinuing Education,  Burroughs  Wellcome  Company,  Research 
Triangle  Park  27709 

October  12-14 

North  Carolina  and  .South  Carolina  Orthopedic  Association  Annual 

Meeting 
Place:  Pinehurst  Hotel  and  Country  Club,  Pinehurst 
For  Information:  Cecil  Neville.  M.D..  Pinehurst  Surgical  Centeti 

Pinehurst  28374 

October  13-14 

Alumni  Scientific  Session 

Fee:  None 

For  Information:  Emery  C,  Miller,  M.D..  Associate  Dean  for  Con^ 

tinuing   F^ducation,    Bowman   Gray   School   of  Medicine,. 

Wmston-Salem  27103 

October  13-14 

Practical  Ophthalmology  and  Primary  Care 
Place:  Islander  Motor  Hotel,  Emerald  Isle  Beach 
For  Information:  David  Eifrig,  M.D.,  Department  of  Ophthalmol-3 
ogy,  UNC  School  of  Medicine,  Chapel  Hill  27514 

October  13-15 

LIpdate  in  Obstetrics  and  Gynecology 
Place:  Blockade  Runner  Motor  Hotel,  Wrightsville  Beach 
For  Inlbimation:  Luther  Talbert,  M.D.,  Department  of  Obstetrics|| 
and  Gynecology,  UNC  School  of  Medicine,  Chapel  Hill  2751  ' 

October  16-18 

North  Carolina  Office  of  Emergency  Medical  Services  AnnualJ] 

Meeting 
Place:  Sheraton  Inn,  Charlotte 
For  Information:   Mr.  Chris  Gentile,  North  Carolina  Office  oflW' 

Emergency  Medical  Services,  1330  St,  Mary's  Street,  Raleighj] 

27611 
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lie  Graat  Laxative  Escape 


^  gf"ttWiPt."3ften  stools  for 
.  unstrarnedeTim/nation.  Its  the  g 
»pe.  from  infancy  to  old  af     ' 
fand  50  mg.  capsules.  Syrup^ 
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This  asthmatic 

Isn't  worried  ahout  his  next  breath... 

he's  active 
he's  effectively 
malntahied  on 

QUIBRON 

^^  Eoch  capsule  or  tablespoon  ( 15  ml)  elixir 
contains  theophylline  (onhydrous)  150  mg 
and  glyceryl  guoiocolate  (guoifenesin) 
90  mg  Elixir:  olcohol  15% 
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•  theophylline  for  effective 
around-the-clock 
bronchodilotor  therapy 

•  100%  free  theophylline 

Indications:  For  the  sympiomonc  relief  of  bronchosposric 
conditions  such  os  bronchial  Qsrhmo,  chronic  bronchitis,  end 
pulmonary  emphysemo- 

Wornings;  Do  not  odministet  more  frequently  than  every 
6  hours  or  within  1 2  hours  oftet  recrol  dose  of  ony  prep- 
ororion  contoming  theophylline  or  aminophyllme.  Do  not 
give  other  compounds  containing  xonthine  derivotives 
concuttently. 

Ptecoufions:  Use  with  caution  in  potients  with  cotdioc 
diseose,  hepotic  ot  renal  impoirmenr.  Concurrent  adminls- 
ttotion  with  cettoin  ontibiotics.  i.e.  clindamycin,  etythtomy- 
cin,  troleandomycin,  may  resuir  in  higher  serum  levels  of 
rheophylline,  Plosmo  prorhrombin  ond  foctot  V  moy 
incteose.  but  any  clinicol  effect  is  likely  to  be  srtKill.  Merabo- 
lites  of  guoifenesin  may  contribute  ro  increosed  urinary 
5-hydroxyindoleQcetic  acid  teodings,  when  detetmined 
with  nitfosonophtol  teogeni.  Safe  use  in  ptegnancy  has  not 
been  estoblished.  Use  in  cose  of  ptegnancy  only  when 
clearly  needed. 

Adverse  Reactions:  Theophylline  moy  exert  some  stimulat- 
ing effect  on  the  centtol  netvous  system.  Its  odminisirotion 
moy  couse  locol  itntotion  of  the  gosftic  mucoso,  with  possi- 
ble gostnc  discomfort,  nouseo  and  vomiting.  The  ftequency 
of  adverse  reocrions  is  reloted  to  the  setum  theophylline 
level  and  is  not  usually  o  ptoblem  ot  setum  theophylline 
levels  below  20  ^ug/ml. 

How  Supplied:  Capsules  in  bottles  of  100  ond  1000  and 
unii-dose  pocks  of  100:  Elixit  in  bottles  of  1  pint  ond  1  gollon. 
See  package  insett  fot  complete  ptescribinq  informotion. 
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October  17-22 

th  Annual  Workshop  and  Scientific  Progiam  of  the  Society  for 
Chnlcal  and  Experimental  HypnoMs 
ace:  Grove  Park  Inn.  Asheville 

lonsors:  Department  of  Psychiatry  and  the  Department  of 
Psychology  of  UNC  and  the  Office  of  Continuing  Kducation, 
LJNC  School  of  Medicine,  and  the  School  of  Dentistry 
ir  Information:  Shirlev  Sanders.  Ph.D.,  Ofllce  of  Continuing 
Education.  236  MacNider  Building  :():-H.  L  NC  School  of  Medi- 
icine.  Chapel  Hill  27.s|4 

October  18 

.■cent  Developments  in  Gastroenterology 

ace:  Pitt  County  Memorial  Hospital.  Greenville 

■e:  Sl.'i 

edit:  ?•  hours;  AMA  Category  1 

ir  Information:  F.M.  Simmons  Patterson.  M.D..  .■Xssistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  ol 

Medicine.  Greenville  27H.34 


October  27-2S 

Iirdiovascular  Medicine  and  Surgery:  A  Harvey  Quartercentenary 
Meeting 
edit:  1 1  hours 
ir  Information:  M.  Henderson  Rourk.  Jr..  M.D..  Director.  Con- 
tinuing Medical  Eeucation.  Duke   Liniversitv  Medical  Center. 
Durham  27710 

October  27-28 
cond  .Annual  Hospice  Symposium 
ace:  Royal  Villa.  Greensboro 
ir  Information:   Hospice  of  North  Carolina. 
Winston-Salem  27106 


P.O.   Box   II4.'^2. 


November  2-4 

Tibulatory  Pediatric  Society  Meeting 

)r  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu- 
cation. 2^6  MacNider  Building  202-H.  UNC  School  of  Medicine. 
Chapel  Hill  27514 

November  8 

'radical  Pediatrics" 

ace:  Pitt  County  Memorial  Hospital.  Greenville 

■edit:  .^  hours,  ,AMA  Category  I 

)r  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27S.^4 

November  10 

:minar  on  .Aging 
fee:  $35 

)r  Information:  Emery  C.  Miller,  M.D..  .Associate  Dean  tor  Con- 
tinuing Eucation.  Bowman  Gray  School  of  Medicine,  Winston- 
Salem  27103 

November  16-18 

Ith  .Annual  Scientific  .Assembly  of  the  North  Carolina  .Academy  of 

Family  Physicians 

ace:  Sheraton  inn.  Charlotte 

;e:  $30 

3r  Information:  Mr.  Edwin  Davis.  Executive  Director.  North 

Carolina  Academy  of  Family  Physicians,  P.O.  Drawer  11268, 

Raleigh  27604 

November  29 

utrition  in  Medical  Care  1978 
ace:  Lee  County  Hospital.  Sanford 

xinsors:  Lee  County  Medical  Societv  and  Eaton  Laboratory 
le:  $6.00  for  non-M'D.'s 
redit:  3.5  hours 

br  Information:  R.  S.  Cline.  M.D..  Director  of  Continuing  Medical 
Education  Lee  County  Hospital.  Sanford  27330 


December  1-2 

merican  College  of  Physicians  —  North  Carolina  Society  of  Inter- 
nal Medicine  .Annual  Meeting 

lace:  Sheraton  Inn,  Charlotte 

or  Information:  Norman  H.  Garrett.  M.D..  I03X  Professional  Vil- 
lage. Greensboro  27401 


December  2 

regnancy.  Birth,  and  Infancy:  Origins  of  Attachment 

or  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 

UGUST  1978,  NCMJ 


tinuina  E^dication,  Bowman  Cirav  School  of  Medicine,  Winston- 
Salem"27I03 

December  1 1-15 

Industrial  Toxicology 

For  Information:  Mario  Battigelli,  M.D..  Department  of  Medicine. 
UNC  School  of  Medicine,  Chapel  Hill  27514 

Deiember  13 

Office  Gynecology 

Place:  Pitt  Countv  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours;  ,AM.A  Category  I 

For  Information:  F.  M.  Simmons  Patterson.  M.D,,  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

,lanuary  10 

Immunological  .Aspects  of  Malign;incy 

Place:  Pitt  Countv  Memorial  Hospital,  Greenville 

Fee;  $15 

Credit:  3  hours;  AMA  Category   I 

For  Information:  F.  M.  Simmons  Patterson.  Assistant  Dean  for 
Continuing  Education.  East  Carolina  University  School  of  Medi- 
cine. Greenville  27834 

January  26-27 

Clinical  firology 

Place:  Babcock  Auditorium 

For  Information:  Enieiv  C.  Miller.  M.D..  .Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

February  1-3 

Womack  Surgical  Societv  Meeting 
Place:  Beri7hill  Hall 

For  Information:  Noel  McDevitt.  M.D..  Department  of  Surgery. 
UNC  School  of  Medicine.  Chapel  Hill  27514 

February  2-3 

North  Carolina  Conference  tor  Medical  Leadership 
Place:  Sheraton  Ciabtree  Motor  Inn.  Raleigh 
Sponsors:  North  Carolina  Medical  Society 

For  Information:  Mr.  William  N.  Hilliard.  Executive  Director. 
North  Caiolin;i  Medical  Society.  P.O.  Box  27167.  Raleigh  2761 1 

February  14 

Psychopharmacology  Update 

Place;  Pitt  Countv  Memorial  Hospital.  Greenulle 

Fee:  $15  ' 

Credit:  3  hours;  AMA  C;itegory  I 

For  Information:  F.M.  Simmons  Patterson,  M.D..  .Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

February  16-20 

Basic  Electroencephalograph \ 

Credit:  30  hours 

For  information:  Malcolm  H.  Rourk,  Jr..  M.D,  Director,  Continu- 
ing Medical  Education,  Duke  University  Medical  Center,  Dur- 
ham 27710 

February  19-23 

Microvascular  Surgery  Workshop 

Credit:  40  hours 

For  Information:  Malcolm  H.  Rourk.  Jr..  M.D..  Director,  Con- 
tinuing Medical  Education.  Duke  L'niversitv  Medical  Center. 
Durham  27710 

March  9-10 

Frank  R,  Lock  Symposium  in  Obstetncs  and  Gynecology 

Place:  Bowman  Gray  School  of  Medicine 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  tirav  School  of  Medicine. 
Winston-Salem  27103 

March  14 

Recent  Advances  in  Siiigic;il  Cue 

Place:  Pitt  County  Memorial  Hospit;il.  Greenville 

Fee:  $15 

Credit:  3  hours;  ,AM.A  C;ilegory  I 

For  Information;  F.  M.  Simmons  Patterson.  M.D..  .Assistant  Dean 

for  Continuing  Education.   Fast  Carolina  University  School  of 

Medicine.  Greenville  278^4 
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ITEMS  OF  SPECIAL  INTEREST 

October  21-22 

AMA  Regional  Continuing  Medical  Education  Program 
Place:  The  Great  Smokies  Hilton 
Credit:  12  hours 

For  Information:  AMA  Department  of  Meeting  Services,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610 

October  23-27 

Current  Concepts  m  Diagnostic  Radiology 
Place:  Southhampton  Princess  Hotel.  Bermuda 
Fee:  S250 
Credit:  30  hours 

For  Information:  Robert  McLelland,  M.D.,  Radiology  —  Box  380S, 
Duke  L  nnersity  Medical  Center,  Durham  27710 

October  26-29 

Annual  Fall  Meeting,  North  Carolina  Society  of  Internal  Medicine 
Place:  Kiavvah  Island,  South  Carolina 

For  Information:  Jack  B.  Hobson,  M.D.,  1351  Diiiwood  Drive, 
Charlotte  2X204 

December  7-10 

Thirty-Second  American  Medical  Association  Winter  Scientific 
Meeting 

Place:  Las  Vegas 

For  Information:  Department  of  Meeting  Services,  American 
Medical  Association.  535  North  Dearborn  Street.  Chicago,  Il- 
linois 60610 

February  12-16 

Current  Concepts  in  Diagnostic  Radiology 

Place:  Acapulco  Princess  Hotel,  Mexico 

Sponsor:   Department  of  Radiology,   Duke   L'niversity   Medical 

Center 
Fee:  $250 
For  Information:  Robert  McLelland.  M.D,.  Radiology  Box  3S0bi, 

Duke  University  Medical  Center,  Durham  27710 

PROGRAMS  IN  CONTIGLOLS  STATES 
October  4-6 

Recent  .Advances  in  Pulmonary  Medicine 

Place:  University  of  Tennessee  Center  for  the  Health  Sciences, 

Memphis 
Credit:   15  hours;  Category  1 
For  Information:  Mrs.  Grace  Wagner.  Conference  Coordinator. 

University  of  Tennessee  Center  for  the  Health  Sciences,  800 

Madison  Avenue,  Memphis.  Tennessee  3S163 

October  27-2S 
Southeastern  Regional  Meeting,  American  College  of  Physicians 
Place:  Savannah  Inn  and  Country  Club.  Sasann.ih.  Georgia 
For  Information:  NicholasF.  Davies.  M.D.,  F.ACP,  35  Collier  Road 
N.W.,  Atlanta.  Georgia  30309 

November  2-3 

Clinical  Evaluation  and  Management  of  Chronic  Pain 

Place:  LIniversity  of  Tennessee  Center  for  the  Health  Sciences, 

Memphis 
Credit:  10  hours;  Category  1 
For  Information:  Mrs.  Grace  Wagner,  Conference  Coordinator. 

University  of  Tennessee  Center  for  the  Health  Sciences,  800 

Madison  .A\enue.  Memphis,  Tennessee  38163 

November  5-S 

Second  Annual  Symposium  on  Computer  Applications  in 

Care 
Place:  Washington.  D.C. 
Sponsors:  Medical  College  of  Virgini;i  Department  of  Co 

Medical   Education.  George   Washington   L  niversity 

Center,  Georgetown  University  Medical  School,  IEEE 

ter  Society 
For  Information:  Department  of  Continuing  Medical  Ed 

Medical  College  of  Virginia,  MCV  Station.  Richmond, 

23298 


I' 


Medical 


ntmuing 
Medical 
Compu- 

ucation, 
Virginia 


The  Items  listed  in  the  abo\e  column  are  lor  the  six  months 
immediately  following  the  month  ol'puhlication.  Requests  for  listing 
should  be  received  by  ■■WH.a.T'.'  WHEN'!'  WHERE'".  P.O.  Box 
27167.  Raleigh  2761 1.  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  A  "Request  for  Listing"  form  is  available 
on  request. 
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INAUGUR.AL  REMARKS  MAY  6.  1978 

Thedetmition  ot'agood  speech  —  is  a  beginning  and 
a  conckision  not  too  far  apart. 

I  ticcept  this  overv\  helming  responsibihty  as  your 
piesident  with  a  great  feeling  of  humility  and  respect 
for  those  who  hase  preceded  me.  As  president-elect 
this  past  year  I  ha\e  attempted  to  letirn  ;is  mtich  as  I 
can  from  Mary  Leila  .Andrews.  Martha  Martinat  and'"'" 
any  of  otu'  past  presidents  1  could  reach  by  telephone!/ 
or  lettei'.  1  thank  all  of  you  for  your  patience  andO*™ 
counsel,  P" 

Oiu'  immedittte  past  president.  Mary  Leila  An-lj  •,™ 
drews.  has  htid  ;i  tiemendotisly  successful  year,  She'l  ' 
has  been  so  good  to  keep  me  informed  of  all  plans  and./i  'f«' 
projects  helpful  to  me  this  ne.\t  year.  Her  vsarmth  ofi  ifUli 
personality  and  her  tireless  efforts  on  our  behalf  haveMaaaM 
endeared  her  to  all  who  have  met  he:'  here  in  North ||*»f 
Carolina  and  nationally.  She  nexeigets  hurried  or  ruf-l|Mic 
fled  or  impatient.  1  thank  her.  as  we  all  should,  for  herf.illi ' 
graciousness  in  representing  North  Carolina,  evenpiiatio 
though  she  first  called  South  Carolina  as  home.         I'Milina 

Each  of  OLii"  presidents  has  added  special  flavoring!^  I'iabui 
to  her  leadership.  It  will  be  hard  to  live  up  to  the  j[|i(,\ 
contributions  these  ladies  have  made.  mki 

1  believe  oui"  theme  for  the  coming  year  —  "Ourjl'ii^ton 
Adolescents  —  Their  Changing  World""  —  is  bothi\  ;k(Jj 
timely  and  of  great  importance  to  the  development  ofij-.p, 
these  fiill> -matured  citizens.  (3tu'  yotith  of  today  facCj 
more  temptations,  frustiations  and  challenges  than|; 
ever  before.  The  media,  through  violence.  se.\.  andi 
outspoken  interviews  with  controversial  people,  are; 
constantly  flinging  subjects  at  them  that  many  of  usi 
Lised  to  keep  u  ithin  the  famih  tmit  for  disctission  and: 
mediation.  Communications  within  the  family  are:, 
suffermg  due  to  the  fast  pace  of  our  social  activities. 
and  school  tictivities  outside  the  home.  Our  physiciani 
spouses"  houi's  tit  home  aie  tmdependable  dtie  to  the  ^  ''""" 
natureof  their  profession.  Evei'yone  eats  at  a  different!  "P"- 
time  ;ind  sometimes  a  diffei-ent  place.  The  frequent,  i-"™' 
adolescent  lebellion  against  parenttil  atithority  must 
have  a  retison  ;md  therefore  an  answer.  Perhaps  we 
ctin  come  to  tinderstand  it  this  yeai"  u  ith  ftnlher  sttidy 
and  emphtisis  on  these  problems. 

Membership  is  more  vital  now  than  ever  before.  We 
h;i\e  moie  than  4.100  prticticing  ph\sicians  in  North 
Carolina  and  2.922  auxiliary  members.  So  1.200  are 
missing  from  otii-  rolls.  1  hope  ue  will  find  and  interest 
many  of  these  valuable  indixidtials  this  coming  year. 
We  now  ha\e  10  delegates  to  the  national  convention. 
Shall  we  try  foi-  11'^^ 

Legislation  adverse  to  medicine  is  creeping  closer! 
and  closer.  We  have  to  wake  tip  to  this  fact  before  it  is 
too  kite.  Our  physician  htisbands  oi-  wives  htive  to 
wake  up  to  this  fact  before  it  is  too  kite.  We  can  no 
lontieisit  hack  and  let  Geortie  or.lenn\  doit  — or  leave, 


31V0 

■"ssdp 
iovou 


St  ism 


mi 
ilob 


-■'lei  J 
-'i'iar; 
'-SiSed 

''■tliii 
"iUll 


Vol  .  39.  No.  I 


■m 


he  management  of  the  practice  of  medicine  to  the 
irofessiona!  pohtician.  We  mtist  get  out  and  uork  at 
he  precinct  level  for  candidates  friendly  to  medicine, 
ir'ou  can  easily  find  out  who  these  candidates  are. 
fVrite  letters,  send  telegrams  and  make  pei'sonal  \  isits 
ioshou  yoLir  support.  It  is  not  aluays  easy  for  them  to 
Ight  for  what  they  believe  is  right.  But  do  get  in- 
olved.  The  saying  goes.  "They  are  going  to  do  it  to 
is"":  but  by  being  in\ol\ed  v\e  can  make  it  more  palat- 
ible  for  the  sake  of  high  quality  medical  care. 

We  have  come  a  long  way  from  the  stiictly  social 
latherings.  even  though  these  certainly  are  fun  and 
lave  an  important  place  in  our  lives.  Many  of  our 
nembers  now  ser\e  on  the  boards  of  schools, 
■hurches  and  hospitals.  We  are  leaders  in  civic  or- 
lanizations.  In  some  states  across  the  cotintry.  auxil- 
ary  members  serve  in  their  state  house  or  senate. 
Nhy  can't  that  come  about  in  North  Carolina?  We 
:ei1ainly  have  the  material  and  the  know-how. 

We  work  for  the  Red  Cross  and  we  are  active  in 
lospital  auxiliaries.  We  work  with  mental  health  or- 
zanizations  and  reach  to  lecovery  programs.  We 
iponsor  child  abtise  programs  and  have  developed 
antastic  health  mtisetims  for  the  edtication  of  our 
/outh.  We  fought  for  the  life  of  the  School  Health 
Education  Bill  providing  a  trained  health  education 
:oordinator  in  each  school  system  in  the  state.  So  we 
ire  a  busy,  productive  organization. 

The  American  Medical  Association  Educational 
ind  Research  Fund  (AMA-ERF)  continues  to  need 
Dur  strong  support.  Contribtitions  to  this  fund  go  to 
bur  medical  schools  to  provide  assistance  for  their 
:irograms  directed  primarily  toward  improving  the 
tackground  of  medical  students.  Many  of  these  stu- 
lents  would  have  difficulty  continuing  their  studies 
without  the  sLipport  of  AM.A-ERF.  Each  dollar  con- 
ributed  prov  ides  S12  in  low-interest  loans  to  students. 

So  you  can  see.  we  have  a  great  legacy  to  build  on  — 
let's  do  iti  It  will  take  all  of  us  working  together.  No 
Mob  is  small  or  meaningless.  It  takes  manv  spokes  to 
•ceep  the  wheels  of  progress  moving  forward. 

1  would  like  to  thank  those  who  have  accepted 
xiard  positions  and  the  officers  you  have  chosen  to 
■.erve  with  me.  A  leader  is  only  as  strong  as  those  w  ho 
surround  her.  However,  she  must  remember  to  look 
lack  to  be  sure  there  are  still  followers. 

I  would  also  like  to  publicly  thank  Mr.  Hilliard. 
LaRue  King  and  the  headquarters  staff  for  their  sLip- 
Doit  this  past  year  and  I  ask  for  their  counsel  dtiring 
.  jlhe  next  12  months.  It  will  be  deeply  appreciated. 
I|  Do  let  me  come  and  visit  you.  I  have  had  a  great  time 
this  year  at  the  meetings  I  have  attended  so  far.  1  have 
managed  to  get  myself  lost  four  times  and  barely  es- 
;aped  receiving  a  speeding  ticket,  but  I  have  only  been 
ocked  in  the  ladies  room  once. 

With  the  encouragement  of  mv  family  and  our 
Tiends,  I  hope  to  represent  the  North  Carolina  Medi- 
al Society  Auxiliary  with  humility  and  dignity.  The 
Former  is  no  problem  but  the  latter  might  be.  I  have  a 
special  friend  who  has  so  much  confidence  in  me  that 
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she  gave  me  a  book  of  blunders  just  so  I  won't  be 
peilect. 

I  will  close  w  ith  the  story  of  the  daughter  of  a  fa- 
mous surgeon  who  alvvavs  introduced  herself  as  Dr. 
Baker's  daLighter.  Her  mcither  decided  to  correct  her, 
on  the  grounds  that  it  sounded  somewhat  snobbish. 
"After  this."  her  mother  instructed  her  "just  refer  to 
yourself  as  Mary  Jane  Baker."  Several  days  later  a 
colleague  of  the  physician  v  isiting  in  their  home  asked. 
".Aren't  yoti  Dr.  Baker's  daughtei'^"  "I  always 
thought  1  was."  the  girl  responded,  "but  my  mother 
says  not!" 

Mrs.  Robert  L.  Means,  Fiesident 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Grav  School  of  Medicine  has  made  10 
appointments  to  the  fulltime  and  seven  appointments 
to  the  part-time  faculty. 

.Appointed  to  the  fulltime  faculty  are  Dr.  James  A. 
Burdette.  professor  of  family  medicine:  Shirley  S. 
Crump,  instructor  in  anesthesia  (nurse  anesthesia); 
Dr.  J.  Charles  Eldridge,  assistant  professor  of 
physiologv  and  pharmacology:  Di\  Barry  T. 
Hackshaw,  instrtictor  in  medicine  Icardiologv):  Dr. 
James  .Alan  KoLifman.  instiuctor  in  surgerv  (otolarvn- 
gology):  Dr.  Maw-Shing  Liu.  associate  professor  of 
physiology:  Dr.  Ian  ,A.  MacPhail.  associate  professor 
of  family  medicine;  Dr.  Bradley  B.  F.  Sakran.  assis- 
tant professor  of  family  medicine;  Di'.  David  W. 
Strevel,  instructor  in  dentistry  and  instructor  in  health 
systems  analysis;  and  Dr.  Edward  H.  Stullken.  Ji.. 
assistant  professor  of  anesthesia. 

Those  appointed  to  the  part-time  faculty  are  Dr. 
Thavij  David  Burapavong.  clinical  instructor  in 
surgery  (plastic  suigery):  Dr.  James  M.  Cooper,  clini- 
cal instructor  in  obstetrics  and  gynecology:  Dr.  Fran- 
cis B.  Dove.  Jr..  associate  in  medicine:  Dr.  Richard  C. 
Finn,  clinical  instructor  in  obsteti  ics  and  gv  necology; 
Dr.  William  .A.  Hough  III.  clinic;il  instructor  in  medi- 
cine; Dr.  W.  Thomas  Rowe.  clinical  instrtictor  in 
medicine  (rheumatology):  and  Dr.  Michael  H.  Rubin, 
clinical  instructor  in  medicine  (castroenterolouv ). 


Grant  from  the  National  Science  Foundation  will 
permit  new  research  at  Bowman  Gray  on  how  a  v  irus 
is  able  to  transfer  genetic  material  from  one  living  cell 
to  another  and  how  the  body  produces  and  regulates  a 
hoimone  which  infitiences  blood  pressure. 

.A  two-year.  S39.782  grant  has  been  made  to  Dr. 
Henry  Drexler.  professor  of  microbiology,  to  study 
the  transfer  of  genetic  material  from  one  bacteria  to 
another  using  the  Tl  virus. 

D\ .   Kenneth    A.   Giiiber.   assistant    piofessor  of 
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physiology,  has  received  a  two-year,  $53,916  grant  to 
study  a  hormone,  vasopressin. 


A  substance  which  helps  prevent  the  rejection  of 
transplanted  kidneys  will  he  available  to  North  Caro- 
lina ht>spitals  as  a  result  of  a  ncv,  progiam  developed 
at  Bowman  Gray. 

Kidney  transplant  programs  at  North  Carolina 
Baptist  and  Charlotte  Memorial  Hospitals  will  be  the 
first  to  use  the  Bovvman  Gray-produced  substance, 
called  Anti-Thymocyte  Globulin  <ATG). 

The  new  program  involves  making,  testmg  and  dis- 
tributing ATG  as  well  as  a  clinical  research  project  to 
determine  exactly  how  ATG  should  be  used  for 
maximum  patient  benefit. 

The  ATG  will  be  obtained  from  rabbit  serum. 
Studies  done  elsewhere  have  shown  that  ATG  pro- 
duced in  rabbits  is  well  toleiated  and  effective. 

ATG  acts  against  a  type  oi'  white  blood  cell,  T- 
lymphocyte,  which  is  a  key  to  the  kidney-rejection 
process. 

The  use  of  ATG  permits  physicians  to  reduce  the 
dosage  of  the  two  drugs  most  commonly  used  to  fight 
kidney  rejection.  Those  drugs  tend  to  make  the  body 
more  susceptible  to  infection  and  to  certain  types  of 
cancer. 

Dr.  Vardaman  M.  Buckalew.  professor  of  medicine 
and  physiology,  will  conduct  research  on  a  rare,  in- 
herited disease  through  a  grant  from  the  March  of 
Dimes. 

The  one-year  birth  defects  research  grant  will  allow 
work  on  renal  tubular  acidosis  (RTA). 

Because  of  work  Buckalew  has  done  in  the  past,  he 
believes  he  has  found  a  clue  as  to  why  there  is  an 
excess  of  calcium  in  the  urine  o\~  RTA\  victims. 

Through  testing  the  relati\  es  o\'  patients  w  ith  RTA. 
he  found  that  there  is  an  abnormally  high  absorption  of 
calcium  from  some  children's  diets.  Early  long-term 
exposure  to  that  excess  calcium  plus  a  genetic  predis- 
position to  RTA  could  lead  to  the  disease. 

Buckalew  will  test  his  idea  about  calcium  from  the 
diet  through  metabolic  studies  and  will  compare  the 
safety  and  effectiveness  of  different  drug  treatments 
aimed  at  controlling  calcium  excretion. 


Dr.  Eben  Alexander.  Jr..  professor  o\'  neuro- 
surgery, has  been  elected  to  serve  on  the  Council  on 
Medical  Education  of  the  American  Medical  Associa- 
tion. 

Dr.  Ed  Byrum.  Jr..  assistant  professor  of  surgery 
(emergency  medicine),  has  been  appointed  to  the 
committee  to  w'ork  with  the  North  Carolina  Industrial 
Commission  by  the  North  Carolina  Medical  Society. 


Di .  Robert  J.  Cowan,  associate  professor  of  radiol- 
ogy, was  elected  chaiiman  of  the  Section  on  Nuclear 
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Brief  $0111111817  of  Prescribing  Information 
Combined  TEGOPEN^  (cloxacillin  sodium) 
Capsules  and  Oral  Solution 

For  complete  information,  consult  Official  Package 
Circular.  1 12)  TEGOPEN  9/11/-/ 

Indications:  Although  the  principal  indication  for  cloxa 
cillin  sodium  is  in  the  treatment  of  infections  due  tc 
penicillinase-pnxlucmt;  staphylococci,  it  may  be  used  to 
initiate  therapy  in  such  patients  in  whom  a  staphylococcal 
infectK>n  is  suspected.  iSee  Important  Note  below.) 

Bactenoloyic  studies  to  determine  the  causative  organ- 
isms and  their  sensitivity  to  cloxacillin  sodium  should  be 
perlomied 

Important  Note:  When  it  is  judged  necessary  that  treat- 
ment be  initiated  before  definitive  culture  and  sensitivity 
results  are  known,  the  choice  of  cloxacillin  stxjium  should 
take  into  consideration  the  fact  thai  it  has  been  shov^Ti  to 
be  effective  onJy  in  the  treatment  of  infections  caused  by 
pneumtx-'occi.  Group  A  beta-hemolyiic  streptt"K:tx:ci,  and 
penicillin  G-resistant  and  pemcillm  G-sensitive  staphy- 
kKxx:ci.  If  the  bacteriology  reF>ort  later  indicates  the 
infection  is  due  to  an  orgarusm  other  than  a  penicillin 
G-resistant  staphylococcus  sensitive  to  cloxacillin  scxlium. 
the  physician  is  advised  to  continue  therapy  with  a  drug 
other  than  cloxacillin  sodium  or  any  other  penicillinase- 
resistant  semi-synthelic  penicillin. 

Recent  studies  have  reported  that  the  percentage  of 
staphyloci_x:cal  isolates  resistant  to  penicillin  G  outside 
the  hospital  is  increasing,  approximating  the  high  per- 
centage of  resistant  staphylococcal  isolates  found  in  the 
hospital.  For  this  reason,  it  is  recommended  that  a  peni- 
cillinase-resistant  penicillin  be  used  as  initial  therapy  for 
any  suspected  staphylococcal  infection  until  culture  and 
sensitivity  results  are  known. 

Cloxacillin  sodium  is  a  compound  that  acts  through  a 
mechanism  similar  to  that  of  methicillin  against  penicillin 
G-resistant  staphylococci.  Strains  of  staphyloccKci  resis- 
tant to  methiciJlin  have  existed  in  nature  and  it  is  knov^Ti 
that  the  number  of  these  strains  reported  has  been  increas- 
ing. Such  strains  of  staphylococci  have  been  capable  of 
producing  serious  disease,  in  some  instances  resulting  m 
fatality.  Because  of  this,  there  is  concern  that  widespread 
use  of  the  penicillinase-resistant  penicillins  may  result  in 
the  appearance  of  an  increasing  number  of  staphylococcal 
strains  uhich  are  resistant  to  these  penicillins. 

Methicillin-resistanl  strains  are  almost  always  resistant 
to  all  other  penicillinase-resistant  penicillins  (cross- 
resistance  >A'ith  cephalosponn  denvatives  also  ixrcurs 
frequently).  Resistance  to  any  penicillinase-resistant  [>eni- 
cillm  should  be  interpreted  as  evidence  of  clirucal  resis- 
tance to  all,  in  spite  of  the  fact  that  minor  variations  in 
in  vitro  sensitivity  may  be  encountered  when  more  than 
one  penicillinase-resistant  pemcillin  is  tested  against  the 
same  strain  of  staphylococcus. 

ContraindicaticHis:  A  history  of  a  previous  hypersensi- 
tivity react  ion  to  any  of  the  pemcillins  is  a  contraindication. 
Warning:  Serious  and  cxrcasionally  fatal  hypersensitivity 
(anaphylactoid)  reactions  have  been  reported  in  patients 
on  pemcillin  therapy.  Although  anaphylaxis  is  more  fre- 
quent following  parenteral  therapy  it  has  occurred  in 
patients  on  oral  penicillins.  These  reactions  are  more  apt 
to  occur  in  individuals  with  a  history  of  sensitivity  to 
multiple  allergens. 

There  have  been  well  documented  reports  of  individuals 
with  a  history  of  pemcillin  hypersensitivity  reactions  who 
have  expenenced  severe  hypersensitivity  reactions  when 
treated  with  a  cephalosponn.  Before  therapy  with  a  peni- 
cillin, careful  inquiry  should  be  made  concerning  previous 
hyperserLsiiiviiy  reactions  to  penicillins,  cephalosporins, 
and  other  allergens.  If  an  allergic  reactic->n  occurs,  the  drug 
should  be  discontinued  and  the  patient  treated  with  the 
usual  agents,  e.g.,  pressor  amines,  antihistamines,  and 
corticosteroids. 

Safety  for  use  in  pregnancy  has  not  been  established. 
Precautions:  The  possibility  of  the  occurrence  of  super- 
infections with  mycotic  organisms  or  other  pathogens 
should  be  kept  in  mind  when  using  this  compound,  as  with 
other  antibiotics.  If  superinfection  occurs  during  therapy, 
appropriate  measures  should  be  taken. 

As  with  any  potent  drug,  periodic  assessment  of  organ 
system  function,  including  renal,  hepatic,  and  hemato- 
poietic, should  be  made  during  long-term  therapy- 
Adverse  Reactions:  Gastrointestinal  disturbances,  such 
as  nausea,  epigastnc  discomfort,  flatulence,  and  loose 
stools,  have  been  noted  by  some  patients.  Mildly  elevated 
SGOT  levels  (less  than  100  umtsl  have  been  reported  in  a 
fewpatientsforwhompretherapeutic  determinations  were 
not  made.  Skm  rashes  and  allergic  symptoms,  including 
wheezing  and  sneezing,  have  occasionally  been  encoun- 
tered. Eosinophilia,  with  or  without  overt  allergic  mani- 
festations, has  been  noted  in  some  patients  during  therapy. 
Usual  Dosage:  Adults:  250  mg.  q.6h. 

Children:  30  mg./ Kg. /day  in  equally  divided  doses  q.6h. 
Children  weighing  more  than  20  Kg.  should  be  given  the 
adult  dose.  Administer  on  empty  stomach  for  maximum 
absorption. 

N B  INFECTIONS  CAUSED  BY  GROUP  A  BETA- 
HEMOLYTIC  STREPTOCOCCI  SHOULD  BE 
TREATED  FOR  AT  LEAST  10  DAYS  TO  HELP  PRE- 
VENT THE  OCCURRENCE  OF  ACUTE  RHEUMATIC 
FEVER  OR  ACUTE  GLOMERULONEPHRITIS. 
Supplied:  Capsules  — 250  mg.  in  bottles  of  100.  500  mg.  in 
U>ttles  of  100.  Oral  Solution- 125  mg.  '5  ml.  in  100  ml.  and 
2(X.)ml,  bottles. 


BRISTOL 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York  13201 
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NORTH  CAROLINA  AREA, 
STAPH  RESISTANCE  S2^^ 
HAS  NOW  REACHED  iM 


resistance  to  penicillin  G  among  communitv-acquirei 
jtaph  infections.  Data  on  file.  Bristol  Laboratories. 
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WHEN  YOU  CAN'T  RULE  OUT  STAPH,  CONSIDER 

iTEGOPEN^ 

(cloxacillin  sodium) 

"THE  PENICILLIN  OF  TODAY" 


'  Effective  against  nonpenicillinase-producing  staphylococci, 
beta-hemolytic  streptococci,  and  pneumococci.t 

jftJOTE:  The  choice  of  Tegopen  should  take  into  consideration  the  fact  thai  it  has  been  shown  to  be  effective  only  in  the  treatment 
of  infections  caused  by  pneumococci.  Group  A  beta-hemolytic  streptococci,  and  penicillin  G-resistant  and  penicillin  G-sensitive 
staphylococci.  If  the  bacteriology  report  later  indicates  that  the  infection  is  due  to  an  organism  other  than  a  penicillin  G-resistant 
staphylococcus  sensitive  to  cloxacillin  sodium,  the  physician  is  advised  to  continue  therapy  with  a  drug  other  than  cloxacillin  sodium 
or  any  other  penicillinase -resistant  semisynthetic  penicillin.  The  clinical  significance  of  in  vitro  data  is  unknown. 

'  10  times  more  active  against  strep  than  staph. 
'  Well  absorbed  from  the  G.I.  tract.4^ 

Maximum  absorption  occurs  when  Tegopen  is  taken  on  an  empty  stomach,  preferably  1-2  hrs.  before  meals. 


Please  see  brief  summary 
for  prescribing  information. 
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Medicine  at  the  annual  meeting  of  the  North  Carolina 
Medical  Society. 


Dr.  Robert  A.  Diseker.  associate  professoi"  of  com- 
munity medicine,  has  been  piesented  a  Community 
Service  Award  by  the  Forsyth  Health  Planning  Coun- 
cil for  leadership  and  dedicated  service  as  a  member 
of  the  Board  of  Directois. 


Dr.  Charles  H.  Duckett.  associate  professor  of  fam- 
ily medicine,  has  been  reappointed  chairman  of  the 
North  Carolina  Medical  Society  insurance  Industry 
Committee. 


Kate  Garner,  instructor  in  human  development,  has 
been  appointed  to  the  steeling  committee  for  the  Gov- 
ernor's Conference  on  Youth.  1978-79. 


Patricia  Gibson,  instructor  in  pediatric  neurology, 
has  been  appointed  chairman  of  the  Education  Com- 
mittee of  the  Professional  Advisory  Board  of  the 
Epilepsy  Association  of  North  Carolina.  She  also  has 
been  elected  to  the  Boaid  o\'  Directors  of  the  North- 
west North  Caiolina  Epilepsy  Association. 


Dr.  Frederick  Glass,  associate  professor  of  surgery 
(emergency  medicine),  has  been  appointed  to  the 
North  Carolina  Medical  Society's  Committee  on  Dis- 
aster and  Emergency  Medical  Care:  Committee  on 
Blue  Shield-Professional  Seisice  Commission;  and 
the  Committee  on  Hospital  and  Professional 
Relations-Professional  Service  Commission. 


Cale  E.  Harkness.  instructor  in  community  medi- 
cine (allied  health),  was  appointed  chairman  of  plan- 
ning for  the  1979  anuLial  conference  for  the  North 
Carolina  Academy  of  Physician  Assistants  to  be  held 
in  Winston-Salem. 


Dr.  .lames  C.  Leist.  assistant  professor  of  commu- 
nity medicine,  has  been  re-elected  chairman  of  the 
Regional  Continuing  Education  Committee.  North 
Central  Region,  Division  of  Mental  Health  Services. 
Department  of  Human  Resources. 


Dr.  James  G.  McCormick.  research  associate  pro- 
fessor of  otolaryngology,  is  the  new  president-elect  of 
the  North  Carolina  Chapter  of  the  Society  for  Ncliio- 
science. 


Dr.  Jesse  H.  Meredith,  professcir  of  surgery,  has 
been  reappointed  chairman  of  the  Cost  Containment 
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Committee  of  the  North  Carolina  Medical  Society.  He 
also  was  re-appointed  to  membership  on  the  society's 
Insurance  Industries  Committee. 


Dr.  Isadore  Meschan.  professor  of  radiology,  re- 
ceived the  Gold  Medal  Award  from  the  American 
College  of  Radiology,  meeting  in  San  Diego,  Calif. 


Dr.  Richard  T.  Myers,  professor  and  chairman  of 
the  Department  of  Surgery,  was  elected  vice  president 
of  the  North  Carolina  Chapter  of  the  American  Col- 
lege of  Surgeons  at  the  organization's  spring  meeting 
at  Wriuhtsville  Beach. 


Dr.  Richard  C.  Proctor,  professor  and  chairman  of  I 
the   Department  of  Psychiatry,   and   Dr.   David  J. 
Goode.  associate  protessor  of  psychiatry,  have  been 
appointed  to  the  board  of  directors  of  the  North  Caro- 
lina Foundation  for  Mental  Health.  Inc. 


Celia  Snavely,  instriictor  in  medicine  (medical  so 
cial  work),  has  been  elected  to  the  board  of  trustees  of  Hi*" 
the  Kidney  Foundation  of  North  Carolina.  1978-79. 


Dr.  Richard  W.  St.  Clair,  professor  of  pathologyi 
(physiology),  has  been  asked  to  serve  as  a  member  of 
the  National  Heart.  Lung  and  Blood  Institute's  Re- 
search Review  Committee  B  for  a  four-year  term. 


Dr.  Mary  A.  Taylor,  assistant  professor  of  commu- 
nity medicine,  has  been  appointed  to  the  Medical 
EducatitMi  Committee  of  the  North  Carolina  Medicali 
Society. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 
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Recipients  of  the  1978  Morehead  Fellowships  in 
medicine  at  Chapel  Hill  are  Stanley  Spencer  Hamakei 
of  Richmond,  Va..  Constance  M.  Kalinowski  of  Lo 
cust  Valley.  N.Y.,  and  Kathi  Kemper  of  Vienna,  Va. 
Morehead  Fellowships  are  valued  at  S3, 500  a  year  plu 
tuition  and  fees  for  four  years  of  study. 

The  UNC-CH  Morehead  medical  fellowships  were 
established  in  1966  by  the  John  Motley  Moreheac 
Foundation.  They  are  awarded  annually  to  attrac 
students  of  superior  academic  ability,  leadership  pO' 
tential  and  character  who  are  highly  motivated  towarc 
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the  field  of  medicine  and  v\  ho  show  piomise  ot  dis- 
tinction in  that  field. 


The  iini\ei"sity  has  been  notified  by  the  National 
InstitLites  of  Health  of  appro\al  of  a  giant  application 
for  more  than  SI. 9  million  to  assist  the  School  of 
Medicine's  long-standing  research  program  in  disor- 
ders of  blood  coagulation. 

The  grant,  to  be  funded  forfi\e  \'ears  beginning  next 
January,  is  the  lenewal  of  a  pi'ogram  of  research  that 
began  in  1961 . 

Principal  investigator  of  the  progi'am,  ■"Structure- 
Function  and  Genetic  Studies  of  Factors  V'lll  and 
IX.""  is  Dr.  John  B.  Graham,  alumni  distingiushed 
professor  of  pathology.  The  giiint  uill  support  the 
research  activities  of  13  faculty  members  associated 
with  his  division  of  research  in  thrombosis  and 
hemostasis  of  the  pathology  department. 

The  researchers  \\  ill  be  investigating  blood-clotting 
factors  linked  to  hemophilia.  The  research  is  expected 
■to  shed  light  on  thrombosis  also. 

Drs.  Emily  Barrow.  Robert  Elston.  Howard 
Reisner  and  Graham  will  investigate  the  genetics  of 
(Factors  VII 1  and  1,\.  looking  especially  at  the  fre- 
quencies of  the  genes  caiismg  hemophilia,  w  here  they 
are  located  on  the  chromosomes  and  how  to  identifv' 
their  carriers. 

Researchers  examining  the  chemical  stiLictiire  and 
biological  tiinction  of  Factoi'  l.\  by  compaiing  genetic 
variants  of  this  enzymic  clotting  factor  \Mth  the  nor- 
mal factor  include  Drs.  Harold  Roberts.  Roger 
Lundblad.  Frederick  Dombrose.  Howard  Reisner, 
ClaLidia  Noyes,  Henry  Kingdon.  Kuo-San  Chung  and 
Jonathan  Goldsmith. 

Drs.  Robert  Wagner  and  Herbert  Cooper  will  con- 
tinue their  fundamental  biochemical  studies  of  the 
structure  of  Factor  VIII  and  its  reactions  with 
platelets.  Dr.  Kingdon  will  attempt  to  modify  Factor 
VII 1  chemicalh  m  i>rder  to  improve  its  therapeutic 
properties. 


Faculty,  students  and  house  staff  were  honored  for 
their  outstanding  achievements  at  the  school  of  medi- 
cine's annual  Student/Faculty  Da>  celebration. 

Faculty  and  hoLise  staff  recipients  and  their  aw  aids 
are:  Dr.  John  C.  Parker,  professor  of  medicine.  The 
Professor  .Award:  Dr.  Frederick  G.  Dalldorf.  profes- 
;sor  of  pathology,  Basic  Science  Teaching  Award:  Dr. 
I  J.  Logan  lr\  in.  professor  and  chairman  of  biochemis- 
jtry  and  nLitrition.  the  Central   Carolina   Bank   Ex- 
j  cellence  in  Teaching  Award;  Dr.  Robert  C.  Hartmann, 
third-year  resident  in  medicine,  the  Henry  C.  Ford- 
ham  Award:  and  Dr.  Francis  S.  Collins,  first-year 
resident  in  medicine,  the  Outstanding  Intern  Award. 
StLident   winners:   Third-year  students   Da\  id 
Franklin  Craig  of  .Ashe\  ille  who  received  the  Frank 
Lee  Dameron  Award  and  Natalie  Lorraine  Sanders  of 
Durham  who  won  the  Heusner  Pupil  Award:  second- 
year  students  Edward  Hiltner  Bertram  III  of  Char- 
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lotte.  who  won  the  Deborah  C.  L,eary  .Award.  Donald 
Campbell  Whiteside  of  Charlotte,  second-place  award 
for  excellence  in  the  student  research  paper  program 
and  Marcus  Eugene  Carr  Jr.  of  Greensboro,  the 
William  DeB  MacNider  .Award;  first-year  stLident 
Charles  Barnett  Nemeroff  of  New  York  City,  third- 
place  award  for  excellence  in  the  student  research 
paper  program. 


Dr.  William  A.  Richey,  chief  resident  of  the  de- 
partment of  radiology  at  North  Carolina  Memorial 
Hospital,  was  elected  in  May  as  chairman  of  the 
American  Association  of  .Academic  Chief  Residents  in 
Radiology, 


Dr.  Joseph  S.  Pagano.  professor  of  medicine  and 
bacteriology  and  immunologv'  and  director  of  the 
Cancer  Research  Center,  presented  "Tipstein-Barr 
Virus  Infection  of  Epithelial  Cells  and  Lymphocytes" 
and  Dr.  .Arthur  H.  Lockwood.  assistant  professor  of 
anatomy,  presented  "Biological  Regulation  of  Mi- 
crotubule .Assembly  and  Function"  at  the  ICN/UCLA 
Symposium  on  Cell  Reprodiictiim  in  Ke\  stone.  Colo. 


Dr.  W.  Ray  Gammon,  assistant  professor  of  der- 
matology, presented  "Immunofiuorescence  and  the 
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Diagnosis  of  Systemic  and  Si<in  Diseases"  at  the  Dui- 
ham  CoLinty  General  Hospital. 


Dr.  Clayton  E.  Wheeler  Jr..  chaiiman  of  dermatol- 
ogy and  Dis.  Robert  A.  Briggaman  and  W.  Mitchell 
Sams  Jr..  professors  of  dermatology,  attended  the 
annual  meeting  of  the  American  Dermatological  As- 
sociation in  West  Palm  Beach,  Fla.  Sams  gave  a  report 
on  the  activities  of  the  Society  for  Investigative  Der- 
matology, reviewed  the  ""Immune  Mechanisms  in  Ur- 
ticaria" and  attended  a  meeting  of  the  editorial  board 
of  the  Archives  of  Dcrnuili'loi;}'.  Dr.  Sams  also  at- 
tended a  meeting  in  St.  L.ouis  of  a  task  force  to  advise 
the  National  Institute  of  Arthritis,  Metabolism  and 
Digestive  Diseases  on  "'Priorities  and  Needs  for  Re- 
search in  Dermatology."  Di'.  Wheeler  was  among 
those  invited  to  evaluate  the  gradiiate  training  pro- 
gram of  the  department  of  dermatology  at  the  Univer- 
sity of  Minnesota,  which  he  visited  recently.  He  also 
attended  the  spring  meeting  of  the  American  Board  of 
Medical  Specialties  in  Chicago  as  a  representative  of 
the  .American  Board  of  Dermatology.  Dr.  Briggaman 
presented  "'Epidermal-Dermal  Junction"  and  "Blis- 
tering Diseases  of  Childhood"  to  the  depaitment  of 
deimatologv  of  Brown  University  and  paiticipated  in 
teaching  rounds  with  the  facility  and  residents. 


Dr.  George  Johnson  Jr..  piofessor  and  chief  of  vas- 
cular surgeiy,  pi'esented  ""rhc  Suigical  Treatment  of 
Esophageal  Varices"  and  "The  Red  Cell  and  the  Sur- 
geon" at  the  L'niversity  of  South  Caiolina  at  Charles- 
ton, wheie  he  was  visiting  professiir  for  post-graduate 
couises  in  April. 

Jo  .Ann  Flair,  coordinator  of  the  Patient  Education 
Center,  piesented  "Patient  Education  —  The  North 
Carolina  Experience"  at  the  annual  meeting  of  the 
lou.i  Hospital  .Association  in  Des  Moines. 


Dr.  William  G.  Thomas,  associate  professor  of 
sui'gery,  otolaryngology  and  audiology  and  director  of 
the  Hearing  and  Speech  Center,  has  been  appointed 
by  the  N.C.  Department  of  Labor  to  serve  on  the 
Advisory  Council  of  the  Occupational  Safety  and 
Health  Association  for  1978-19S0. 


Dr.  Michael  C.  Magee.  chief  resident  in  urology, 
presented  "Mesonephric  Duct  Induced  Mullerian 
Duplication"  at  the  Southeastern  Section  of  the 
American  Urology  .Association  in  Louisville,  Ken- 
tucky. The  paper  included  a  new  classification  of  em- 
biyologic  abnormalities  of  the  genito-urinary  and  re- 
productive systems. 


Dr.  Carl  W.  Gottschalk.  Kenan  professor  of  medi- 
cine and  physiology  and  one  of  the  world's  foremost 
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kidney  researchers,  is  the  1978  recipient  of  the  O.  Max 
Gardner  .Award.  The  award  is  the  only  statewide 
honor  given  by  the  board  of  governors  of  the  Univer- 
sity of  North  Carolina  and  is  presented  annually  to  a 
faculty  member  of  the  I6-campus  UNC  system  who, 
during  the  current  scholastic  year,  has  made  the 
greatest  contribLition  to  mankind.  Gottschalk  has  been 
innuential  in  national  planning  for  dialysis  and  kidney 
transplantation  treatment  of  patients  with  kidney  dis- 
ease. He  is  also  a  Career  Investigator  of  the  .American 
Heart  Association. 
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Dr.  Fred  W.  Ellis,  professor  of  pharmacology,  par- 
ticipated in  the  medical-scientific  meetings  of  the 
National  Council  on  Alcoholism  in  St.  Louis.  Ellis 
was  co-chairman  of  a  workshop  session  on  ex- 
perimental studies  of  the  fetal  alcohol  syndrome.  He 
presented  a  paper  on  morphologic  abnormalities  in  the 
beagle  model  of  this  syndrome  and  was  a  panel 
member  for  discussion  of  the  topic.  Ellis  and  Dr. Iftesm 
James  R.  Pick,  director  of  the  division  of  laboratory!  fl.Brf 
animal  medicine,  are  co-investigators  in  stLidies  ofiapra 
alcohol  effects  on  fetal  development,  I  ft'kciiii 
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Dr.   Herbert  J.   Proctor,  associate  professor  of!  islaajti 
surgery,  presented  "Central  Nervous  System  Dys-j  ntBri 
function  After  Hypoxia  and   Hypotension"  at  thei 
Pre-Congress  Progiam  of  the  European  Society  fori 
Surgical  Research  in  Copenhagen  and  Stockholm.       Iportr 

I  iSDied 
I  idas 

Dr.  Jack  B.  Peacock,  assistant  professor  of  surgeryj  kitii 
and  director  of  the  Military  Assistance  to  Safety  andijaid 
Traffic  program,  was  presented  the  Order  of  the 
Longleaf  Pine  award  by  the  governor  while  attending  a 
celebration  at  Ft.  Bragg  of  the  500th  MAST  mission  by 
the  57th  Medical  Detachment. 


'X. «' 


C.  N.  Stover,  assistant  dean  for  business  affairs „J;:i,als( 
chaired  a  panel  on  excesses  in  federal  regulations  and 
paperwork  at  a  meeting  of  the  .Association  of  Ameri- 
can Medical  Colleges"  Southern  Section.  Group  on 
BLisiness  .Affairs,  in  San  .Antonio. 
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Mary  M.  Horres.  associate  director  of  the  Health, 
Sciences  Library,  is  co-chairing  the  program  com-ij 
mittee  for  the  North  Carolina  Governor's  Conference 
on  Libraries  and  Information  Services  to  be  held  in 
October. 

Samuel  Hitt.  director  of  the  Health  Sciences  Li 
brary.  testified  before  the  House  Subcommittee  on 
Health  and  the  Environment  on  behalf  of  the  renewal 
of  the  Medical  Library  Assistance  Act. 


Dr.  John  T.  Sessions,  professor  of  medicine,  was  ai 
member  of  the  guest  faculty  for  "Update  Gastroen- 
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erology —  1978, ""  the  University  of  Mississippi's  tlrst 
hree-day  gastroenterology  course  t"oi-  the  practicing 
ihysicians.  Sessions  spoke  on  '"Clinical 
'athophysiologic  Correlates:  Gastrin.  Acid.  An- 
acids";  ""DLiodenal  Drainage";  "Gallstones  and 
'henodeo\ycholic  Acid"  and  "Current  Concepts  of 
"herapy;  Inflammatory  Bowel  Disease."  He  served 
in  panels  discussing  "Who  Should  Have  Surgical  Ap- 
iroach  to  Reflux  Esophagitis?":  "What  is  Proper 
'herapy  for  Duodenal  L' leer  Today  ■!*";  "Pentoneaos- 
opy.  Pancreatic  Biopsy.  Transhepatic  Cholangio- 
rams"  and  "is  Endoscopy  Being  Over-Utilized? 
Vhen.  What.  Who.  How?" 


Dr.  Mary  Ellen  Jones  has  been  appointed  professor 
nd  chairman  of  the  Department  of  Biochemistry  and 
Jutrition.  She  comes  to  Chapel  Hill  from  the  School 
f  Medicine  at  the  University  of  Southern  California 
,'here  she  has  been  a  professor  of  biochemistry  since 
971.  Before  that  she  was  an  associate  professor  and 
hen  professor  in  the  UNC-CH  departments  of 
iochemistry  and  zoology  for  five  years.  After  re- 
ei\ing  her  B.S.  degree  from  the  University  of 
'hicago  and  her  Ph.D.  degree  from  Yale  L'niversity. 
he  taught  in  the  graduate  Department  of  Biochemis- 
ry  at  Brandeis  University. 


A  portrait  of  the  late  Dr.  Ernest  H.  Wood  has  been 
resented  to  the  Department  of  Radiology.  Dr.  Wood 
erved  as  professor  of  radiology  and  the  department's 
rst  chairman  from  1952  to  \9b5.  The  portrait  was 
resented  by  the  E.  H.  Wood  Radiological  Society, 
omprised  of  residents  w  ho  trained  at  UNC-CH  while 
Vood  was  chairman.  It  will  hang  in  the  departmental 
brary.  which  will  be  named  for  Wood. 


Dr.  Frank  T.  Stritter.  associate  professor  in  the 
ledical  school's  office  of  medical  studies  and  in  the 
chool  of  Education,  has  been  elected  chairman  of  the 
outhem  Regional  Group  on  Medical  Education,  a 
omponent  of  the  .Association  of  Medical  Colleges. 
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News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


One  of  the  world's  most  highly  respected  eye  sur- 
eons  has  accepted  an  appointment  as  chairman  of  the 
department  of  Ophthalmology  here. 

Dr.  Robert  Machemer.  currently  associate  profes- 
3r  of  ophthalmology  at  the  University  of  Miami's 
.iascom  Palmer  Eye  Institute,  will  succeed  Dr.  Joseph 
TJl.  C.  Wadsworth  in  the  position  Sept.  1. 

Wadsworth.  who  founded  the  Duke  Eye  Center. 
«j''  ''ill  continue  his  practice  and  teaching  responsibilities 
tDuke.  In  March  he  turned  65.  the  mandatory  age  at 
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which  department  heads  give  up  administrative 
duties. 

Machemer.  45,  is  a  native  of  Muenster,  Germany. 
He  received  his  medical  education  at  the  universities 
of  Muenster  and  Freiberg  and  at  the  University  of 
Vienna  in  Austria. 

After  serving  an  internship  at  Rodalben  Hospital  in 
1%1 .  he  spent  a  year  as  a  fellow  in  general  pathology 
at  Freiberg  and  then  completed  his  residency  in 
ophthalmology  at  the  eye  clinic  of  the  University  of 
Goettingen  in  1965. 

The  surgeon  came  to  the  United  States  in  1966  as  a 
research  fellow  at  the  Bascom  Palmer  Eye  Institute 
and  was  named  to  the  University  of  Miami  School  of 
Medicine  faculty  in  1968. 

Machemer  and  his  wife.  Dr.  Christel  Machemer.  a 
psychiatrist .  ha  ve  a  1 5-year-old  daughter  named  Ruth . 


Directors  of  nursing  services  have  been  appointed 
for  what  will  be  known  as  the  north  division  and  the 
south  division  of  Duke  Hospital  when  its  new  hospital 
opens  next  year. 

They  are  Mary  Ann  Peter,  who  will  direct  nursing  in 
the  north  division,  and  Evelyn  B.  Wicker,  who  will  be 
responsible  for  the  hospital's  south  division.  Both  are 
registered  nurses  who  also  have  master's  degrees. 

Mrs.  Peter,  wife  of  Dr.  Robert  H.  (Jess)  Peter,  co- 
director  of  Duke's  Cardiovascular  Laboratory .  moves 
to  her  new  post  from  directorship  of  Duke's  Quality 
Assurance  Program  in  Nursing.  Mrs.  Wicker  has  been 
supervisor  of  Duke's  .Ambulatory  Nursing  Service. 

Duke's  north  division  will  include  the  39-bed  Eye 
Center,  which  opened  in  1973.  and  the  new  616-bed 
Duke  Hospital  North,  which  will  admit  its  first  pa- 
tients about  a  year  from  now.  In  addition  to  ophthal- 
mology patients  at  the  Eye  Center,  Duke  North  will 
contain  inpatient  services  for  medicine,  surgery  and 
pediatrics.  The  emergency  department  also  will  be 
located  there. 

The  south  division  vv  ill  include  the  present  hospital. 
333  beds  of  which  will  be  retained  for  inpatients  in 
obstetrics-gynecology,  psychiatry  and  inpatient  re- 
habilitation. Duke  South  will  house  ambulatory  ser- 
vices. It  also  will  include  a  20-bed  inpatient  unit  in  the 
Edwin  A.  Morris  Clinical  Cancer  Research  Building. 

Inpatient  areas  in  the  four  units  —  Duke  North. 
Duke  South,  the  Eye  Center  and  the  Morris  Building 
—  will  be  known  collectively  as  Duke  University 
Hospital  and  will  have  1 .008  beds,  an  increase  of  about 
100  beds  over  the  present  capacity. 


Dr.  Kenneth  L.  Pickrell.  professor  of  plastic, 
maxillofacial  and  oral  surgery,  has  been  named  to  the 
Society  ofScholars  at  The  Johns  Hopkins  University. 

The  society  honors  former  postdoctoral  fellous  at 
Johns  Hopkins  w  ho  have  gained  marked  distinction  in 
their  fields  of  academic  or  professional  interest. 

Pickrell  received  his  M.D.  from  Hopkins  in  1935. 
He  completed  postdoctoral  training  and  served  on  the 


501 


hospital  staff"  there  until  1944  when  he  was  appointed 
professor  and  chief  of  the  Division  of  Plastic.  Maxil- 
lofacial and  Oral  Surgery  here.  He  gave  up  adminis- 
trative responsibilities  as  chief  of  his  division  in  1975 
but  continues  in  practice  at  Duke. 


The  National  Institute  of  General  Medical  Sciences 
has  awarded  a  $128,000  grant  to  a  Duke  scientist  who 
hopes  to  help  physicians  be  more  accurate  in  pre- 
scribing medications  for  their  older  patients. 

Dr.  Gerald  M.  Rosen,  associate  professor  of  phar- 
macology, will  use  the  grant  to  support  a  three-year 
study  of  drug  metabolism. 


Five  Duke  physicians  have  been  honored  by  the 
American  College  of  Obstetricians  and  Gynecologists 
(ACOG). 

First  prize  in  the  organization's  annual  clinical  and 
basic  science  competition  was  awarded  to  Drs.  Mar- 
cos J.  Pupkin.  David  A.  Nagey.  David  W.  Schomberg 
and  M.  Carlyle  Crenshaw  Jr. 

One  of  two  academic  training  fellowships  awarded 
for  the  year  1978-79  by  the  ACOG  and  the  Ortho 
Pharmaceutical  Corp.  of  Ruritan,  N.J.,  was  given  to 
Dr.  Arnold  Grandis,  chief  resident  in  obstetrics  and 
gynecology. 


A  Duke  professor  has  received  the  highest  award  of 
the  German  Medical  Association. 

Dr.  Siegfried  Heyden,  professor  of  community  and 
fiimily  medicine,  was  honored  for  the  two-year  cancer 
education  and  screening  program  he  directed  at  19 
textile  plants  of  the  Cannon  Mills  Co.  The  program 
concluded  last  fall.  Twenty-four  cases  of  cancer  were 
detected,  18  in  early  stages. 

In  1975,  he  won  the  association's  Hufeland  Prize  for 
his  health  education  efforts  in  Swiss  schools  and  de- 
partment stores.  He  was  awarded  the  association's 
silver  medal  in  the  same  year  for  studies  of  heart 
disease  and  cancer  epidemiology. 


On  July  1 ,  Dr.  Calvin  R.  Peters,  assistant  professor 
of  plastic  surgery  became  program  director  in  the  De- 
partment of  Plastic  Surgery  at  the  Cleveland  (Ohio) 
Clinic. 


Promotions  to  associate  professor: 

Drs.  Peter  Cresswell  and  Jeffrey  R.  Dawson,  im- 
munology: Dr.  Gerald  Rosen,  pharmacology:  Dr. 
James  H.  Carter,  psychiatry:  Dr.  Lazaro  Mandel, 
physiology. 

Promotions  to  assistant  professor: 

Dr.  Harold  A.  Ziesat  Jr..  medical  psychology:  and 
Drs.  Judith  C.  Andersen,  Thomas  M.  Bashore,  David 
S.  Caldwell,  John  R.  Rice.  James  K.  Roche  and  Ali 
Soroush,  medicine. 
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Appointments  to  assistant  professor:  fcya 

Dr.  Stephen  H.  Ladwig  (M.D.  Northwestern  '72).[|;( 
radiology:  Dr.   Edmund  C.    Blach  (M.D.   U.  ol[  jKeK 
Capetown  '46).  anesthesiology:  Dr.  Gary  N.  Foulksi  nersi 
(M.D.  Columbia  '70),  ophthalmology:  Dr.  Edwarc|  •>v:ll' 
Ganz  (M.D.  Chicaao  '67).  suruery.  j  limi 
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News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Researchers  at  the  ECU  School  of  Medicine  anc., 
Pitt  County  Memorial  Hospital  are  participating  in  ; 
collaborative  study  examining  the  levels  of  pollutant:| ,,; 
to  which  bottle  and  breast-fed  babies  are  exposed.  Th(  j 
project  is  fimded  by  a  $54,946  grant  to  the  ECU  De 
partment  ol'  Pediatrics  from  the  National  Institute  o( 
Environmental  Health  Sciences.  Research  Triangit 
Park.   Similar  grants  have  been  awarded  to  Wakt 
Medical  Center  and  Diu-ham  Geneial  Hospital.  ] 

The  stLidy  will  use  statistics  gathered  from  20(  | 
breast-fed  and  200  bottle-fed  babies,  according  to  Dr  I 
Jon  B.  Tingelstad,  chairman  of  the  pediatrics  depart 
ment  and  local  principal  investigator.  Participants  wil 
be  volunteers  from  the  community  contacted  througl 
local  physicians'  offices  and  Lamaze  classes. 

The  infant  feeding  project  is  designed  to  measur 
the  levels  of  polychlorinated  biphenyls  in  milk  fed  ti   , 
infants.  Examinations  and  tests  will  be  used  to  see  i  I 
there  is  a  pattern  between  exposure  to  PCBs,  a  by  , 
prodLict  of  plastic  production,  and  infant  developmen 
and  health. 

Samples  of  the  mother's  blood,  cord  blood  and  pla 
cental  tissue  will  be  used  to  measure  the  level  of  po 
kitants  the  baby  was  exposed  to  during  pregnancy 
The  infant  will  then  be  monitored  for  the  first  si 
months  of  life  to  examine  the  effect  of  the  substance 
on  the  baby's  development. 
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ecu's  continuing  medical  education  program  ha| 
received  accreditatiiin  fiom  the  Liaison  Committee o 
Continuing  Medical  Ediication.  The  accreditation  wii 
permit  the  medical  school  to  grant  credits  to  phys 
cians  participating  in  the  school's  continuing  educ? 
tion  programs.  Dr.  F.  M.  Simmons  Patterson,  assi 
tant  dean  for  continuing  medical  edLication,  wii 
administer  the  program. 

Prior  to  receiving  the  accreditation,  the  School  « 
Medicine  offered  credits  for  programs  co-sponsore 
u  ith  the  Eastern  .Area  Health  Education  Center  ar 
the  University  of  North  Carolina  School  of  Medicini 

The  LCCME  granted  the  accreditation  on  a  prov 
sional  basis  for  two  years. 
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Dr.   Donald   R.    Hoffman,  associate   professor  " 
pathology,  condLicted  postgradLiate  courses  in  toC| 
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llergy  at  fne  hospitals  and  medical  schools  dLiiing 
_me.  The  one-day  sessions  were  sponsored  by 
eorgetoun  L'ni\ersity.  Washington.  D.C.:  Tufts 
niversitv'  and  St.  Elizabeth's  Hospital,  Boston. 
lass.;  the  Los  .Angeles  Society  of  .Allergy  and  Clini- 
il  Immunology.  .Anaheim.  Calif.;  the  Cleveland  .Al- 
rgy  Society  and  Mt.  Sinai  Hospital,  Cleveland, 
hio:  and  Henr\'  Ford  Hospital.  Detroit.  Mich. 


Tuent\-one  students  seeking  health  related  careers 
irolled  in  ECU's  first  summer  piogram  foi"  futuie 
ictors.  ntnses  and  allied  health  professionals.  Spon- 
ired  b\  the  medical  school's  Center  for  Student  Op- 
irtunities.  the  eight-week  program  foi'  minoi"ity  and 
sadvantaged  students  stressed  the  basic  sciences 
id  readinu  and  leaininu  skills. 


Thomas  L.  Beatty,  Jr.  of  Charlotte  has  received  the 
Huffman  .Award  for  demonstrating  the  highest  level  of 
academic  achievement  and  personal  stattue  in  the 
first-\eai' class  at  the  School  of  Medicme.  Established 
m  1972  m  honor  of  Mr.  and  Mrs.  Charles  F.  Htiffman. 
the  award  was  the  first  to  be  presented  at  the  medical 
school. 


Dr.  Bryon  T.  Burlingham.  professor  and  chairman 
of  the  Department  of  Microbiology,  presented  "The 
Physical  Characterization  o{'  Incomplete  Coxsackie 
Virus  B4"  at  a  meeting  of  the  American  Society  for 
Microbiology  held  in  Las  Vegas.  Dr.  James  F.  Akers. 
instructor,  presented  "" Physical  Properties  of  Cox- 
sackie Virus  B4."  Their  research  is  part  of  the  School 
of  Medicine's  continuing  study  of  the  mechanisms  of 
pathogenesis  of  \iial  myocarditis. 


Month  in 
Washington 


IjThe  Congress  recessed  for  the  Fourth  of  July  holi- 
_^y  without  the  House  Commerce  Committee  taking 
nal  action  on  the  administration's  proposed  hospital 
1st  containment  legislation.  May  and  June  saw 
Iter  struggles  within  the  committee,  including  one 
which  the  White  House  agreed  to  back  a  nev.  S75 
illion  Veterans  .Administration  hospital  in  Camden, 
..J.,  after  Rep.  James  Florio(D-N.J.)  decided  to  back 
le  cost  containment  bill. 

The  two  month  struggle  has  pitted  the  Carter  Ad- 
inistration's  attempt  to  place  an  artificial  cap  on 
ispital  revenues  —  an  imposition  of  controls  on  jtist 
ie  part  of  the  economy  —  against  a  vokintary  effort 
"oup  (VF)  comprised  of  the  .American  Medical  As- 
Kiation,  the  .American  Hospital  .Association  and  the 
ederation  of  American  Hospitals. 

I  The  .American  Medical  .Assocuttion  has  sLipported 
:ie  overall  goals  of  the  wide-ranging  disease 
Irevention-heaJth  promotion  bill  introduced  by  Sen. 
Idward  Kennedy  (D-Mass.l. 

Basic  to  success  must  be  a  major  and  continuing 
IkjifTort  to  educate  the  .American  people  in  healthlLiI 
J'estyles  and  the  importance  of  preventive  medi- 
ae," testified  Lowell  H.  Steen,  M.D..  a  member  of 
le.AMA  Board  of  Trustees.  ""  Because  resLilts  of  such 
:tivities  will  not  be  visible  overnight,  we  lecommend 
long-term  commitment  to  these  endeavors,"  said 
'r,  Steen. 
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The  bill  provides  a  new  program  of  federal  formula 
grants  to  states  to  assist  them  in  meeting  the  costs  of 
planning  and  providing  health  services.  These  state 
programs  would  be  directed  at  reducing  the  five  lead- 
ing causes  of  mortality  within  the  state  through  sys- 
tems of  early  detection,  screening  and  prevention.  A 
state  could  also  receive  formLila  funds  for  programs 
designed  to  ledLice  the  five  leading  caLises  c>f  morbid- 
ity within  the  state. 

Special  project  grants  wtiLild  alsii  be  available  for; 
(I)  treatment  of  hypertension;  (2)  immunization  of 
children;  {})  communitv  tluoridation  programs;  (4) 
prevention  of  illnesses  caused  by  env  ironmental  fac- 
tors; (5)  prevention  of  rodent-borne  diseases;  (fii 
physical  fitness  activities;  .md  (7)  lead-based  paint 
poisoning  prevention. 

Dr.  Steen  said  the  ANLA  is  pleased  that  the  st:ites 
woLild  have  a  major  role  in  determining  priorities  for 
the  disposition  of  ftinds.  "We  have  long  stressed  the 
importance  of  state  and  local  action  in  health  matters 
and  we  are  encouraged  b\'  this  proposal." 

The  proposed  level  o\'  funding  might  not  be  suffi- 
cient to  reduce  the  rates  of  mortalitv  or  morbiditv  in  a 
state  effectiveh  .  Dr.  Steen  said.  "It  would  indeed  he 
Linfortunate  for  Congress  to  develop  a  major  disease 
prevention  initiative,  vet  to  fund  it  inadeqLiatelv  so 
that  the  etfort  might  not  get  o\'\  the  ground."  He 
suggested  that  mitiallv  funds  be  concentrated  on  dis- 
ease prevention  programs. 

Dr.  Steen  said  pi\)grams  sLich  as  those  anticipated  in 
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the  hill  could  substantially  improve  health,  but  "we 
shoLild  not  be  deceived  into  believing  that  these  pro- 
grams are  a  cure-all.  Basic  to  success  must  be  a  major 
and  continuing  eft'ort  to  educate  the  American  people 
in  healthful  lifestyles  and  the  importance  of  preventive 
medicine." 


Immediately  following  the  Supreme  Court  decision 
in  the  Bakke  case.  C.  H.^William  Ruhe.  M.D..  AMA's 
Senior  Vice-President,  made  these  comments  on  be- 
half of  the  Association: 

The  Supreme  Court  iLiling  seems  to  peimit  medical 
schools  to  continue  using  race  as  one  factor  in  de- 
teiming  admission  criteria.  We  hope  that  medical 
schools  will,  therefore,  continue  to  use  those  selective 
admissions  programs  designed  to  increase  the  num- 
bers of  minority  students.  It  is  only  through  such 
programs  that  we  can  hope  to  increase  the  numbers  of 
minorities  in  the  practice  of  medicine. 

The  American  Medical  Association  has  long  been  in 
support  of  programs  designed  to  increase  minority 
representation  in  medical  schools  and  in  the  practice 
of  medicine.  This  position  was  reaffirmed  in  St.  Louis 
at  the  Association's  Annual  Meeting  through  ac- 
ceptance of  a  manpower  report  of  the  AMA  Council 
on  Medical  Education.  The  report  addressed  the  issue 


of  "Black  and  Other  Minority  Group  Physicians]  iis^L 
with  the  opening  statement:  "The  inadequate  repni  :ii'sil''' 
sentation  of  minority  groups  in  the  medical  professici  i* 
and  in  medical  school  enrollments  remains  of  conceii  .*  '^' 
to  the  AMA."  hjpW 


The  House  Ways  and  Means  Health  Subcommitteftiiselvc 
has  approved  the  Clinical  Laboratory  Improvemef 
Act. 

The  new  provision  would  prohibit  percentage  cor  , 
tracts  with  hospital-based  physicians  Lmless  th;  ' 
charges  were  "reasonable"  in  tei^ms  of  what  the  ho: 


pital  would  have  paid  for  such  services  if  the  physicia'|{^ 
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had  been  employed  by  the  hospital,  and  the  cost  (*  .^  r 
other  "reasonable  expenses"  incurred  by  physiciar'  \^^^^ 
in  peiforming  the  services.  This  provision  would  b 
applicable  to  clinical  laboratories  outside  of  a  hospita 
The  Health  Subcommittee  also  approved  languai', 
which  provides  that  "if  the  Joint  Commission  on  Ai' 
creditation  of  Hospitals  imposes  standards  for  hosp 
tal  laboratories  that  are  at  least  equivalent  to  the  n; 
tional  standards,  the  Secretary  of  HEW  (or  the  stat( 
in  the  case  of  a  state  with  primary  enforcement  n 
sponsibility)  could  deem  a  laboratory  in  a  JCAf 
accredited  hospital  to  be  in  compliance  with  the  n.'. 
tional  lab  standards 
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After  specializing  in  the  treatment  of  alcoholism  ^ 

and  drug  addiction  for   17  years,   we  found  .  .  . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 
only  Problem/ 

BOX    SOS    S  I ATESBORO.  CA    30^58       (912)    76^-6236 
Accredited   by  the  Joint  Commission  on  Accreditation  of   Hospitals 

Vol  .  39,  N(8 


Siiiia 


•'!.) 


jThe  CLIA  bill  extending  federal  regulations  over 
chical  labs  has  passed  the  Senate  and  the  House 
(Immerce  Committee  which  sent  it  to  Ways  and 
^;ans.  All  the  bills  are  similar.  The  physician  office 
eemption  in  Senate  was  not  mandatory.  The  House 
e,;mption  is  automatic  for  groups  of  fi\e  or  fewer,  or 
fiiany  size  group  if  tests  are  done  by  the  physicians 
t'^mselves. 


j^ep.  Paul  G.  Rogers.  57-year-old  Florida  Democrat 
wose  name  is  often  synonymous  v\'ith  health  legisla- 
tin  on  Capitol  Hill,  has  decided  to  quit  the  House 
aer  12  terms.  Chairman  of  the  House  Interstate  and 
freign  Commerce  Committee's  Subcommittee  on 
Faith  and  Environment.  Congressman  Rogers  has 
g,ned  the  lepLitation  of  a  knowledgeable,  tough  but 
a/ays  fair,  prime  mo\er  of  health  legislation  m  the 
F'use. 

-acing  no  important  opposition  at  home  (paits  of 
E.iward  and  Palm  Beach  coLmtiesi.  Rogers  said  he 
n  relv  wants  to  tr\  "'a  change  of  career""  and  is  ""open 
trotters. 

"andidates  to  succeed  him  include  Reps.  D;ivid 
Steifield  (D-Va.).  Richardson  Preyer  (D-N.C.)  and 
Jnes  Scheuer  (D-N.Y.).  ranking  members  of  the 
sicommittee. 


The  House  approved  a  $55  billron  money  bill  for  the 
Kalth,  Education  and  Welfare  Department,  both 
n  re  and  less  than  the  Administration  reqiiested.  The 
Cifusion  arose  because  the  HoLise  added  $641  million 
l(^pecit^c  programs,  but  also  voted  a  $1  billion  gen- 
e  1  chop  that  may  prove  meaningless.  Another  S17 
b  ion  of  HEW  programs  must  go  through  the  appro- 
pations  mill,  since  the  House  is  deferring  action  on 
Use  piograms  imtil  their  extended  authoiizations  are 
airoved  later  this  year. 

\n  amendment  denying  federal  funds  for  Medicaid 
airtion  payments  unless  the  mother's  life  is  impei- 
ild  was  adopted  by  the  House  ensuring  still  another 
catroversial  go-aiound  with  the  Senate  on  the  emo- 
tiial  issLie. 

The  rather  miiddled  budget  sitLiation  saw  HEW 
S;retary  Joseph  Califano  writing  letters  to  lawmak- 
p  deploring  "meat  ax""  cuts  on  the  one  hand  and 
tleatening  a  Presidential  veto  for  too  fat  a  bill  on  the 
oier. 

The  SI  billion  "'out""  in  effect  was  a  challenge  to 
Clifano's  report  earlier  this  year  charging  that  fraud, 
vste  and  abuse  is  costing  the  department  more  than 

^billion  a  year.  If  that"s  the  case,  the  House  wns 

J'ing.  then  at   least  SI    billion  OLight   to  be   sa\ed 
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through  crackmg  down  on  the  \\aste.  However,  no 
specific  program  reductions  were  required,  nor  will 
any  services  apparently  be  cut. 

Much  of  the  increase  over  the  Carter  budget  \oted 
bv  the  House  was  for  health  manpower  and  general 
education  outlays.  v\hich  the  Administration  vs  anted 
trimmed.  The  National  Institutes  of  Health  received 
$305.7  million  more  than  the  budget  tlgure. 

Many  of  the  health  program  appropriations  were 
sought  by  the  .American  Medical  Association  which 
had  urged  that  key  programs,  especially  in  the  health 
manpower  and  national  health  service  corps  areas,  not 
be  slashed. 

Rep.  Robert  Giaimo.  (D-Conn.).  chairman  of  the 
House  Budget  Committee,  recently  told  the  .AM.A  that 
■"with  a  few  notable  exceptions,  we  adopted  the  same 
strategy  yoLi  outlined  .  .  .  foi'  funding  health  pro- 
grams."" 

"With  respect  to  programs  which  support  health 
care  services,  training  of  health  manpovvei'  and 
biomedical  icsearch.  the  committee  recommended 
adding  $250  million  to  the  President's  budget  re- 
quest." said  Giaimo.  "This  total  is  in  line  with  your 
recommendations,  with  the  exception  of  the  health 
professions  education  program  for  which  you  suggest 
fairly  sizeable  increases." 

The  Budget  Committee  chairman  also  said  in  a  letter 
to  James  Sammons.  M.D..  AMA  Executive  Vice 
President,  that  "I  am  pleased  on  the  whole  that  the 
AMA  recognizes  the  need  to  constrain  the  rising  costs 
of  health  care  programs  and  has  joined  with  hospital 
associations  to  reduce  the  rate  of  increase  in  hospital 
costs." 


The  F.  Edward  Hebert  Naval  Regional  Medical 
Center  in  New  Orleans  is  a  S22  million  white  elephant 
that  should  be  abandoned  by  the  Navy,  reports  the 
General  .Accounting  Office.  The  Defense  Department 
agrees  with  the  findings. 

The  GAO,  Congress'  in\ estigati\e  agency,  said  the 
west-bank  installation  has  a  daily  average  patient  load 
of23.  less  than  10  percent  of  the  25()-bed  capacity.  The 
potential  for  increasing  the  work  load  significantly  "is 
virtually  nonexistent,"  said  GAO. 

No  blame  was  assessed  by  the  CiAO  in  its  findings 
on  the  new  installation  that  was  dedicated  in  1S*76  to 
Rep.  F.  Edward  Hebert  (D-Ea.l.  former  chairman  of 
the  House  Armed  Services  Committee. 

Annual  operating  and  payroll  costs  for  the  hospital 
amount  to  more  than  $7  million.  G.AO  suggested  the 
facility  be  used  by  the  state  of  Louisiana  for  a  planned 
adolescent  mental  health  care  installation,  or  that  it  be 
leased  to  Westbank  Medical  Center.  Limited,  which 
operates  a  nearbv  for-profit  hospital. 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


Classified  Ads 


ACT  \J\  POSITION  with  Physician  Assistant  Trainin;;  Pmjjram 
and  appdintment  in  Department  ol  Faniil>  Practice.  licensed 
physician  «ith  experience  in  (ieneral  Practice  or  Family  Practice. 
Diplomate  ol  American  Board  of  Family  Practice  preferred.  For 
information  «rite  or  call:  Director.  Physician  Assistant  Traininjj 

I  FYoyram.  Bowman  (.ray  School  of  Medicine  of  Wake  Forest  I  ni- 
versity,  IWO  Beach  Street.  Winston-Salem,  North  Carolina  27I0JI 

i  (9I9l  727-4356.  An  Kqual  Opportunity  Kmployer. 

'FHSICMAN  NFFDKD  to  take  oyer  larye.  \yell-estahlished  Family 
Practice.  Present  Physician  moyins;  out  of  state.  Ideal  set-up  in  a 
beautiful  Coastal  North  Carolina  city.  Will  introduce  and  help  set 
up  in  practice,  sharing  a  ney*  ty»o-man  clinic.  Can  supply  all  medi- 
cal equipment  and  office  personnel  if  desired,  \\ailahle  soim. 
Contact  Wm.  ,).  Matto\.  M.D..  1602  Doctors  Circle.  Wilmington, 
N.C.  2S40I.  Telephone:  (419I  763-5471. 

R1NF\K\  C\KF  PHYSICIAN  iFP,  (;P,  IMi  NFFDFD  IMMFDI- 
ATFI.^  —  FAcellent  groyyth  and  economic  potential  in  de\eloping 
primary  care  practice.  Substantial  fiscal  and  stalT support  through 
RHI  grant  and  NHSC.  Modern  352  bed  hospital  2(1  minutes  ayyay 
from  clinic,  yiith  extensiye  specialist  support  adjacent  to  hospital. 
\ery  good  continuing  education  program  on  site,  at  nearby  hospital 
and  AHFX"  facilities,  and  at  four  medical  schools  |yyo-four  hours 
ayyay.  Ty\enty-four  hour  county  y\ide  F^MS  system.  Many  recrea- 


tional opportunities  in  toytn.  beaches  an  hour  to  the  east,  and  the 
mountains  four  hours  to  the  yiest.  This  is  a  prime  opportunity  for 
the  physician  interested  in  small  toy*n  practice  yyith  all  the  adyan- 
tages  of  an  urban  practice  nearby.  Send  inquiries  to:  Southeastern 
Medical  Scry  ices,  P.O.  Box  54S,'Koyyland,  North  Carolina  2S3S3. 

WANTED  OB-(;VN  to  join  sole  incorporated  Board  certified  indi- 
yidual  in  Eastern  North  Carolina.  F'xcellent  hospital  facilities  and 
statT.  Starting  salary  $45,000  y^ith  negotiation  upy*ard  after  1st 
year.  For  further  information  reply  to:  Jack  E.  Mohr,  M.D..  403 
W.  27th  .Street,  Lumberton.  N.C.  28358  Phone:  (9I9|  739-2S46. 

ROXBOKO.  N.C.  —  Openings  for  C.P.  or  F.P.  to  join  established 
group.  Modern,  fully-equipped  ofi'ice  building  adjacent  to  88  bed 
JCAfl  hospital.  Income  guarantee  or  salary,  plus  opportunity  for 
buy-in.  Beautiful  rural  community  of  26,000  in  Central  Piedmont, 
less  than  30  miles  from  (yyo  major  cities.  F^xcellent  consultation 
referral  relali(mship  yyith  local  medical  centers.  Contact:  R.  (i. 
Fitzgerald,  M.D.  (919)  599-1 131  or  P.  J.  Austin  (9I9i  599-2121. 

ROANOKE  RAPIDS,  NORTH  CAROLINA.  Emergency  Depart- 
ment Practice  opportunity  for  tyio  physicians  to  coyer  nights  and 
yyeekends  at  modern  facility.  FAcellent  remuneration  and  fiexible 
scheduling;  paid  malpractice  insurance  and  yacation  benefits. 
Contact  T.  P.  Cooper,  M.D.  at  1-800-325-3982. 


TEGA-SPAN  CAPELLETS 

FEGA-SPAN  CAPELLETS  FOR  MORE  ADVANCED  NICOTINIC  ACID 

THERAPY 

Each  capsule  contains:  .  .  .  400  mg  of  pure  pelletized 
Nicotinic  Acid 

NDICATIONS:  Tega-Span  is  indicated  where  reduction  of  serum  chloresterol  and  total 
ipid  levels  in  hypercholesteremia  and  hyperlipemia  is  desirable.  It  may  also  be  useful  in 
educing  xanthomatous  tissue  cholesterol  deposits. 

)OSAGE  AND  ADMINISTRATION:  Usual  dose  is  one  or  two  capellets  twice  daily  with  or 
ifter  meals.  Since  lower  doses  may  control  hyperlipidemia  in  some  patients,  the  dosage 
hould  be  individualized  according  to  the  effect  on  serum  lipid  levels.  It  is  also  to  be  ni)ted 
hat  adverse  reactions  appear  with  greater  frecjuency  early  in  therapy:  in  order  to  avoid 
hese  it  may  be  best  to  start  the  drug  at  low  levels  and  increase  dosage  gradually. 

''ederal  Laic  prohibits  dispensing  uithout  a  prescription 

A/E  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES  IN  THE  SOUTH- 
EAST AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 

ORTEGA  PHARMACEUTICAL  CO.,  INC.  —  JACKSONVILLE,  FLORIDA  32205 
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Winchester  Surgical  Supply  Company 

200  South  Torrence-St.        Charlotte.  N.C.  28204 
Phcne  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.  Greensboro.  N.C.  27401 

Phone  No.  919-273-5581 


Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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ROCHE 


Foe  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 


Double 

Strength 

Tablets 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  iO  to  14  days 


■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  Informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabihs,  Proteus  vulgaris.  Proteus  morganii  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibactenals,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37  20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse. "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers,  infants  less  than  two 
months  of  age 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  vi/ith  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor,  purpura  or  laundice 
may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's 
are  recommended,  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim 
Stood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions:  Drug  fever 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients, 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections.  Usual  adult  dosage — 1  D.S  tablet 
(double  strength),  2  tablets  (single  strength)  or  4  teasp.  (20  ml) 
bid.  for  10-14  days 

Recommended  dosage  for  children — 8  mg  kg  trimethoprim 
and  40  mg  kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days  A  guide  follows 
Children  two  months  of  age  or  older 


Weight 
lbs            kgs 

20               9 
40              18 
60             27 
80             36 

Dose- 
Teaspoonfuls 

1  teasp  (5  ml) 

2  teasp  (10  ml) 

3  teasp  (15  ml) 

4  teasp.  (20  ml) 

—every  12  hours 
Tablets 

V2  tablet 

1  tablet 
IV2  tablets 

2  tablets  or  1  DS  tablet 

For  patients  with  rena 

impairment; 

Creatinine 
Clearance  (mlmin) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage; 
20  mg.'kg  trimethoprim  and  100  mg.'kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose*  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500,  Tel-E-Dose'  packages  of  100,  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-liconce  flavored — bottles  of  16  oz 
(1  pint). 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  07110 


Please  see  back  cover. 


|3wn  high  clinical  effectiveness  in  recur- 
,1  a  result  of  its  wide  spectrum  and  dis- 
|crobial  action  in  the  urinary,  vaginal  and 
ll  tracts, 
ility  of  recurrent  urinary  tract  infection 

enhanced  by  the  establishment  of  large 
'■  coli  or  other  urinary  pathogens  on  the 
|us.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  tiura  m  efrecTive  concen- 
trations, thus  combatirfg  rflgratiQp  of  pathogpns'into 
the  urethra.  *  ^;;» 

Studies  have  sho^^B*#trirfi  acts  agarnst  tmero- 
bacteriaceae  in  the^^^^Hhoiilttjeemergferice  of  resis 
tant  organisms.  Thus,  Bictrim  f  educes  the  ri^k  of  introits 
colonization  by  fecal  uro>pathogjens«)thas|Jostg|iifi- 
cant  effect  on  oth 
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Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 


Medical  Journal 


The  Official  Journal  of  the  NORTH  CAROLINA  MEDICAL  SOCIETY  D   □   D   September  1978,  Vol.  39,  No.  9 
IN  THIS  ISSUE: 

CURRENT  CONCEPTS:  Management  of  Lung  Cancer:  Frederick  Richards  II,  M.D.,  Hyman  B.  Muss,  M.D.,  Douglas  R.  White.  M.D., 
Carolyn  Ferree,  M.D.,  John  Stuart,  M.D.,  M.  Robert  Cooper,  M.D,,  and  Charles  L.  Spurr,  M.D. 

The  Late  Resultsof  Surgical  Treatment  of  Lung  Cancer:  Joseph  W.  Cook,  M.D.,  Francis  Robicsek,  M.D.,  Harry  K,  Daugherty,  M.D.,  Jay 
G.  Selle,  M.D. ,  and  Paul  W.  Sanger,  M.D. 


Nowt  two  dosage  forms 

Nolfoir 

fenoprofen  calcium   m 


11 
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300-mg:  Pulvules  ond  600-m9^  Toblels 


laiSTA 


Dista  Products  Company      >-■  -' 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
dihydrate  equivalent  to  300  mg.  and  600  mg,  fenoprofen  respectively. 


1979  Leadership  Conference 
February  2-3 


1979  Annual  Sessions 
May  3-6— Pinehurst 
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Each  capsule  contains 
5  mg  chlordiazepoxide  HCI  and 
■  2.5mgclidinium  Br. 


a/ 


jcations  in  providing 
Librium®  (chlordiaz- 
eot  antisecretory  and 
t^an®  (cljdinium  Br)  for 
^wel  syndrome*  and  , 


Lihrax' 


Each  capsule  contains  5  mg  chlordiazepoxide  HCl 
and  2  5  mg  clidinium  Br 

Please  consult  complete  prescribing  informa- 
tion, a  summary  of  which  follows: 


Indications:  Based  on  a  review  of  this  drug 
by  the  National  Academy  of  Sciences — 
National  Research  Council  and/or  other  in- 
formation, FDA  has  classified  the  indications 
as  follows 

"Possibly"  effective  as  adjunctive  therapy  m 
the  treatment  of  peptic  ulcer  and  m  the 
treatment  of  the  irritable  bowel  syndrome  (ir- 
ritable colon,  spastic  colon,  mucous  colitis) 
and  acute  enterocolitis 
Final  classification  of  the  less-than-effective 
indications  reguires  further  investigation 


Contraindications:  Glaucoma,  prostatic  hyper- 
trophy, benign  bladder  neck  obstruction,  hyper- 
sensitivity to  chlordiazepoxide  HCl  and;''or 
clidinium  Br 

Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depres- 
sants, and  against  hazardous  occupations  requir- 
ing complete  mental  alertness  (e  g  ,  operating 
machinery,  driving)  Physical  and  psychological 
dependence  rarely  reported  on  recommended 
doses,  but  use  caution  m  administering  Librium® 
(chlordiazepoxide  HCl)  to  known  addiction-prone 
individuals  or  those  who  might  increase  dosage, 
withdrawal  symptoms  (including  convulsions)  re- 
ported following  discontinuation  of  the  drug 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 
tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy  Advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation 
may  occur 

Precautions:  In  elderly  and  debilitated,  limit  dos- 
age to  smallest  effective  amount  to  preclude 
ataxia,  oversedalion,  confusion  (no  more  than  2 
capsulesday  initially,  increase  gradually  as 
needed  and  tolerated)  Though  generally  not  rec- 
ommended, if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating 
drugs  such  as  IVIAO  inhibitors,  phenothiazines 
Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function   Paradoxical  reac- 
tions reported  in  psychiatric  patients  Employ 
usual  precautions  in  treating  anxiety  states  with 
evidence  of  impending  depression,  suicidal  ten- 
dencies may  be  present  and  protective  measures 
necessary  Variable  effects  on  blood  coagulation 
reported  very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants:  causal  relationship  not 
established 

Adverse  Reactions:  No  side  effects  or  manifesta- 
tions not  seen  with  either  compound  alone  re- 
ported with  Librax  When  chlordiazepoxide  HCl  is 
used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated,  avoid- 
able in  most  cases  by  proper  dosage  adjustment, 
but  also  occasionally  observed  at  lower  dosage 
ranges  Syncope  reported  in  a  few  instances 
Also  encountered  isolated  instances  of  skin  erup- 
tions, edema,  minor  menstrual  irregularities, 
nausea  and  constipation,  extrapyramidal  symp- 
toms, increased  and  decreased  libido — all  infre- 
quent, generally  controlled  with  dosage  reduction, 
changes  in  EEG  patterns  may  appear  during  and 
after  treatment:  blood  dyscrasias  (including  agran- 
ulocytosis), jaundice,  hepatic  dysfunction  re- 
ported occasionally  with  chlordiazepoxide  HCl, 
making  periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy  Ad- 
verse effects  reported  with  Librax  typical  of 
anticholinergic  agents,  i  e  ,  dryness  of  mouth, 
blurring  of  vision,  urinary  hesitancy  constipation 
Constipation  has  occurred  most  often  when 
Librax  therapy  is  combined  with  other  spasmo- 
lytics and/or  low  residue  diets 


NOW  AVAILABLE! 

History  of 

''Medicine  in 
North  Carolina 

1524-1960 


rr 


IN  TWO  VOLUMES 
$25.00  PER  SET 


Available  from 

North  Carolina  Medical  Society 
P.  0.  Box  27167 
Raleigh,  N.  C.  27611 


Enclosed  is  $ for  sets  of 

MEDICINE  IN  NORTH  CAROLINA  at  $25  per  set. 


MAIL  TO:    North  Carolina  Medical  Society 
P.  O.  Box  27167 
Raleigh,  N.  C.  :?7611 


NAME 

ADDRESS. 


ROCHE 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


{Am  QDDQG®Du]DuQ®m  rD(3G 


From  time  to  time  individuals  may  experience  extreme 
problems  In  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandalo  Center  Is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  In  April,  1972,  the 
Center  serves  Individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctloning 


Including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  Implement  the  programs  which  are 
Individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  liv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 
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^^4^  Winston-Salem,  N.  C.  27104 
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Medical  Staff 

Roger  L.  McCauley,  M.D. 

Director,  Out-Patient  Services 

Bruce  W.  Rau.  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D, 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Courtesy  Staff 

Glenn  N.  Burgess,  M.D. 

Courtesy  Staff 

Edward  Weaver,  M.D. 

Courtesy  Staff 

For  information,  please  contact 
Richard  V,  Woodord,  Administrator 
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Carlton  is  lowest 


Less  than  1  mg.  tar 


Warning:  The  Surgeon  General  Has  Determined 
That  Cigarette  Smoking  Is  Dangerous  to  Your  Health. 


0.1  mg.  nic. 

Of  all  brands,  lowest... Carlton  Box:  less  than  0.5  mg.  tar 
and  0.05  mg.  nicotine  av.  per  cigarette,  FTC  Report  May  78. 

Box;  Less  than  0.5  mg  "tar",  0  05  mg  nicotine;  Soft  Pack  and  Menthol:  1  mg,  "tar" 
0  1  mg  nicotine  av  per  cigarette,  FTC  Report  May  '78. 
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Office  based 
x-ray  equipment 
for  the  medical 
practitioner. 


Features: 

•  500MAat  lOOKV 

•  400MAat  110K\' 

•  300MAat  125KV 

•  Push  Button  MA  Selection 

•  Filament  Stabilizer 

•  Space  Charge  Compensation 

•  Double  Focal  Spot 

•  1/120  (8ms.)  second  phase  triggered  solid  state  timer 

•  100  Steps  K.\'.  Regulation 

•  Protective  Circuitry 

•  Automatic  Shutoff 

•  Solid  State  Transformer 

•  Four  Wav  Floatmg  Table  Top 

•  UHEW  Certified' 

•  Electric  Locks 

•  Integrated  Tube  Protection 

•  Two  year  X-ray  Tube  Warranty 

•  One  year  ft'ee  service 

•  Two  veai'  tree  ser\nce  tra\'el 

•  24  lir.  Breakdown  response 

•  Fi\e  Year'  Parts  Warranty 


Thinking  about  x-ray  equipment? 
If  not,  perhaps  now  is  the  time. 


The  system  shown  above  with  a  four  way  floating  table 
top  can  be  yours  for  about  $15,000.00.  Equipment  prices 
range  from  $10,000.00  to  $19,000.00  depending  upon 
options  selected.  The  equipment  is  manufactured  by 
Bennett  X-ray,  Freeport,  Long  Island,  N.Y.  Hundreds 
now  installed.  Ask  for  our  users  list. 

The  finest  equipment,  best  warranty  and  service 
coupled  with  the  most  competitive  pricing  combine  to 
make  B&B  X-Ray  the  supplier  of  choice  for  many 
physicians  offices  throughout  the  Carolinas. 


B&B  X-Ray  is  a  full  line  x-ray  equipment  and 
accessory  distributor.  We  are  also  the  exclusive  distributor 
for  Bennett  X-Ray  office  based  radiographic  equipment  in 
the  Carolinas.  (300  or  .500MA  systems) 

From  a  simple  upgrade  to  complete  equipment  installa- 
tion I3&B  X-Rav  is  the  companv  to  meet  vour  x-rav  needs. 
CONTACT  lis  TODAY.  Call  Collect. 


B&BXRAY 


8.57  W.  -John  Street  .  P.  0.  Box  802 
Matthew,  N.  C.  28105  .  Phone  704/847-8521 


MEDICAL  LIABILITY  MUTUAL 
INSURANCE  COMPANY 

OF  NORTH  CAROLINA 

A 

GROWING 

ORGANIZATION 

PHYSICIAN  OWNED  AND  DIRECTED 
SERVING  MORE  AND  MORE  —  BETTER  AND  BETTER 

POLICIES  IN  FORCE  —  PHYSICIANS  AND  SURGEONS 
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1922 

2987 

3386 

10/23/75    12/31/75   12/31/76    12/31/77     5/1/78 

For  information  on  how  this  growing  North  Carolina 

company  can  serve  you  and  your  insurance  needs  and 

to  find  out  the  reasons  behind  this  growth 

CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  919  828-9334 
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Heie's  Proof  I 


These  products  and  prices  were  taken  directly 
from  newspaper  advertising  by  various  retail  pharmacies. 


QUANTITY       BRAND  NAME" 

PRICE 

PUREPAC  GENERIC 

PRICE 

SAVINGS 

30 

.  ...Polycillin(250mg.)     ... 

$8.70 

.  Ampicillin  (250  mg.) 

$2.40 

$6.30 

100 

. . . .  Equani]  (400  mg.)(3 

8.09 

.  Meprobamate  (loo  mg.)Gl 

1.83 

6.26 

100 

Darvon  Comp.  65  (3 

7.83 

Propoxyphene  HCl  Comp.  65  S 

4.63 

3.20 

100 

. ...  Pavabid  (isomg.) ..... 

11.73 

.  Papaverine  HCl  T.R.(ioo  mg.) ... 

4.33 

7.40 

100 

. .  Thorazine  (50  mg.)   ... 

6.03 

.  Chlorpromazine  HCl  (so  mg.) 

3.23 

2.80 

100 

.       Librium  (10  mg.)(3 

7.11 

.  Chlordiazepoxide  HCl  (lo  mg.)(3. 

4.89 

2.22 

The  savings  add  up!  So,  when  you  prescribe  generics,  specify  Purepac, 
the  largest  generic  manufacturer  in  America. 

Irand  names  are  registered  trademarks  of 
iristol  Labs.,  Wyeth  Labs.,  Eli  Lilly  G  Co., 
larion  Labs.,  Smith  Kline  &  French  Labs., 
toche  Labs,  respectively. 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 
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(amoxicillin) 

Capsules  and  Powder  for  Oral  Suspension 
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CREAM 
Nystatin- 
Jwrnycin 
Sulfate- 


but  how  often 
is  life  so  simple? 


there's  nothing  quite  lilce 

MycologcREAM 

Nystatin- Neomycin  Sulfate -Cramicidin- 
Triamcinoione  Acetonide  Cream 


oin- 
cinolone 
^etonide 
fream 

••irtion:  Federal  law  P"''''''^,, 
•"Pensing  without  prescription 


Mycolog  Cream  (Nystatin  —  Neomycin  Sulfate  —  Gramicidin  —Triam- 
cinolone Acetonide  Cream)  provides  100,000  units  nystatin,  neomycin 
sulfate  equivalent  to  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and 
1  mg.  triamcinolone  acetonide  (0.1%)  per  gram  in  an  aqueous  per- 
fumed vanishing  cream  base. 


* 


INDICATIONS:  Based  on  a  review  of  tfiis  preparation  by  the  Na- 
tional Academy  of  Sciences  —  National  Research  Council  and/or 
other  information,  FDA  has  classified  the  indications  as  follows; 
Possibly  effective:  In  cutaneous  candidiasis;  superficial  bacterial 
infections;  the  following  conditions  when  complicated  by  candidal 
and/or  bacterial  infection:  atopic,  eczematoid,  stasis,  nummular, 
contact,  or  seborrheic  dermotitis,  neurodermatitis,  and  dermatitis 
venenata;  infantile  eczema;  lichen  simplex  chronicus;  and  pruritus 
am  and  pruritus  vulvae. 

Final   classification   of  the   less-than-effective   indications   requires 
further  investigation 


CONTRAINDICATIONS:  Viral  diseases  of  the  skin  (such  as  vaccinia 
and  varicella);  fungcil  lesions  of  the  skin  except  candidiasis;  history 
of  hypersensitivity  to  any  product  component.  Not  intended  for  oph- 
thalmic use;  should  not  be  applied  in  the  external  auditory  canal  of 
patients  with  perforated  eardrums;  should  not  be  used  when  circula- 
tion IS  markedly  impaired. 

WARNINGS:  Because  of  the  potential  hazard  of  nephrotoxicity  and 
ototoxicity,  prolonged  use  or  use  of  large  amounts  of  this  product 
should  be  avoided  in  the  treatment  of  skin  infections  following  ex- 
tensive burns,  trophic  ulceration,  and  other  conditions  where  absorp- 
tion of  neomycin  is  possible. 

Usaae  in  Pregnancy:  Although  topical  steroids  have  not  been  re- 
ported  to   have  an   adverse  effect  on  the  fetus,   the  safety  of  topical 


steroids  during  pregnancy  has  not  been  absolutely  establisil 
therefore,  do  not  use  extensively  on  pregnant  patients,  in  l;|t 
amounts,  or  for  prolonged  periods.  , 

PRECAUTIONS:  Watch  constantly  for  overgrowth  of  nonsuscep* 
organisms  (including  fungi  other  than  Candida).  Should  superirC-' 
tion  due  to  nonsusceptible  organisms  occur,  administer  suit^ 
concomitant  antimicrobial  therapy;  if  favorable  response  is  not  pro'i' 
discontinue  the  preparation  until  adequate  control  by  other  ;li 
infectives  is  effected.  If  extensive  areas  ore  treated  or  if  the  occli'H 
technique  is  used,  the  possibility  exists  of  increased  systemic  abia 
tion  of  the  corticosteroid;  suitable  precautions  should  be  take  I 
irritation  develops,  discontinue  the  product  and  institute  approp" 
therapy. 

ADVERSE  REACTIONS:  Sensitivity  reactions  to  topical  use  of  grami^' 
are   rare.   Hypersensitivity  to  nystatin  is  extremely  uncommon.  H\|f' 
sensitivity  to   neomycin   has   been  reported  and  articles  in  the  cu 
medical  literature  indicate  an  increase  in  its  prevalence. 

The  following  local  adverse  reactions  have  been  reported  i'' 
topical  corticosteroids  either  with  or  without  occlusive  dressings:  Ij' 
ing  sensations,  itching,  irritation,  dryness,  folliculitis,  secondory 
tion,  skin  atrophy,  striae,  miliaria,  hypertrichosis,  ocneform  eruplji 
maceration  of  the  skin,  and  hypopigmentation.  Contact  sensitivitj' 
particular  dressing  material  or  adhesive  may  occur  occasionolly 
toxicity  and  nephrotoxicity  have  been  reported. 

For  full  prescribing  information,  consult  package  insert. 

HOW  SUPPLIED:  Available  in   15,  30,  and  60  g.  tubes.  It  is  also( 
able  in  lars  of  1  20  g.  (4  oz.)  for  hospital  or  institutional  use  only 

©I977EI)  Squibb  &  Sons.  In 

'The  Priceless  Ingredient  of  every  product 
IS  the  honor  and  integrity  of  its  maker ''" 
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AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Northern  Virginia  Pathology  Laboratories,  Inc.) 

11091  Mam  Street 
Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


DIAGNOSTIC  IMMUNOLOGY 

American  Medical  Laboratories,  Inc.  accounces  its  expanded  immunology  services  as 
support  to  researchers  and  clinicians. 


VIRAL  SEROLOGY 


Adenovirus  Group 

California  encephalitis 

Coxsackie  A1-A24 

Coxsackie  Bl-Bo 

CMV 

Eastern  equine  encephalitis 

Echovirus  Typing 

Epstein-Barr-VC.'\ 

Herpes  simplex  Type  1  and  2 

Influenza  Type  A,  B,  C 

Japanese  B  encephalitis 

Lymphocytic  Choriomeningitis 

Mumps  -  soluble  and  viral 


Mycoplasma  pneumoniae 

Parainfluenza  1,  2,  3 

Poliovirus  1,  2,  3 

Psittacosis-Ornithosis-LG\' 

Reovirus  Group 

Respiratory  Syncytial  \'irus 

Rubeola 

St.  Louis  encephalitis 

Vaccinia 

Varicella 

\'enezuelan  equine  encephalitis 

Western  equine  encephalitis 


FUNGAL  TESTING 

Aspergillus 

Blastomyces 

Coccidioides 

Histoplasma 

Candida 

RICKETTSIAL  AGENTS 

Rocky  Mt.  Spotted  fever 
Rickettsial  pox 
Murine  typhus 
Epidemic  typhus 
Q-Fe\er,  phase  I  &  II 


Our  laboratory  can  also  provide  customized  services  for  special  requirements  of 
individual  investigators. 

AML  is  a  full-service  laboratory  with  an  extended  courier  service,  dedicated  to  providing 
prompt  and  accurate  results.  The  immunology  laboratory  and  its  staff  of  experienced 
technologists,  is  pathologist  supervised  and  CDC  and  CAP  certified. 


GENTLEMEN:  Please  sencl  me  aciditional  information  on: 
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HALOG  [halcim)nide 


i  herever  the  cutaneous  lesion  appears, 
fere  is  an  appropriate  form  of  Halog. 


C=HalogCream0.1% 

Halcinonide  Cream  0.1% 


Wl^-     .    -'^d 

After  10  days 

©iscoid  lupus  erythematosus 

S  =HalogSolution0.1% 

Halcinonide  Solution  0.1% 


0 =Halog  Ointment  0.1% 

Halcinonide  Ointment  0.1% 


Case  histories  on  file  at  Squibb  Institute  for  Medical  Research  See  next  oaee  for  brief  summnrv 
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HALOG  (HalcinoniHe)  C.REAM/OINTMENT/SOLITION 

Hal..-  Crrani  0.()2,i9f  iHalcmoni.le  Crrain  0.0257f  I 
and  Haiuo;  Cream  0.1%  (Halcinonide  Cream 
0.19i-|  contain  0.25  m^  and  1  mg  halcinonide 
jiergrani,  respec-livelv.  in  a  specialU  lormu- 
laled  cream  base.  Halog  Ointmenl  O.l'^i- 
I  Halcinonide  Ointment  0.1%)  contains 
1  mg  halcinonide  (0.  l'!^  I  per  gram  in 
Pla--libase®(Pla6ticized  Hydrocarbon 
Gel),  a  polyethylene  and  mineral  cil 
gel  base.  Halog  Solution  0.l9c  (Hal- 
cinonide Solution  O.lTrl  contains 
1  mg  halrinonide  lO.l'/f  I  pei  ml 
CONTRAINDICATION:  Topical 
steroids  are  LXtntratndK'atf^d  in 
those  patients  witli  a  liislon  ot 

vpersensitivity  to  any  ot  the 
components  of  the  prepara- 
tion-^. 

PRECAITIONS: 
General— 
Illation  de- 


sociated  with  exposure  of  gestating  females  to  topical  corticov 
ds — in  some  cases  at  rather  lou  dosage  levels.  Therefore,  dri 
f  this  class  should  not  be  used  extensi\  elv  on  pregnant  paticd 
in  large  amounts,  or  for  prolonged  periods  of  lime. 

Occlusive  Dressiiif!  Technique — The  use  of  occluii 
dressing  increases  the  [lercutaneous  absoqjtion  of  corli 
steroids.  For  patient*  with  extensive  lesions  it  ma^ 
|trclfrable  to  use  a  sequential  approach,  occluding' 
portion  of  the  bod\  at  a  time.  Keep  the  patient  uh 
(lose  obser\ation  it  treated  with  the  occlusi\e  tf 
nique  over  large  areas  and  over  a  considerni 
period  of  time.  Occasionally,  a  patient  who 
been  on  prolonged  therap\.  especially  oci 
sivetherap\.  nia\  develop  svmpton 
steroid  witlnlrawal  when  ihe  medicati( 
stopped.  Thermal  homeostasis  ma 
impaired  if  large  areas  on 
body  are  covered.  Disi^ 
linue  use  of  the  oc  f 
sive  dressii 
fdrvationol 
body ; 
peraf' 


lontinue  the  product  and  institute  appropriate  therap\. 
In  presence  of  an  infection,  institute  use  of  a  suitable 
antibacterial  or  aniitungal  agent.  If  a  favorable  re- 
sponse does  not  ot.cur  promptlv.  tliscontinue  the 
corticosteroid  until  die  infection  has  been  adequatels 
controlled.  If  extensive  areas  are  treated  or  if  the  occlu- 
sive technique  is  used,  there  will  be  increased  systemic 
absorption  of  the  corticosteroid  and  suitable  precautions 
should  be  taken,  parliiularly  in  chiKlren  and  infants. 
Tlirsi-  prej.iaration*  are  not  for  ophtlialmic  use. 
I  sdfie  in  Pregnancy^Ahhou^h  topical  steroids. 
iia\e  nol  been  reported  to  ha\e  an 

dverse  effert  on  human  pregnancv.  the  safety 
of  their  use  in  pregnant  women  has  not  been 
absolutely  established.  In  laboratory  animals,  in- 
creases in  incidence  of  fetal  abnormalities  have  been 


Occasionally,  a  patient  may  develop  a  ^ell^ili\  il\  reai 

to  a  particular  occlusive  dressing  material  or  adh( 

and  a  substitute  material  may  be  nece?>sar\.  If  infec 

develops,  discontinue  the  use  of  tlie  occlusi\'e  di 

ing  and  institute  appropriate  anlinncrobial  therapy. 

ADVERSE  REACTIONS:  The  folKm  ing  local  adv 

reactions  have  bt-en  rrporled  with  topical  corticoslen, 

e.--peciall\  under  occlusive  dressings:  burning  sensali 

t        jtt  hiiig.  initation,  diyness,  folliculitis,  hypertrichosis,  aj 

eriiiitinns.  perioral  dermatitis,  allergic  contact  dermal 

hvpopigmcMlation.  maceration  of  the  skin,  secondary  infec! 

-km  atroj)li\.  -diae.  and  mdiaria. 

\-  '>\  full  pi'--.  II bi rig  intiirmalion.  consult  package  inserts. 

HOW  SI  PPUED:The  0.025%  and  0.1%  Cream  and  iheO 

Ointment  are  supplied  in  lubes  of  1.5  g  and  60  g,  and  in  jars  of  240  g  (8j 

The  0. 1%  Solution  is  supplied  in  pla,stic  stjueeze  bottles  of  20  ml  and  6(i 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No.  4 


September  1978 


Our  Society's  membership  in  the  AMA  is  increasing.   We  received  a  telegram  from 
James  H.  Sammons,  M.D.,  Executive  Vice-President,  AMA,  stating:  "Congratulations 
are  in  order  for  the  tremendous  support  from  the  North  Carolina  Medical  Society 
in  being  the  ninth  state  to  break  the  previous  year's  membership.   As  of 
August  4th  our  records  show  that  you  have  3,816  AMA  dues  paying  members,  exceed- 
ing the  1977  year  end  total  of  3,809.   It  is  certainly  a  notable  accomplishment 
and  our  deepest  appreciation  for  your  support  and  participation".   Many  thanks 
to  each  of  you  who  has  joined  the  AMA  this  year,  and  I  hope  we  can  increase  this 
number  even  more  by  the  end  of  the  year. 

It  is  encouraging  to  see  more  physicians  run  for  Federal  and  State  Offices. 
Dr.  Bill  Roy,  Topeka,  Kansas,  is  seeking  a  seat  in  the  U.  S.  Senate  and  Dr.  Ross 
G.  Pierpoint  of  Towson,  Maryland,  and  Dr.  Aris  T.  Allen,  Annapolis,  are  both  runn- 
ing for  Governor  of  that  state.   In  North  Carolina  Dr.  Thomas  Doyle  Ghent, 
Charlotte,  is  a  candidate  for  the  North  Carolina  Senate,  22nd  District,  Mecklenburg 
and  Cabarrus  Counties.   We  certainly  need  more  physicians  in  Federal  and  State 
positions.   I  hope  that  more  doctors  will  consider  running  in  the  future,  particu- 
larly for  the  North  Carolina  Senate  and  House  seats.   At  present  Dr.  John  Gamble, 
Lincolnton,  and  Dr.  John  W.  Varner,   Lexington,  are  the  only  physician  members 
of  the  North  Carolina  Legislature. 

Joseph  J.  Combs,  M.D.,  Raleigh,  has  been  appointed  as  representative  of  the 
Medical  Society  on  the  Governor's  Coordinating  Council  on  Aging. 

I  have  received  many  letters  from  physicians  across  the  state  concerning  the 
Prudential  Insurance  Company's  Second  Surgical  Opinion  Program.   Many  others  of 
you  have  written  the  Prudential  Insurance  Company,  and  I  appreciate  receiving 
a  copy  of  your  letter.   This  will  be  on  the  agenda  of  the  Executive  Council 
meeting  at  Mid  Pines  on  October  1st. 

I  believe  that  physicians  in  our  state  need  to  be  more  cost  conscious,  particu- 
larly, in  our  Medicaid  Program.   One  area  of  concern  is  the  long  term  care, 
especially  in  nursing  homes,  which  is  projected  to  spend  $100  million  for  the 
fiscal  year  1978-79. 

The  ever  mounting  problem  of  allowing  patients  to  remain  in  long  term  care  beds 
longer  than  is  medically  necessary  cannot  continue  to  exist.   Psycho-social 
factors  alone  cannot  be  used  as  rationale  for  allowing  this  to  occur.   Physicians 
are  encouraged  to  assess  properly  the  medical  needs  of  a  patient  and  provide 
each  individual  the  opportunity  to  remain  or  return  home  as  soon  as  medically 
possible. 


In  an  effort  to  assist  physicians,  the  North  Carolina  Medical  Peer  Review 
Foundation,  Inc.  ,  offers  the  following  synopsis  to  provide  physicians  with 
criteria  for  determining  the  appropriate  levels  of  long  term  care  for  Title  XIX 
patients. 


f 


Skilled  Nursing  provides  nursing  observation  and  assessment  on  a  24-hour  basis. 
It  is  designed  to  meet  the  needs  of  patients  who  possess  medical  and/or  special 
nursing  problems  which  require  continuous  professional  monitoring.  , 

'  I 
Intermediate  care  offers  eight  hours  of  nursing  supervision  per  day.   It  is 
intended  for  those  patients  who  require  daily  treatments,  maintenance  therapies, 
and  individualized  care  which  would  necessitate  professional  evaluation. 

Rest  Home  (domicilary  care)  is  provided  for  those  individuals  who  do  not  require 
nursing  supervision,  but  require  a  protective  environment,  supervision  of  medica- 
tion administration  and  assistance  with  activities  of  daily  living. 

The  North  Carolina  Division  of  Archives  and  History  suggested  last  Spring  that  the 
Medical  Society  purchase  a  World  War  II  railroad  ambulance  train  care  which  is  now 
parked  in  Raleigh  and  rapidly  deteriorating.   The  Executive  Council  approved  the 
request  and  each  physician  received  a  letter  requesting  donations  made  to  the  Nortl 
Carolina  Medical  Society  Foundation,  Inc. ,  which  would  be  tax  deductible.   The 
Society  would  purchase  the  car  for  $4,000  and  donate  it  to  the  Historic  Spencer 
Shops  (N.  C.  Transportation  Museum)  which  is  being  planned  for  the  Old  Railroad 
Round  House  in  Spencer,  N.C.   To  date  we  have  received  $1,150.00  towards  this  pur- 
chase, but  we  need  the  balance  as  soon  as  possible.   The  Division  of  Archives 
stated  they  would  restore  the  car  to  its  original  condition  if  the  Society  could 
purchase  it.   I  believe  that  this  would  be  a  fine  thing  for  our  Society  to  do  for 
this  Railroad  Museum  which  in  years  to  come  will  be  a  national  tourist  attraction 
for  North  Carolina.   I  encourage  each  of  you  to  send  a  check  immediately  to  the 
North  Carolina  Medical  Society  Foundation,  Inc.,  P.  0.  Box  27167,  Raleigh,  N.C, 
for  purchase  of  this  last  existing  railroad  ambulance  car. 

I  certainly  hope  that  each  of  you  who  are  committee  members  will  attend  the 
Annual  Committee  Conclave  at  Mid  Pines  which  will  be  held  from  September  27-30th. 
Our  committee  structure  is  designed  for  participation  of  individual  physician 
members  and  your  input  through  the  committees  is  needed  and  is  greatly  appre- 
ciated.  If  you  are  not  a  member  of  a  committee  and  desire  any  topic  or  proposal 
discussed,  please  write  the  chairman  of  that  committee  as  listed  in  the  last 
issue  of  the  North  Carolina  Medical  Journal.   I  am  sure  that  the  Chairman  would 
be  happy  to  place  your  item  on  the  agenda. 

Congratulations  to  John  Glasson,  M.D.,  of  Durham  who  has  been  elected  Vice- 
Chairman  of  the  AMA  Council  on  Medical  Services,  it  was  recently  announced  by 
the  AMA  Headquarters  in  Chicago.   Dr.  Glasson  is  a  hardworking  member  of  the  AMA 
Council  and  will  represent  North  Carolina  capably  in  this  new  responsibility. 


A'ESTI 


Sincerely,  fl 


D.    E.    Ward,    Jr. ,    M.D. 
President 
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Communicating  with  Professionals 


Effective,  two-way  communication  between 
doctors'  offices  and  the  Internal  management 
and  operating  departments  of  Blue  Cross  and 
Blue  Shield  of  North  Carolina  is  the  function 
of  our  Professional  Relations  Department. 

Our  eight  specially  trained  Professional 
Relations  representatives  are  responsible  for 
personal  liaison  between  doctors  and  their  of- 
fice staffs  and  the  Plan. 


The  Professional  Relations  Representative 
assigned  to  your  area  is  listed  below.  Your 
representative  is  ready  to  provide  Blue  Cross 
and  Blue  Shield  benefit  information  and  to 
assist  with  any  problems  that  may  arise. 
Please  call  on  your  representative  anytime. 


NORTHWESTERN  REGION 


WESTERN  REGION 


NORTH  WEST  CENTRAL 
REGION 


NORTH  EAST  CENTRAL 
REGION 


NORTHEASTERN 


' 


SOUTH  WEST  CENTRAL  REGION 


SOUTH  EAST  CENTRAL  REGION 


SOUTHEASTERN  REGION 


lORTHWESTERN  REGION 

1. -Stuart  Veach 
.  0.  Box  195 

Vinston-Salem,  N.  C.  27102 
19/722-4141 

lORTH  WEST  CENTRAL  REGION 

ames  D.  Webb 
.  0.  Box6746 
ireensboro,   N.  C.  27405 
19/272-8123 

ORTH  EAST  CENTRAL  REGION 

arry  Moss 

.  O.  Box  2586 

aleigh,   N.  C.  27605 

19/834-0376 

OUTH  WEST  CENTRAL  REGION 

am  W.  Pridgen 
•:  O.  Box  4470 
iharlotte,  N.  C.  28204 
04/333-51 06 


NORTHEASTERN  REGION 

Alton  R.  James 
P.  O.  Box   1447 
Greenville,   N.  C.  27834 
919/756-1175 

SOUTHEASTERN  REGION 

Hilda  C.  Muse 
P.  O.  Box  1018 
Wilmington,   N.  C.  28401 
919/763-4684 

SOUTH  EAST  CENTRAL  REGION 

Walter  T.  O'Berry 
Drawer  A 

Fayetteville,   N.   C.  28302 
919/483-1322 

WESTERN  REGION 

Daniel  P.  Mclntyre 
P.  O,  Box  371 
Asheville,  N.  C.  28801 
704/253-6844 


Blue  Cross 
Blue  Shield 

of  North  Carolina 
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Officers 
1978-1979 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President D.  E.  Ward,  Jr.,  M.D. 

2604  N.  Elm  Street,  Lumberton  28358 

President-Elect J.  Benjamin  Warren,  M.D. 

Box  1465,  New  Bern  28560 
First  Vice-President .Albert  Stewart,  Jr..  M.D. 

114  Broadfoot  Ave..  Fayetteville  28305 
Second  Vice-President 

Secretarx   Jack  Hughes.  M.D. 

923  Broad  Street,  Durham  27705  (1979) 

Speaker Marvin  N.  Lvmberis.  M.D. 

1600  E.  3rd  Street.  Charlotte  28204 

Vice-Speaker  HENR'i  J.  Carr.  Jr..  M.D. 

603  Beamon  Street,  Clmton  28328 

Past-President E.  Harvey  Estes,  Jr.,  M.D. 

Duke  Univ.  Med.  Ctr.,  Box  2914.  Durham  27710 

Executive  Director William  N.  HlLLL^RD 

222  N.  Person  Street.  Raleigh  27611 

Councilors  and  Vice-Councilors — 1978-1979 

First  District   Edward  B.  Eadie.  Jr..  M.D. 

1142  N.  Road  Street.  Elizabeth  City  27909  (1980) 

Vice-Councilor Willl-^m  A.  Hoggard,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Second  District   Charles  P.  Nicholson,  Jr.,  M.D. 

3108  Arendell  St.,  Morehead  City  28557  (1979) 

Vice-Councilor  J.  Elliott  Dixon,  M.D. 

215  E.  2nd  Street,  Ayden  28513  (1979) 

Tliird  District E.  Thomas  Marshburn.  Jr.,  M.D. 

3208  Oleander  Dnve,  Wilmington  28401  (1979) 

Vice-Councilor   Charles  M.  Hicks.  M.D. 

1914  Glen  Meade  Road,  Wilmington  28401  (1979) 

Fourth  District  Robert  H.  Shackelford,  M.D. 

P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Councilor    Lawrence  M.  Cltchin.  Jr..  M.D. 

P.O.  Box  40.  Tarboro  27886  ( 1980) 

Fifth  District Bruce  B.  Blackmon.  M.D. 

P.O.  Box  8,  Buies  Creek  27506  (1981) 

Vice-Councilor Giles  L.  Cloninger,  Jr.,  M.D. 

Box  151,  Hamlet  28345  (1981) 

Sixth  District W.  Beverly  Tucker,  M.D. 

Ruin  Creek  Road.  Henderson  27536  (1980) 

Vice-Councilor C.  Glenn  Pickard.  Jr..  M.D. 

N.C.  Memorial  Hospital.  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett.  Jr..  M.D. 

1851  E.  Third  Street,  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood.  Jr..  M.D. 

4101  Central  Avenue,  Charlotte  28205  (1981) 

Eii;hth  District   Ernest  B.  Spangler,  M.D. 

Drawer  X3,  Greensboro  27402  (1979) 


Vice-Councilor    Shahane  R.  Taylor.  Jr.,  M.D 

348  N.  Elm  Street,  Greensboro  27408  (1979) 

Ninth  District Jack  C.  Evans,  M.D 

244  Fairview  Drive,  Lexington  27292  (1979) 

Vice-Councilor  Benjamin  W.  Goodman,  M,D 

24  2nd  Avenue.  W..  Hendersonville  28739  (1979) 

Tenth  District   Charles  T.  McCullough.  Jr.,  M.D 

Bone  &  Joint  Clin..  Doctors  Dr..  Asheville  28801  (1981) 

\'ice-Councilor    W.  Otis  Duck,  M.D 

Drawer  F,  Mars  Hill  28754  (1981) 


Section  Chairmen— 1978-1979 

Anesthesiolovr  David  Brown.  M.I: 

Rt.  4.  Box  416,  Chapel  Hill  27514 

Dermatolot;v Vade  G.  Rhoades,  M.I 

2240  Cloverdale  Ave..  Winston-Salem  27103 

Emergency  Medicine    

Familx  Practice   Lyndon  K.  Jordan.  M.L 

P.O.  Box  760.  Smithtleld  27577 

Internal  Medicine  Alfred  L.  Ferguson.  M.t 

Doctors  Park.  BIdg.  6.  Greenville  27834 

Neurolovv  &  Psychiatr\- Fred  H.  Allen.  M.I 

1900  Brunswick  Avenue,  Charlotte  28207 

Neurological  Suri;er\- Robert  L.  Timmons.  M.I 

1709  W.  Sixth  Street.  Greenville  27834 

Nuclear  Medicine  

Obstetrics  <&  Gxnecologx John  A.  Kirklan 

Wilson  Clinic,  Wilson  27893 

Ophthalmologx Maurice  B.  Landers,  III.  M.I 

Duke  Univ.  Med.  Ctr..  Box  3802.  Durham  27710 

Orthopaedics John  A.  Powers.  M.Ij 

1500  Elizabeth  Ave..  Charlotte  28204  | 

Otolaryngology  &  Maxillofacial 

Surgetx'  Ellison  F.  Edwards.  M.I 

3535  Randolph  Rd..  Charlotte  28211 

Piitholou'x   Charles  L.  Wells.  M 

Cape  Fear  Hospital.  P.O.  Box  2000.  Fayetteville  28302 

Pediatrics David  R.  Williams,  M.I 

Southgate  Shopping  Ctr.  Thomasville  27360 

Plastic  &  Reconstructive  Surger\-  .  .  Abner  G.  Bevin.  Jr.,  M.I 

UNC  Sch.  of  Med.,  Div.  of  Plastic  Surgery,  Chapel  Hill  2751 
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UNC,  School  of  Public  Health.  Chapel  Hill  27514 

Radiology   Robert  L.  Green,  M. 

3155  Maplewood  Avenue,  Winston-Salem  27103 

Surgery   

Uroloiix   Thomas  L.  Griffin,  M 

Carolina  Clinic,  Inc.,  Wilson  27893 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  full  $2166lmo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 

For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC. 
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j^'Jany  physicians  are  seek- 
ing relief  from  the  ever  increas- 
ing pressures  of  private  prac- 
tice. If  you  are  a  physician, 
and  less  than  56  years  of  age, 
the  United  States  Air  Force 
Medical  Service  offers  you  an 
alternative  and  a  unique  chal- 
lenge. 

The  Air  Force  physician  par- 
ticipates in  a  group 
practice  environ- 
ment with  the  en- 
tire spectrum  of 
medical   special- 
ties available.  Air 
Force   hospitals 
are    accredited 
and    are    fully 
equipped. 
Health  care  is 
provided    to 
every   patient 
without  regard 
for  his   ability 
to  pay. 

Benefits 
provide  a  secure 
and  satisfying  life- 
style,   including 
30  days  of  annual 


are 


A.R  open 
letter  to 
Pkj^siciaRs 


paid  vacation,  professional  pay 
and  recreational  opportunities. 
Consider  the  Air  Force  as 
an  alternative  to  your  present 
practice.  Positions  are  avail- 
able in  primary  health  care  de- 
livery, and  a  few  major  medical 
specialties. 
Starting  salaries  and  rank 
commensurate  with  edu- 
cation and  experi- 
ence. Assignment 
to  a  specific  Air 
Force  Hospital 
within  the  United 
States  or  overseas 
may  be  arranged. 
Consider  Air 
Force  Medicine. 
Excellent  pay 
and  benefits, 
professional 
challenge  and 
educational  op- 
portunities make 
the  Air  Force 
Medical  Service 
a  viable  alterna- 
tive to  private 
practice. 


FOR   COMPLETE   INFORMATION   CONTACT: 

C.  A.  ESTES  or  J.  C.  DOTSON 
AF  Health  Professions  Recruiting 
310  New  Bern  Avenue,  Room  606 
Raleigh,  North  Carolina  27611 
919/755-4134  Please  Call  Collect. 

Air  Force.  A  great  way  off  liffe. 


h  87%  Df  patients 
itudiGCl  [3D3  Df  349], 
HzD  GantanorrGclucQcl 
pain  ancMor  burning 
^inthin  24  hours^ 

;ontrolled,  multicenter  study  assessed  the  efficacy  of 
.  )  Gantanol  in  relieving  pain  and/or  burning  associated  with 
jte  urinary  tract  infection  in 
ients  with  at  least  100,000 
onies  per  mi  of  a  sulfonamide- 
isitiveorganisnn,  usually  £.  coli. 
87%  of  patients  with  initial 
nptoms  rated  "moderate  to 
ere,"  Azo  Gantanol  therapy  re- 
ted  in  improvement  within  24 1 
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|st  pain  relief  pjus  effective  antibacteriai  action 

ZD  Gantanor 

t"!  tablet  contains  0.5  Gm  sulfamethoxazole  and  100  mg  phenazopyridine  HCI. 

fOP 

jepain  thepatiiogens 


Before.prescribing,  please  consult  complete  prod- 
uct Intarmation,  a  summaiy  of  which  follows: 

Indications:  In  adults,  urinary  tract  infections 
complicated  by  pain  (primarily  pyelonephritis, 
pyelitis  and  cystitis)  due  to  susceptible  organisms 
(usually  £.  coli,  Klebsiella-Aerobacter,  Staphylo- 
coccus aureus,  Pmteus  mirabilis,  and,  less  fre^ 
quently,  Proteus  vulgaris)  in  the  absence  of 
obstructive  uropathy  or  foreign  bodies.  Note:  Care- 
fully coordinate  ;n  vitm  sulfanamide  sensitivity 
tests  with  bacteriologic  and  clinical  response;  add 
aminobenzoic  acid  to  follow-up  culture  media.  The 
increasing  fiequency  of  resistant  organisms  limits 
the  usefulness  of  antibacterials  including  sul- 
fonamides. Measure  sulfonamide  blood  levels  as 
variations  may  occur;  20  mg/100  ml  should  be 
maximum  total  level. 

Contraindications:  Children  below  age  12;  sul- 
fonamide hypersensitivity;  pregnancy  at  term  and 
during  nursing  period;  because  Azo  Gantanol  con- 
tains phenazopyridine  hydrochloride  it  iscontrain- 
dicated  in  glomerulonephritis,  severe  hepatitis, 
uremia,  and  pyelonephritis  of  pregnancy  with  G.I. 
disturbances. 

Mbmings:  Safety  during  pregnancy  not  established. 
Deaths  from  hypersensitivity  reactions,  agranulocy- 
tosis, aplastic  anemia  and  other  blood  dyscrasias 
have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor,  purpura  or  jaundice)  may  in- 
dicate serious  blood  disorders.  Frequent  CBC  and 
urinalysis  with  microscopic  examination  are  rec- 
ommended during  sulfonamide  therapy. 
Precautions:  Use  cautiously  in  patients  with  im- 
paired renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma;  in  glucose-6-phosphate 
dehydrogenase-deficient  individuals  in  whom 
dose-related  hemolysis  may  occur.  Maintain 
adequate  fluid  intake  to  prevent  crystalluria  and 
stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agran- 
ulocytosis, aplastic  anemia,  thrombocytopenia, 
leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia);  allergic 
reactions  (erythema  multiforme,  skin  eruptions, 
Stevens- Johnson  syndrome,  epidermal  necrolysis, 
urticaria,  serum  sickness,  pruritus,  exfoliative 
dermatitis,  anaphylactoid  reactions,  periorbital 
edema,  conjunctival  and  scleral  injection,  photo- 
sensltlzation,  arthralgia  and  allergic  myocarditis); 
G.I.  reactions  (nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea,  anorexia,  pancreatitis  and 
stomatitis);  CNS  reactions  (headache,  peripheral 
neuritis,  mental  depression,  convulsions,  ataxia, 
hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.  E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  di- 
uretics (acetazolamide,  thiazides)  and  oral  hypo- 
glycemic agents,  sulfonamides  have  caused  rare 
instances  of  goiter  production,  diuresis  and  hypo- 
glycemia. Cross-sensitivity  with  these  agents  may 
exist. 

Dosage:  Azo  Gantanol  is  Intended  for  the  acute, 
painful  phase  of  urinary  tract  infections.  Usual 
adult  dosage:  2  Gm  (4  tabs)  initially,  then  1  Gm 
(2  tabs)  B.I.D.  for  up  to  3  days.  If  pain  persists, 
causes  other  than  infection  should  be  sought. 
After  relief  of  pain  has  been  obtained,  continued 
treatment  with  Gantanol  (sulfamethoxazole)  may 
be  considered. 

NOTE:  Patients  should  be  told  that  the  orange-red 
dye  (phenazopyridine  HCI)  Will  color  the  urine. 
Supplied:  Tablets,  red,  film-coated,  each  contain- 
ing 0.5  Gm  sulfamethoxazole  and  100  mg 
phenazopyridine  HCI— bottles  of  100  and  500. 

<'\    Roche  Laboratories 
ROCHE  >  Division  of  Hoffmann-La  Roche  Inc! 
/    Nutley,  New  Jersey  071 10 


nn  flip      Hnffmann_l  a    Dnnha    \nn        Miitlov/     Moui     \area\i  07110 


^ 


%. 


% 


\^ 


^ 


^« 


m 


%S' 


m  till  9 


cimelidine 

How  Supplied:  Pale  gieen,  300  nig.  tablets  in  bottles 

oi  100.  and  Single  Unit  Packages  of  100 

(intended  for  institutional  use  only). 

Inlection,  300  mg./2  nil. ,  in  smgle-dose  vials 

ui  packages  of  10.  .       '  _;  ';  ,',      '    ,    ■  ' 
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Sore  throat- 


the  most  common  complaint  you'll  see  this  winter? 


CERASTAT 

mouthwash/gargle  and  lozenges 

relief  of  minor  sore  throat 
when  patients  want  it...,^^^^ 


pharyngitis  and  tonsillitis,  prompt  temporary  relief  of 
[ain  is  possible  even  before  patients  leave  your  office... 


m  Anesthetic  Effectiveness 

kestablished  topical  effects  of  phenol  in  CEPASTAT  Prod- 
Ivide  soothing  temporary  anesthesia  to  the  irritated  or 
J  oropharyngeal  mucosa.  Relief  occurs  in  minutes  .  .  .  the 
lelief  especially  appreciated  by  patients  waiting  for  anti- 
Imeasures  to  take  hold. 

advanced  formulations 

|r  mouthwash/gargle  (and  spray)  blends  eugenol  with 
I  provide  a  new  authoritative  flavor  that  tells  your  patients 
I  discomfort  is  at  hand. 

sore  throat  lozenges  combine  menthol  with  phenol  to 
li  desirable  cooling  action  and  anesthesia.  These  active 
lits  are  in  a  smooth-tasting  sugar-free  sorbitol  base.  The 
Ismporary  relief  and  a  smooth,   comfortable  taste. 

wT  Products  are  now  available  for  your 

iindationat  pharmacies  everywhere.  _,^ 


From  the 
makers  of 
Cepacol"  Products 
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MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc. 
Cincinnati,  Ohio  45215 


€MPIRIN  COMPOUND 
c  COD€IN€ 

Each  tablet  contains:  aspirin,  227  mg;  phenacetin,162  nng;  and  caffeine,  ^^ 
32  mg;  plus  codeine  phosphate  in  one  of  the  following  strengths:  *4— 60  ff  ||| 
mg  (gr  1 );  *3-30  mg  (gr  Vz);  *2-15  mg  (gr '/«);  and  *  1  -7.5  mg  (gr  '/b),  Vi^ 
(Warning— may  be  habit-forming). 
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Burroughs  Wellcome  Co. 
Research  Triangle  Park 
North  Carolina  27709 


100  mg 


250  mg 


500  mg 


Tblinase 

tolazamide,  Upjohn 

Please  contact  your  Upjohn  representative  for  additional  product  informat 
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YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow... 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  in  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family.  If  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  important  insurance  plan.  Disabil- 

r; 


Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
DisabilitY  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55 
Name 


ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  -  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 


Address . 
City 


State_ 


ZIP_ 
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Mutual^ 
^mahavL/ 

People  i^ou  can  count  on... 

Life  Insurance  Affiliate: 

United  off  Omdhd 

MUTUAl  Of  OMAHA  INSURANCf   COMPANV 
HOME  OFFICE    OMAHA,  NEBRAShA 
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CURRENT  CONCEPTS 

Management  of  Lung  Cancer 


Frederick  Richards  II,  M.D.,  Hyman  B.  Muss.  M.D. 

Douglas  R.  White,  M.D.,  Carolyn  Ferree,  M.D., 

John  Stuart,  M.D.,  M.  Robert  Cooper,  M.D., 

and  Charles  L.  Spurr,  M.D. 


INTRODUCTION 

CARCINOMA  of  the  lung,  a  rel- 
-^  atively  uncommon  disease  at 
le  beginning  of  the  20th  century. 
3w  ranks  as  the  leading  cause  of 
;ath  from  cancer  (89,000  in  1977). 
/hile  its  increasing  incidence 
irallels  the  rise  in  cigarette  smok- 
ig.  other  factors  have  been 
iplicated;  occupational  and  atmo- 
)heric  pollutants  such  as  metabo- 
tes  of  polycyclic  hydrocarbons, 
iromates.  metallic  iron  and  iron 
ilts.  arsenic,  nickel  and  radioac- 
ve  chemicals.'-  Pulmonary  scars 
id  fibrosis  resulting  from  pulmo- 
iry  infarcts,  tuberculosis,  chronic 
ng  abscesses,  chronic  interstitial 
jlmonary  disease  and  other  nec- 
itizing  pulmonary  disease  have 
so  been  cited  as  predisposing 
ctors.  The  2. 100  new  cases  of  lung 
incer  in  North  Carolina  in  1977  re- 
lited  in  1.900  deaths.  The  average 
irvival  time  from  diagnosis  is  six  to 
ne  months:  fewer  than  209?-  of  pa- 
ints live  a  year  and  about  5'^c  sur- 
ive  for  five  years.  The  five-year 
irvival  rate  among  patients  \sith 
-Tiited  disease  u  ho  have  undergone 
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a  "curative  resection""  is  about 
359f.  Progress  in  treating  lung 
cancer  has  been  limited,  but  the  es- 
tablishment of  criteria  for  resecta- 
bility  and  better  understanding  of 
the  biological  behavior  of  small-cell 
carcinoma  have  led  to  more  rational 
therapy  and  better  palliation. 

It  is  now  apparent  that  the  death 
rate  from  bronchogenic  carcinoma 
will  not  be  appreciably  decreased 
by  serial  cytological  examination  of 
sputum  for  malignant  cells  and 
screening  chest  X-ray. '^  Recent  evi- 
dence indicating  a  link  between  sus- 
ceptibility to  bronchogenic  car- 
cinoma and  higher  levels  of  the 
membrane-bound  enzyme  aryl 
hydrocarbon  hydroxylase  (AHH) 
requires  further  investigation.^ 

The  histology  of  the  tumor,  the 
anatomical  extent  of  disease  and  the 
physical  condition  of  the  patient  are 
the  primary  factors  that  determine 
treatment  selection,  which,  in  turn 
profoundly  affects  prognosis.^  " 
The  Task  Force  on  Cancer  of  the 
Lung  created  by  the  .American  Joint 
Committee  for  Cancer  Staging  and 
End  Results  Reporting  has  de- 
veloped a  staging  system  which  cor- 
relates with  the  prognosis  for  all 
histological  types  except  small-cell 
carcinoma."  The  primary  tumor, 
designated  by  the  letter  T.  is  clas- 
sified by  its  size,  location,  extension 
and  complications:  involvement  of 


the  regional  lymph  nodes  is  indi- 
cated by  an  appropriate  category  of 
N:  the  presence  or  absence  of  dis- 
tant metastases  is  indicated  by  an 
appropriate  category  of  M.  This 
classification  (TNM)  is  useful  in 
planning  and  evaluating  treatment. 
A  brochure  may  be  obtained  from 
the  Executive  Secretary.  American 
Joint  Committee  for  Cancer  Stag- 
ing. 5.*^  E.  Erie  Street.  Chicago,  Il- 
linois 60611. 

CLINICAL  PRESENT.\TION  AND 
PROGNOSIS 

Symptoms  of  lung  cancer  depend 
on  the  location  and  size  of  the  pri- 
mary tumor  and  the  metastases  to 
regional  or  distant  sites  (Tables  I 
and  II).''  Fewer  than  10%  of  lung 
cancers  are  discovered  in  an 
asymptomatic  stage  by  routine 
roentographic  examination.  The 
first  symptom  is  frequently  a  cough, 
usualU  productive  and  often  as- 
sociated v\ith  hemoptysis  and/or 
chest  pain.  Weight  loss  and  dyspnea 
are  frequent:  anorexia,  hoarseness 
and  pain  from  bone  metastases 
occur  less  often.  Feinstein.  who  has 
shown  that  prognosis  in  lung  cancer 
is  directly  related  to  clinical 
symptoms,  has  developed  a  clinical 
symptomatic  staging  system.'" 
Those  who  survive  longest  are  the 
patients  who  v\'ere  asymptomatic  at 
presentation:  the  next  longest  are 
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TABLE  I:  CLINICAL  SYMPTOMS  OF  LUNG  CANCER 


Bronchopulmonary 

Cough,  often 

productive 
Hemoptysis 
Ctiest  pain 
Wheezing,  dyspnea, 

stridor 
Febrile  respiratory 

symptoms 


Extrapulmonary 
Intrathoracic 

Hoarseness 
Superior  vena  caval 

syndrome 
Horner's  syndrome 
Dysphagia 
Pleural  effusion 
Pericarditis 


Extrathoracic 
Metastatic 

Neurologic  Symptoms 

Bone  pain 

Weight  loss 

Weakness,  anorexia, 
lassitude,  malaise 

Jaundice 

Ascites 

Abdominal,  neck,  sub- 
cutaneous mass 


those  who  have  symptoms  referable 
to  the  primary  tumor  for  longer  than 
six  months. 

Clinical  features  typically  as- 
sociated with  histology  aie  pre- 
senteiJ  in  Table  III.  The  difference 
among  the  histological  types  is  re- 
flected in  the  etiology  of  disease,  the 
mode  of  symptomatic  presentation, 
the  clinical  course,  the  pattern  of 
metastatic  spread  and  the  lesponse 
to  therapy.  A  tissue  diagnosis  is 
essential,  as  clinical  behavior  is 
correlated  to  histology."  Sputum 
cytology,  particularly  in  well-dif- 
ferentiated epidermoid  or  adeno- 
carcinoma tumors,  or  in  small-cell 
undifferentiated  (oat  cell)  car- 
cinomas will  often  suffice.''  In 
tumors  which  are  less  well-differ- 
entiated, biopsy  material  must  be 
obtained  for  proper  classification. '- 

Surgery  is  the  treatment  of  choice 
when  possible  except  in  oat  cell  car- 
cinoma.''  The  tlve-year  survival  of 
patients  with  resectable  tumor  is 
about  35%;  unfortunately.  50%  to 
75%  have  non-resectable  disease 
when  first  seen.  Of  those  operated 
on.  50%  are  found  to  be  unresect- 
able and  a  third  of  the  remaining 
patients  undergoing  ""curative  re- 
section" will  be  found  to  have  per- 
sistent local  tumor  or  distant 
metastases  within  one  month  of 
surgery.   Preoperative  evaluation. 


therefore,  should  identify  patients 
who  have  anatomically  resectable 
tumors  and  who  are  able  to  tolerate 
the  physiological  impairment  re- 
sulting from  pulmonary  resection. 
An  exploratory  thoracotomy  or  a 
palliative  resection  that  leaves 
tumor  behind  is  rarely  of  benefit  to 
the  patient  and  is  associated  with 
appreciable  mortality  and  morbid- 
ity. Some  guidelines  for  selection  of 
patients  for  resectability  are  given 
in  Table  IV.  Transcervical  medias- 
tinoscopy, left  parasternal  explora- 
tion and  angiography  have  proven 
to  be  the  most  accurate  means  of 
detecting  mediastinal  spread  of 
bronchogenic  carcinoma.'^  A  pa- 
tient's ability  to  tolerate  a 
thoracotomy  and  excision  of  lung 
parenchyma  can  usually  be  accu- 
rately estimated  by  the  history  and 
physical  examination  (i.e..  able  to 
ascend  two  flights  of  stairs  without 
significant  dyspnea  or  tachycardia) 
supplemented  by  ventilatory  func- 
tion studies  and  measurements  of 
arterial  blood  gases.  Hypercapnia 
(PaCOj  >  45  mm  Hg).  hypoxia  (an 
PaO-  <  60  mm  Hg).  maximum 
breathing  capacity  of  <  50%  of  pre- 
dicted, or  forced  expiratory  venti- 
lation at  1  sec  (FEVi)  <  1  liter  or 
vital  capacity  <  60%  of  vital  capac- 
ity usually  preclude  surgical  resec- 
tion.'' More  sophisticated  studies 


such  as  ventilation  and  perfusioi 
scans  and  measurement  of  pulmo' 
nary  arterial  pressure  may  be  help 
ful  in  a  few  patients. 
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RADIOTHERAPY  |  j  it 

The  main  indications  for  radiatioill-*'' 
therapy  are  palliation  of  distan'  '""* 
metastases  and  management  of  un'  '"^''' 


resectable  or  residual  nodal  diseasi'i 


* 


JKIS 


confined  to  the  chest."'  The  evi'  ''■"! 
dence  that  radiotherapy  prolong'  * 
life  is  minimal;  but  radiotherap;' *  ^^'' 
frequently  can  control  local  diseasi 
and  relieve  symptoms  of  distan 
disease,  thereby  improving  thi'  '"* 
quality  of  life  and  possibly  prol(  *"?''' 
longing  survival.  Radiation  therap;'!''"')' 
can  achieve  local  tumor  responsi^*''^ 
(>  50%  tumor  regression  on  X-ra;|™' 
in  32%  of  patients  with  adenocarP^'''-'^ 
cinoma.  40%  with  epidermoid.  559*'"''"'' 
with  large  cell  undifferentiated  an(''T"*''' 
90%  with  small-cell  tumors).'"  Th.'">P''' 
chief  obstacle  lies  in  the  disease  it!  ■'P*'^' 
self,  which  is  usually  widesprea'l  *'i' 
before  diagnosis.  If  there  are  wide!'  ■™ 
spread  metastases  and  the  primar 
tumor  is  relatively  asymptomatic! 
radiotherapy  may  be  omitted^ 
Radiotherapy  is.  however,  essentia 
in  the  treatment  of  superior  ven, 
caval  obstruction  and  progressivi 
pericardial  effusion,  in  alleviatin' 
symptoms  ot  bram  metastases  an, 
cord  compression,  and  in  relievin' 
the  pain  of  bony  metastases.  It  ha 
resulted  in  better  treatment  of  th| 
superior  sulcus  tumor  (Pancoasi 
when  used  with  surgery"*  althoug 
tumors  in  other  locations  are  no 
affected. 

CHEMOTHERAPY 

Undifferentiated  small-cell   (oa 
cell)  carcinoma  of  the  lung  is  a  relaf 
tively  common  disease  (I5.00| 
cases  a  year).  At  diagnosis,  almos    -.,^, 
all  have  spread  usually  to  liver      :•% 


":i*llt 


■-^ 


TABLE  II:  PARANEOPLASTIC  SYNDROMES  OF  LUNG  CANCER 


Metabolic 

Cushing  s 
syndrome 

Excessive  anti- 
diuretic hormone 

Carcinoid 
syndrome 

Hypercalcemia 

Ectopic 
gonadotrophins 

Insulin-like 
activity 


Neuromuscular 

Skeletal 

Dermatologlc 

Carcinomatous 

Clubbing 

Acanthosis 

myopathy 

Pulmonary 

nigricans 

Penpheral 

hypertrophic 

Scleroderma 

neuropathy 

osteoarthrop- 

Dermatomyositis 

Subacute 

athy 

Tylosis 

cerebellar  degen- 

Other dermatoses 

eration 

Encephalomyelopathy 

Vascular 

Migratory 
thrombophle- 
bitis 

Nonbacterial 
verrucal 
endocarditis 

Arterial 
thrombosis 


Hematologic 

Anemia 

Fibrinolytic  purpura 
Nonspecific 

leukocytosis 
Polycythemia 
Thrombocytosis 
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rain,  abdominal  lymph  nodes,  ad- 
;nal  glands,  or  bone  marrow  so 
jiat  surgery  is  contraindicated.  In 
s  untreated  natural  course,  the 
iedian  survival  is  15  weeks  for  pa- 
ents  who  present  with  limited  dis- 
ise  and  seven  weeks  for  those  with 
\tensive  disease.  This  tumor  is 
laracterized  by  very  rapid  growth 
jid  a  short  doubling  time  and.  al- 
lough  quite  sensitive  to  both  radi- 

ion  and  chemotherapy,  is  prone  to 
irly  recurrence.  The  overall  re- 
lonse  is  in  the  range  of  50^-^-80'^, 
ith  \2'7r-25'yc  being  complete  re- 
jonses  resulting  in  a   signitlcant 

olongation  of  survival. '''  We  have 
•cently  shown  that  prophylactic 

anial  irradiation  may  help  prevent 
;rebral  metastases;  however,  im- 

oved  control  of  systemic  disease 
ill  be  necessary  before  survival  is 
iproved.-"  Although  accompanied 
»'  significant  morbidity,  aggressive 
lerapy  consisting  of  irradiation  of 

imary.   mediastinal  and   supra- 

avicular  areas   and    systemic 


chemotherapy  may  result  in  some 
long-term  remissions,  with  four  pa- 
tients in  our  series  having  lived 
longer  than  two  years.-"  Median 
survival  of  35-36  weeks  with  more 
than  half  of  the  patients  surviving  a 
year  has  been  demonstrated  when 
this  combination  is  used.'''-'  Re- 
sponses have  been  noted  in  patients 
with  both  extensive  and  limited  dis- 
ease. With  these  intensive  pro- 
grams. 10%-209r  of  patients  require 
hospitalization  for  management  of 
complications  and  a  2%-5%  mortal- 
ity is  attributed  to  therapy. 

The  chemotherapeutic  manage- 
ment of  other  histologic  types  of 
bronchogenic  carcinoma  remains 
challenging.  Several  agents  (Table 
V)  may  lead  to  modest  gains  in  me- 
dian survival,  but  their  use  is  usu- 
ally associated  with  marrow  toxic- 
ity, nausea  and  vomiting  so  that  the 
net  gain  to  the  patient  may  be 
negligible."'  One  exception  may  be 
b  r  o  n  c  h  i  o  -  a  I  v  e  o  I  a  r  carcinoma. 
which  appears  to  be  unusually  sen- 


sitive to  5-Fluorouracil.--  In  view  of 
the  toxicity  of  most  agents,  suppor- 
tive care  without  chemotherapy  is  a 
reasonable  alternative.-'  Early 
trials  with  combination  chemother- 
apy alone-^"'-''  or  with  local  irradia- 
tion'" have  shown  promise.  Che- 
motherapy is  not  currently  indi- 
cated for  elective  treatment  of  the 
patient  for  whom  resection  is  po- 
tentially curative. 

IMMUNOTHERAPY 

Immunotherapy  in  all  stages  of 
lung  cancer,  generally  with  BCG.  C. 
parvum  and  methanol  extractable 
residue  of  BCG  (MER).  is  under 
intensive  investigation."  A  single 
postoperative  injection  of  intra- 
pleural BCG  has  been  reported  to 
prolong  survival  significantly  in  a 
small  series  of  patients  with  re- 
sected Stage  I  lung  cancer. •'- 

MANAGEMENT  OF  SELECTED 
PROBLEMS 

Epidural  spinal  cord  compression 
should  be  suspected  in  any  patient 


TABLE  III:  CLINICAL  FEATURES  BY  HISTOLOGICAL  TYPE 

Epidermoid 

Small  Call 

Large  Cell 

Bronchial 

(Squamous  Cell) 

Adenocarcinoma 

(Oat  Cell) 

(Undltlerentlated) 

Adenoma 

rcentage  of 

11  cases 

35-60 

15-20 

35 

5-15 

5-10 

ear  survival 

27% 

15°o 

1% 

15% 

86%  (lOyrs.) 

an  Doubling 

"ime  (Days) 

103 

187 

33 

92 

lOCiation  with 

;;igarene  Smoking 

Yes 

Maybe 

Yes 

Yes 

No 

renchymal 

Central  large  mass 

Peripheral  small 

Central  mass  or 

Peripheral  large 

Central,  sharply 

\bnormality 

or  less  commonly, 

or  less  commonly 

less  frequently 

ill-detmed 

marginaled  mass 

small,  ill-defmed, 

large  iH-defined 

peripheral  mass 

mass    Less 

peripheral  mass 

mass    Bronchio- 
alveolar  (multicen- 
tric, unilateral 
or  bilateral  nodules) 

common  as  central 
mass 

ar  involvement 

Common 

Uncommon 

Typical 

Common 

Rare 

-athoracic  or 

Pleural 

Uncommon 

Mediastinal 

Occassional 

Uncommon 

■xtra-pulmonary 

effusion 

widening 

mediastinal 

nvolvement 

mass 

ne  Marrow 

3% 

18% 

45% 

17% 

Rare 

nvolvement  at 

lagnosis 

opic  Hormone 

Parathyroid 

ACTH  (Rare). 

ACTH.  Melanocyte 

Chorionic 

Kallikrein. 

^reduction  (Rare) 

Hormone,  Adreno- 

Somatotropin,  HGH 

stimulating  hor- 

gondotropin. 

ACTH, 

cortico-tropic 

mone,  antidiuretic 

somatotropin. 

CRF 

hormone  (ACTH) 

hormone  (ADH) 
serotonin,  calci- 
tonin, renin-like 

material 

FSH 

mments 

Centrally  located 

Early  hematogenous 

Metastasizes 

Rapid  growth. 

Low  grade  malignancy 

lesions-bronchial 

&  late  lymphatic 

early  &  widely: 

Early  lymphatic 

Infrequent  metastases. 

obstruction  by 

metastases    Rarely 

Osteoblastic 

and  hematogenous 

except  for  atypical 

intraluminal  & 

cavitation 

metastases   Rarely 

metastases, 

carcrnoids  &  cystic 

peribronchial 

Pleural  metastases 

cavitates, 

Infrequently 

adenoid    Bronchial 

growth  with 

Association  with 

Obstructive 

cavitation. 

obstruction    Hemoptysis 

pneumonia  & 

lung  scars  and 

pneumonia  and 

abscess.  Periph- 

chronic inter- 

collapse. Grows 

eral  lesions- 

stitial  fibrosis 

by  submucosal 

cavitation.  Late 

lymphatic 



metastases 

extension 
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TABLE  IV:  EVALUATION  FOR  RESECTABILITY 


Crtteria  of 
Unresectablllty 

Central  extension, 
phrenic  nerve  involvement 

Azygous  vein  obstruction, 
superior  vena  cava  syndrome 
Pleural  involvement 


Scalene  node  involvement 
Distant  metastases 


Medical  contraindications 


Small-cell  (oat  cell) 
carcinoma  # 


Evaluation  Techniques 

Bronchoscopy  with  or  without 
mediastinoscopy,  examination 
of  diaphragm  motion  by  fluouroscopy 
Physical  exam  and/or  venography 

Chest  X-ray;  thoracentesis  and 

cytological  exam  of  any  pleural 

fluid 

Physical  exam  with  or  without 

scalene  made  biopsy 

History  and  physical  exam,  liver 

function  tests  (liver  scan  if  tests 

are  abnormal,  biopsy  if  scan  is 

abnormal),  brain  scan;  skeletal 

survey  or  bone  scan 

General  medical  evaluation 

Pulmonary  function  tests 

Bronchoscopy  or  mediastinoscopy 

with  biopsy 


#  The  a  100%  incidence  of  metastases  at  the  time  small  cell  carcinoma  is  diagnosed  contraindicates  surgery  in  this 
type  of  lung  cancer. 


with  back  pain  associated  with  sen- 
sory and/or  motor  impairment 
and/or  loss  of  normal  bladder  or 
bowel  function.  Skeletal  X-rays 
and/or  scans  frequently  show  ver- 
tebral involvement  or  destruction 
by  tumor.  Myelography  is  neces- 
sary to  localize  and  determine  the 
extent  of  epidural  disease.  Therapy 
may  require  either  decompressive 
laminectomy  with  postoperative 
radiation  therapy  or  radiation 
therapy  alone,  the  choice  depending 
on  the  radiosensitivity  of  the  tumor 
and  the  acuteness  with  which  the 
neurological  deficit  develops. ''■'^ 

Headache,  focal  weakness,  be- 
havioral or  mental  change,  seizures, 
ataxia,  or  aphasia  may  be  the  pre- 
senting features  of  intracerebral 
metastases.  While  skull  films  are  of 
little  help,  the  brain  scan  and  the 
computerized  transaxial  tomogram 
(CT  scan)  are  valuable  in  diagnosis 
and  have  replaced  invasive  contrast 
procedures.  Radiation  therapy  de- 
livered to  the  whole  brain  is  the 
mainstay  of  treatment  of  intracere- 
bral metastases  and  adenocor- 
ticosteroid  therapy  is  useful  for  re- 
lieving symptoms. '"' 

Pleural  effusion  may  be  present 
initially  or  can  occur  late  in  the 
clinical  course.  Systemic  chemo- 
therapy or  radiotherapy  should  be 
the  initial  treatment  unless  respira- 
tory embarrassment  is  life-threat- 
ening. Initally,  simple  thoracentesis 
may  provide  adequate  symptomatic 
relief;  however,  with  recurrence, 
tube  thoracotomy  used  alone  or 

538 


with  sclerosing  agents  (nitrogen 
mustard,  cyclophosphamide,  atab- 
rine,  tetracycline,  or  iodized  talc)  or 
radioactive  colloids  (gold,  chromic 
phosphate,  and  yttrium)  can  be  suc- 
cessful in  609(r-909c  of  cases. 
Mediastinal  radiotherapy  may  help 
control  recurrent  effusion  if  secon- 
dary to  lymphatic  obstruction 
rather  than  pleural  seeding,  the  lat- 
ter being  the  more  common  cause. 

Radiotherapy  is  the  treatment  of 
choice  for  the  superior  vena  cava 
syndrome  which  is  often  due  to 
small  cell  carcinoma  and  rarely  to 
epidermoid  caricinoma."^  Ex- 
perience with  chemotherapy  is  lim- 
ited, but  drugs  in  combination  have 
produced  good  responses  and  ob- 
jective remission.'*  Auxiliary  mea- 
sures include  diuretics,  nasal  oxy- 
gen and  elevation  of  the  head  of  the 
bed. 

Pleural  mesotheliomas  have  been 
classified  as  solitary  (localized)  or 
diffuse,  benign  or  malignant,  and 
composed  of  epithelial  or  mesen- 
chymal elements  or  an  admixture  of 


TABLE  V:  CHEMOTHERAPEUTIC 

AGENTS  WITH  ACTIVITY 

IN  LUNG  CANCER* 

Bleomycin  sulfate  (Blenoxane) 
Cyclophosphamide  (Cytoxan) 
Doxorubicin  HCL  (Adnamycin) 
Lomustme  (CeeNU) 
Mechlorethamine  HCL  (Mustargen) 
Methotrexate 

Procarbazine  HCL  (Malulane) 
Vinblastine  sulfate  (Velban) 
Vincristine  sulfate  (Oncovin) 

'Agents  reported  to  induce  objective  response  in  "~-  15"^ 
cases 


l;ilii 

,;:efre 

.■(ilorii 
:tJ.lB 

■Willy 

;;Xi|iC  i 

;.;'  raea 


the  two.''*'  The  localized  form  i 

predominantly  mesenchymal  and  i 

usually  benign  while  the  diffusi 

form  generally  behaves  in  a  malig /; 

nant  fashion  with  a  median  surviva; 

of  14  months."'  This  locally  inva( 

sive  tumor  usually  has  a  mixe(| 

epithelial  and  fibrous  pattern  anif 

rarely  metastasizes.   A  70%  one 

year  survival  after  a  combination  0| 

surgery,  radiotherapy  and  chemo 

therapy  has  been  reported.'"'  BepJing" 

cause  more  than  65%  of  patient ijvpliat 

with  this  tumor  have  been  exposei||,awcii 

to  asbestos,  public  health  measure il;;riive 

offer  promise.""'  ir;:]reat 

■  Cal 
Hypercalcemia  complicates  th'( "    .^ 

course  of  lung  cancer  in  from  10%t'l"^'  ' 

30%  of  patients.  This  potentiall|jf||-™"' 

fatal  metabolic  disturbance  car™™ 

produce  serious  central  nervoul".)' 

system,  renal  and  cardiac  dysfuncf*]' 

tion;  prompt  treatment  is  essentiif 

and,   at   times,   life-saving.*] 

Cancer-related  hypercalcemia  n 

most  commonly  associated  witiltioim 

bone  metastases  but  may  be  causeAiepaiie 

by  tumor  products — iPTH  ( paraftta  pu 

thyroid   hormone-like   peptide^lmktii 

prostaglandins,  OAF  (osteoclay^aaof 

orrec 


kimi 


activating  factor),  vitamin  D-lik 
steriods,  etc.,  and  even  by  anothei 
primary  malignancy.  The  possibi 
ity  of  coexistent  benign  causes  sue: 
as  primary  hyperparathyroidisrr- 
vitamin  D  intoxication,  milk-alka 
syndrome,  sarcoidosis,  hyperi 
thyroidism,  and  the  use  of  thiazide 
diuretics  should  not  be  overlookec 
The  chloride-phosphate  (Cl/PO.; 
ratio  and  serum  iPTH  correlate 
with  serum  calcium  may  be  helpfi 
but  in  our  hands  have  not  bee. 
useful  in  discriminating  betwee: 
primary  and  ectopic  hypei 
parathyroidism.  Hyperparathy 
roidism  may  coexist  with  canct 
and  should  be  ctinsidered  if  hypei; 
calcemia  persists  with  control  of  th 
cancer  and  there  are  no  boni 
metastases. ■■-  Mild  degrees  c| 
hypercalcemia  (<  12  mg/dl)  in  thi 
asymptomatic  patient  may  requii| 
no  more  than  close  observatiorl 
The  only  specific  treatment  is  erad| 
cation  of  tumor  by  surgery,  chi 
motherapy,  or  radiation.  Genenl 
measures  include  fiuid  replacemerj 
with  saline  to  facilitate  calcium  e?! 
cretion.  Large  doses  of  furosemidj 
intravenously  can  result  in  apprec 
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■"  ije  calcium  diuresis  but  electrolyte 

-'  jlnormaiities  and  acid-base  imbal- 

;ice  are  frequent  unless  potassium 

ad  chloride  are  adequately  re- 

-  ]!aced.  [Be  extremely  cautious 
ihen  digitalization  is  necessary 
(pecially  if  hypokalemia  and 
letabolic  alkalosis  are  present.] 
(ther  measures  include  adrenal 
!;roids.  maintenance  of  ambula- 
try  status,  reducing  calcium  intake 
(i  40  mg/day)  and  oral  neutral 
posphate.  Mithramycin  or 
;tinomycin-D  can  be  used  when 
te  above  measures  fail  or  when 
l"e-threatening  complications 
(Cur.  Calcitonin,  indomethacin 
;  d  dialysis  have  occasionally  been 
led  successfully  but  should  be  re- 
;rved  for  those  patients  unrespon- 

_  ;ve  to  the  above  measures, 
'iiiazides  are  contraindicated  be- 
(use  they  depress  urinary  excre- 

.  im  of  calcium  and  may  lead  to  ele- 

^  \ted  semm  calcium. 

A  common  problem  is  presented 
1  the  patient  with  an  asymptomatic 
Mitary  pulmonary  nodule.  Radi- 
ijgical  characteristics  and  clinical 

-  uteria  of  the  lesion  may  suggest 
te  correct  diagnosis  but  tissue 

:  lagnosis  is  advisable  in  most  cases 

(able  VI).  Fewer  than  \09c  of  soli- 

:    l-y  pulmonary  nodules  are  malig- 

int  but  there  is  a  greater  risk  of 

■    cncer  if  the  patient  is  a  male. 

nokes.  is  over  60  years  of  age  and 

Is  an  uncalcified  lesion.^''  Sputum 

itology  and  culture  are  usually 

igative  although  sputum  obtained 

:  u  arising  in  the  morning  and  after 

lonchoscopy  may   have  better 

(agnostic  yield.   Skin  tests  may 

jovide  clues  to  etiology  but  should 

lit  be  strongly  relied  upon  and  are 

nt  substitutes  for  an  accurate  tis- 

ne  diagnosis.   Cough  and  ex- 

-   ictoration  may  be  present  and 

I  moptysis  is  occasionally  a  fea- 

ire.  From  909f  to  95%  of  all  soli- 

iry  malignant  pulmonary  nodules 

le  primary  lung  tumors.  The  soli- 

:   iry  metastatic  nodule  usually  oc- 

urs  in  the  patient  with  a  known  ex- 

i^e:  lapulmonary  primary   malignancy 

fj, ;  ad  only  rarely  as  the  first  manifes- 

(jet:  iion  of  an  occult  extrapulmonary 

0  Ifimary  tumor.  Percutaneous  nee- 

;jiir  <je  biopsy  or  transbronchial  biopsy 

fll  establish  diagnosis  in  from  60T 


TABLE  VI: 

PATIENT  WITH  SOLITARY  PULMONARY  NODULE 

Benign 

Malignant 

Age 

-  30  years 

Increase  frequency  with 
increased  age  (ages  35-44, 
15%,    >60,  100%) 

Calcific  partem 

Central  concentric 

None  (fine  stippled  or  small 

lamellar,  or  diffuse 

flecks  of  calcium  may  occur) 

homogenous  calcifi- 

cation 

Doubling  time  (growth  rale) 

<5  weeks  or  ^2  years 

between  5  weeks  and  18  months 

Smoking  history 

No 

Yes 

Size 

small 

large 

Outline 

smooth,  sharp 

ragged,  irregular 

Symptoms 

No 

Yes 

Previous  history  ot 

malignancy 

No 

Yes 

■0 


909f  of  patients.  We  recommend 


preoperative  mediastinoscopy  for 
patients  with  solitary  malignant 
nodules  because  20%  to  30%, 
though  asymptomatic,  will  have 
positive  mediastinal  nodes.  This 
procedure  has  little  morbidity  and 
almost  no  mortality.  If  the  lesion  is 
in  the  left  lung  and  mediastinoscopy 
is  negative,  a  left  parasternal  ex- 
ploration is  done.  If  mediastinal 
nodes  are  involved,  the  patient  is 
incurable  and  thoracotomy  is  con- 
traindicated. A  few  patients  with 
well-differentiated  squamous  cell 
carcinoma  confined  to  a  low  para- 
tracheal  lymph  node  may  be  cured 
by  surgical  excision.^"*  The  five- 
year  survival  rate  in  the  patient  with 
an  asymptomatic,  malignant  soli- 
tary pulmonary  nodule  has  been  re- 
ported to  be  as  high  as  50%.^'' 

TUMOR  MARKERS 

Several  tumor  markers  ["big"" 
ACTH,  carcinoembryonic  antigen 
(CE.A),  polyamines]  are  being 
studied  as  routine  screening  tests 
for  the  diagnosis  and  treatment  of 
lung  cancer.^''  It  appears  that  CE.A 
is  not  of  value  and  should  noi  be 
used  as  a  screening  test. 

CONCLUSION 

Although  progress  in  the  therapy 
of  lung  cancer,  except  for  small-cell 
carcinoma,  is  minimal,  assessment 
of  candidates  for  curative  surgery 
has  improved  through  better  diag- 
nostic procedures.  Curative  radio- 
therapy is  recommended  for  pa- 
tients with  resectable  tumor  in 
whom  surgery  is  precluded  for 
medical  reasons.  Radiotherapy  is 
useful  in  symptomatic  patients  with 
either  primary  or  metastatic  dis- 
ease. The  palliative  effect  of  che- 
motherapy is  limited  in  lung  cancer 
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other  than  small-cell  carcinoma. 
Only  through  continued  efforts  to 
make  the  public  appreciate  the  as- 
sociation of  cigarette  smoking  with 
lung  cancer  and  through  control  of 
environmental  carcinogens  can  any 
significant  gains  be  made  in  the 
control  of  this  disease. 
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.And  surely  in  my  opinion,  there  Ciinnot  be  a  more  base,  and  yet  hurtful  corruption  In  a  Countrey.  then 
Is  the  vile  use  (or  other  abuse)  of  taking  Tohucco  in  this  Kingdome.  which  hath  moxed  me.  shortly  to 
discover  the  abuses  thereof  in  this  following  little  Pamphlet. 

If  any  thinke  it  a  light  .Argument,  so  it  Is  but  a  toy  that  Is  bestowed  upon  it.  .And  since  the  Subject  is  but 
of  Smoke,  I  thinke  the  fume  of  an  Idle  braine,  may  serve  for  a  sufficient  battery  against  so  fumous  and 
feeble  an  enemy.  If  my  grounds  be  found  true.  It  Is  all  I  looke  for;  but  If  they  cary  the  force  of  persvvaslon 
with  them.  It  is  all  1  can  wish,  and  more  than  I  can  expect.  My  onely  care  Is,  that  you,  my  deare 
Countrey-men,  may  rightly  conceive  even  by  this  smallest  trifle,  of  the  sincerltie  of  my  meaning  in  great 
matters,  never  to  spare  any  paine  that  may  tend  to  the  procuring  of  your  weale  and  prosperitie.  — A 
Counter-Blastc  to  Tohimo.  King  James  1,  1604. 
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BSTRACT  The  records  of  all  pa- 
mts  with  primary  carcinoma  of  the 
ng  admitted  to  Charlotte  Memorial 
ospital  o^er  a  23-year  period  were 
■viewed.  Follow-up  on  499  patients 
as  available.  The  survi\ai  accord- 
g  to  extent  of  disease,  cell  type  and 
jerative  procedure  was  deter- 
ined.  The  patients  were  grouped 
•cording  to  surgical  stage  and  this 
as  found  to  correlate  well  with  sur- 
val.  The  five-year  survival  rate  was 
!.7'y  in  Stage  I,  10.9^r  in  Stage  II 
id  }.ii'~'f  in  Stage  III.  Adenocar- 
noma  was  found  to  be  the  cell  type 
isociated  with  the  best  survival 
ites.  Our  study  affirms  the  obser- 
ition  that  early  detection,  before 
etastases  occur,  remains  the  key  to 
itisfactory  treatment  of  this  disease. 

T  has  been  generally  recognized 
that  surgical  removal  offers  the 
;st.  and  in  a  great  majority  of 
ises.  the  only  cure  for  cai'cinoma 
rthe  lung  and  that  the  optimal  re- 
ilts  are  obtained  if  the  disease  is 
ill  well  localized.  Unfortunately. 
I  the  majority  of  patients,  these 
-inditions  cannot  be  met.'  " 
Since  the  tlrst  successful  opei'a- 
on  for  pulmonaiA'  malignancy  by 
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Graham  and  Singer  in  1933.'  tens  of 
thousands  of  patients  have  under- 
gone "curative""  lung  resections  for 
carcinoma.  Unfortunately,  the  late 
results  of  these  operations  are  rela- 
ti\  el\'  pool'  and  they  did  not  improve 
in  proportion  to  the  general  prog- 
ress in  thoracic  surgery.  Adding  to 
the  data  concerning  the  surgical 
treatment  of  carcinoma  of  the  lung, 
this  study  represents  23  years  of  ex- 
perience in  a  private  thoracic  surgi- 
cal moup  in  a  lartie  teachintz  hospi- 
tal.' 

MATERIALS  AND  METHODS 

The  records  of  all  patients  (pri- 
\ate  and  staff)  uith  the  diagnosis  of 
primary  carcinoma  of  the  lung  ad- 
mitted to  our  service  at  Charlotte 
Memorial  Hospital  from  1950 
through  1973  were  revieued.  A  total 
of  631  charts  were  available  foi' 
study.  An  attempt  was  made  to  fol- 
low up  e\ery  patient  by  obtaining 
death  certificates  and/or  contacting 
referring  physicians,  families  or  the 
patients  themseKes.  but  we  were 
able  to  obtain  long-term  follov\-up 
information  only  on  499  (79'^7 ).  That 
data  forms  the  basis  of  this  report. 

.■\ll  patients  were  ""surgically"" 
staged  according  to  the  methods 
established  by  the  American  Joint 
Committee  on  Stages  and  End  Re- 
sults Reporting  (Table  1).  Histologic 


confirmation  was  obtained  for  all 
lymph  node  metastases.  Chest  uall 
or  mediastinal  invasion  was  noted. 
Survival  figures  and  graphs  were 
based  on  the  life  table  method."' 
Deaths  that  occurred  \iv  ithin  30  days 
of  surgery  were  considered  opera- 
tive deaths  and  are  included  as  such 
in  all  statistics. 

RESULTS 

The  total  series  consisted  of  403 
males  and  96  females  ranging  in  age 
from  29  to  91  v\  ith  a  mean  age  of  59.0 
years.  When  first  seen.  187  patients 
(37.4^r|  were  considered  unsuited 
for  surgery  because  of  tumor  loca- 
tion, nodal  involvement  or  distant 
metastases.  Hence.  362  patients 
(62.6^7 1  were  considered  potentially 
curable  and  underwent  exploratory 
thoractomy.  Only  153  patients 
(30.7' f)  had  resection  of  their  le- 
sion. The  median  survival  of  this 
group  was  2.7  years;  24.8%  sur- 
vived five  years  (Table  II). 

The  o\erall  operative  mortality 
for  1 53  resected  cases  was  9.8% ;  for 
for  lobectomies  9.4%  and  for 
pneumonectomies  10.6%.  The  sur- 
vival rate  as  it  relates  to  the  type  of 
surgery  is  shown  in  Table  II. 

.As  expected,  the  27.1%  five-year 
survival  rate  for  lobectomy  was 
considerably  higher  than  that  for 
pneumonectomy  ( 14.6% ).  reflecting 
the  more  limited  and  peripheral  na- 
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NO 
N1 
N2 

M 

MO 

M1 

Stage  I 


Stage  II 
Stage  III 


TABLE  I 
The  Definition  of  Stages  for  Carcinoma  of  the  Lung 

PRIMARY  TUMORS 

No  evidence  of  primary  tumor 

Cytologically  proven  tumor  without  other  evidence 

A  tumor  3  0  cm  or  less  in  greatest  diameter  surrounded  by  lung  or  visceral  pleura  and 
not  proximal  to  a  lobar  bronchus  at  bronchoscopy 

A  tumor  more  than  3  0  cms  in  greatest  diameter  or  any  tumor  involving  visceral  pleura 
or  extending  to  the  hilum  At  bronchoscopy  the  proximal  extent  of  tumor  must  be 
within  a  lobar  bronchus  or  at  least  2  0  cm  distal  to  the  carina.  Any  associated  atelec- 
tasis or  pneumonitis  must  involve  less  than  an  entire  lung  and  there  must  be  no 
pleural  effusion 

A  tumor  with  direct  extension  into  a  structure  ad|acent  to  ifie  lung  or  involving  bron- 
chus less  than  2  0  cm  distal  to  the  carina,  any  tumor  associated  with  atelectasis  or 
pneumonitis  or  an   entire  lung  or  pleural  effusion 

REGIONAL  LYMPH   NODES 

No  lymph   nodes   involved 

Metastases  to  peribronchial  or  ipsilateral  hilar  lymph  nodes 

Metastases  to  mediastinal  lymph  nodes 

DISTANT  METASTASES 

No  distant  metastases 

Distant  metastasis  such  as  scalene  lymph  node,  contralateral  lung,  etc 


11         NO 

MO 

T1          N1 

MO 

T2          NO 

MO 

12         N1 

MO 

T3  with  any 

N   or 

M 

N2  with   any 

T  or 

M 

Ml   with  any 

T  or 

N 

tuie  of  these  lesions  (Figure  1). 

Diagnostic  thoracotomy,  when 
tumor  was  unresectable,  proved  not 
to  be  an  innocuous  procedure.  Of 
159  patients  who  underwent 
thoracotomies  without  resection, 
the  operative  mortality  rate  was 
7.5%.  The  2.7%  who  survived  for 
five  years  represents  those  who 
showed  excellent  response  to  radia- 
tion therapy  and/or  chemotherapy. 
Radiation  therapy  was  routinely 
given  for  residual  tumor  unless  it 
was  contraindicated  by  the  general 
condition  of  the  patient  or  by  the 
diffuse  spread  of  disease.  Appro.xi- 
mately  20%  of  the  "non-resect- 
able"  patients  also  received  some 
foim  of  chemotherapy. 


HISTOLOGY 

The  distribution  of  tumors  by 
cell  type  was  by  and  large  simi- 
lar to  the  other  series  with  60.1% 
being  squamous  cell,  15.0% 
adenocarcinoma,  15%  large  cell 
undifferentiated,  6.6%  small  cell 
undifferentiated  and  3.2%  bron- 
chioalveolar.  As  can  be  seen  in 
Table  III,  adenocarcinoma  was  as- 
sociated with  the  highest  median 
and  five-year  survival,  reflecting 
the  tendency  of  these  tumors  to  oc- 
cur peripherally.  Figure  2  displays 
the  survival  rate  relative  to  cell 
type.  Of  the  patients  who  had  surgi- 
cal resections,  those  with  adenocar- 
cinoma again  had  a  more  favorable 
outlook  (Table  IV).   As  expected. 


TABLE  II 
Postoperative  Mortability  and  Survival  Rates  for  Lung  Cancer 


LotDectomy 
Pneumonectomy 
Total  Resections 

Thoracotomy  without  Resection 


106 

47 
153 

159 


(69  3%| 
(30  7%) 
(100%) 


30  Day 
Mortality 

9  4% 
10  6% 
9  8% 

7  5% 


Mean 
Survival 
(Years) 

29 
2  1 
27 


5-Year 
Survival 

27  1% 
14  6°. 
24  8% 

2  7% 


10-Year 

Survival 

12  0% 
4  9% 
1 0  0% 

2  7% 
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patients  with  small  cell  undifferenl 
ated  tumors  had  a  uniformly  pot 
outlook. 

STAGING 

In  9 1  patients  ( 1 8.2% )  the  disea; 
was  confined  to  the  lung  or  hil; 
nodes  (Stage  I).  Fifty-eight  patien 
(11.6%)  were   in   Stage   II.   Th 
majority  of  patients  (350  or  70.29 
had  extension  of  tumor  to  the  che 
wall  or  distant  metastases  when  in 
tially  seen  (Stage  III).    Figure 
shows  the  survival  according  I  . 
stage.  There  was  no  statistical! 
significant  difference  between  tl ; 
survival  of  patients  in  Stage  II  an  | 
Stage  HI.  The  five-year  and  tei' 
year  survival  rate  in  Stage  I  was  sij  j 
nificantly  different  from  both  th 
other  stages  (P  <  0.5).  The  mea 
survival  in  Stage  I  was  3.2  yeai 
with  Stage  11  1.8  years  and  Stage  I 
0.9  years.  Stage  I  had  five-year  ani  j-w 
ten-year  survivals  of  32.7%  ani 
14.5%.   For  patients  in  Stage  II 
these  figures  dropped  to  10.9%  ar.i 
4.4%  (Table  IV). 

The  distribution  of  cell  typt 
within  each  stage  was  roughly  th: 
same  as  the  total  distribution  witi» 
the  notable  exception  of  small  ce 
undifferentiated.  Only  one  patier 
of  33  with  this  cell  type  was  free  0 
demonstrable  metastases  at  thi 
time  of  diagnosis.  Two  patient! 
were  in  Stage  II  and  the  remainde 
had  distant  metastases  and  wer 
therefore  in  Stage  III. 

DISCUSSION  Jl' 

In  our  largely  private-practici 
setting,  it  might  be  expected  thai 
referrals  would  be  made  earlier  anil 
lead  to  more  favorable  prognose^ 
for  patients  with  carcinoma  of  th 
lung.-  The  overall  resectability  rat; 
for  cure  of  30.7%  contradicts  thi 
expectation.  Lee  in  a  recent  reviev 
found  the  national  average  fo 
localized  disease  to  be  about  209 
with  distant  metastases  present  i 
40%  of  patients  when  first  diag 
nosed.''  This  latter  figure  coincide 
withourfigureof  37.4%  with  distan 
metastases.  Since  cure  of  these  pa 
tients  depends  upon  surgical  re 
moval  of  a  localized  lesion,  earl; 
diagnosis  still  remains  the  primar 
goal.  The  importance  of  early  diag 
nosis  is  pointed  out  by  the  series  o 
Steele,  et  al.,'"  who  found  a  959; 
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1 .  1.  Survival  by  t.ypc  of  surgical  resection. 

r,iectability  rate  and  a  38. 5*^^  tlve- 
5iar   survival    in    patients    with 
cymptomatic  pulmonary  nodules. 
In  this  series,  62^f  of  the  patients 
iderwent  exploratory  thoracot- 
(ly  with  30.7^f  being  resectable, 
'jie  disparity  between  these  Figures 
ikults  from  several  factors.  First,  it 
iour  philosophy  that  since  surgery 
1  the  only  cure  for  the  disease,  it 
:ould  be  employed  if  even  a  re- 
lote  chance  of  resectability  exists. 
;nce,  exploration  is  denied  only  in 
le  face  of  biopsy-proven  metas- 
;sis  or  spread  and  is  rarely  denied 
';!    roentgenographic    evidence 
one.   Secondly,  palliative  resec- 
3ns  are  rarely  performed.   We 
xee  with  Paulson  and  others  that 
(tended  pneumonectomy   adds 
tie  to  the  treatment  of  the  dis- 
use.■'  Therefore,  we  were  very  ag- 
lessive  about  giving  the  patients 
/ery  chance  for  resection  but 
nded  to  be  conservative  once 
iread  to  mediastinal  nodes  or  other 
(tension  was  demonstrated.  The 
lird  factor  intTuencing  the   high 
ircentage  of  explorations  without 
section  is  that  most  of  them  were 
3ne  before  the  general  acceptance 
I  f  mediastinoscopy.  In  recent  years 
IS  use  in  selective  cases  has  sub- 
antially  increased  the  resectability 
ite  by  proving  the  presence  of  dis- 
il  metastases  and  therefore  sparing 
J  sizable  number  of  patients  from 
pnecessary  thoracotomies. 
The  cell  type  associated  with  the 


0  12  3  4  5  6 

TIME   IN  YEARS 

Fig.  2.  Survival  by  histologic  type. 


Cell  Type 


TABLE  III 
Overall  Survival  Rates  for  Carcinoma  of  the 
According  to  Histologic  Type 

Mean 
N  Survival 

(Years) 


Lung 


Squamous 

Adenocarcinoma 

Large  Cell  Undifferentiated 

Small  Cell  Undifferentiated 

Bronchioalveolar 


300 

(60,1%) 

75 

(15,0%) 

75 

(15  0%) 

33 

(   6  7%) 

16 

(   3,2%) 

499 

(100%) 

1  4 
22 
12 
06 

16 
1  4 


5-Year 

10-Year 

Survival 

Survival 

9  9% 

4  7% 

12  2% 

6,7% 

5  4% 

5,4% 

0 

0 

1 7  9% 

8  9% 

1 0  0% 

4  8% 

Stage    1 

Stage  II   - 

\ 

Stage  III 

90 

ii 
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80 
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70 
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Fig.  3.  Survival  by  stages. 


IPTEMBER  1978,  NCMJ 


543 


stage  II 


Cell  Type 

Squamous 
Adenocarcinoma 
Large  Cell 
Undifferentiated 
Small  Cell 
Undifferentiated 
Bronchioalveolar 
Total 


TABLE  IV 

Survival  Rates  for  Carcinoma  of  the  Lung 

According  to  Stage,  Histologic  Type  and  Surgical  Resection 

stage  I 

10-Year  5-Year 

Survival  Survival 

13  2%  12  7% 

206%  222% 

25  1%  0    % 


Stage  III 


5-Year 
Survival 
30.1% 
50  1% 
25-1% 


10-Year 

5-Year 

10-Year 

Survival 

Survival 

Survival 

4  2% 

3.7% 

26% 

11  1% 

3.7% 

0% 

0    % 

3.8%  ■ 

38% 

0    % 


0    % 


13,3% 

0    % 

0    % 

0    % 

28  6% 

14.3% 

32  7% 

1 4  5% 

10  9°, 

4  4<'i 

3  8°o 

2  5% 

best  prognosis  in  our  group  was 
adenocarcinoma  with  an  overall 
five-year  survival  rate  of  17.2'~f. 
The  group  of  16  patients  with 
bronchio-alveolar  carcinoma  was 
too  small  for  a  valid  comparison.  In 
Table  IV  the  survival  of  patients 
with  resected  lesions  has  been  listed 
accoiding  to  cell  type  and  the  pres- 
ence of  lymph  node  involvement.  In 
this  instance,  the  more  favorable 
prognosis  associated  with  adeno- 
carcinoma becomes  even  more 
striking  with  a  5(Fr  five-year  survi- 
val. Also  apparent  in  this  data  is  the 
effect  on  survival  of  any  lymph  node 
metastasis.  In  most  of  these  patients 
lymph  node  involvement  was  found 
during  pathological  examination  of 
the  resected  specimen.  Vincent  and 
his  co-workers'  have  found,  as  we 
have,  a  statistically  significant  dif- 
ference (F  <  0.05)  in  sLuvival  be- 


tween Stage  1  and  Stages  11  and  III 
but  no  significant  difference  in  sur- 
vival between  Stages  II  and  III.  The 
survival  curves  and  overall  survival 
rates  confirm  those  reported  in 
other  large  series.''"''-'" 

SUMMARY 

Our  results,  as  many  other 
studies,  again  call  attention  to  the 
following  points: 

a)  Surgery  is  still  the  most  effec- 
tive treatment  for  lung  cancer  but  by 
and  large  provides  long-term  satis- 
factory results  only  for  a  limited 
number  of  patients.  These  results 
could  be  improved  by  earlier  detec- 
tion. 

b)  Postoperative  survival  can  be 
extended  by  more  careful  selection 
for  surgery  using  mediastinal  lymph 
node  biopsies  more  often   rather 


than  by  the  application  of  mo 
radical  methods  in  the  surgic 
technique  itself. 
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THE  WATER  GETS  HOTTER 

'  you  drop  iifri'i;  in  hoilini:  ^ynter.  he  will  jump  rit;lu 

out. 
hoii  put  him  in  tepid  wnter  tuid  warm  it  i;ruducilly. 
lilt  stupid  fro'-;  will  stay  put  until  he  hoils  to  death. 
That's  when  you  eat  him." 

Southern  \N  isdom 
Author  unknown 

\  new  health  manpovs  er  fraining  bill  vv  ill  be  consid- 
e;d  in  the  next  Congress.  The  bill  needs  attention 
fiHi  both  the  academic  and  practicing  communities 
tfore  it  has  a  chance  to  become  law.  Why  should 
I'vate  practitioners  concern  themselves  with  man- 
p'wer  training  laws?  It  is  certainly  not  unreasonable 
t  assume  that  "The  Health  Professions  Educational 
y.sistance  Act"  has  nothing  to  do  with  the  private 
factice  of  medicine.  Unfortunately,  the  assumption 
i  ncorrect.  The  government  recognized  long  ago  that 
ic  of  Archimedes'  principles  works  both  ways; 
Sjifting  the  weight  on  a  lever  causes  the  lever  to  move 
ithe  desired  direction. 

We  need  to  act  in  a  way  v\hich  recognizes  that 
c'ademic  freedom  (the  short  arm  of  the  lever)  and 
I^ctice  freedom  are  as  closely  related  as  siblings.  The 
ibent  formation  of  a  Section  on  Medical  Schools  by 
t:  American  Medical  Association  is  salutary  recog- 
I  ion  of  our  interdependence.  This  common  front 
ust  be  strengthened  rapidly  so  that  we  can  exert  the 
jissure  necessary  to  influence  the  thrust  and  content 

I  new  health  manpower  legislation. 

Review  of  a  draft  of  the  latest  administration  pro- 
isal  on  "health  professions  educational  assistance" 
!ids  to  the  conclusion  that  medical  education  imd 
livate  practice  will  be  squeezed  by  elements  in  this 

I I  which  could  result  eventually  in  federal  control  of 
Ith.  Because  this  proposal  has  been  developed  by 
le  Health  Resources  .-Xdministration  (HR.A).  an 
;ency  which  reflects  the  posture  of  the  Executive 

anch.  even  a  "floater"  such  as  this  draft  deserves 
ireful  scrutiny. 

Four  proposals  deserve  attention  because  the\  in- 
wde  programs  to: 

a.  Stabilize  the  output  of  training  programs. 

b.  Improve  the  use  of  health  personnel  to  enhance 
loductivity  in  primarv'  care  practice. 

c.  .\ssure  professional  competency. 

d.  Strengthen  health  manpower  planning. 

first  glance  none  of  these  programs  would  seem  to 
1  ve  ominous  overtones,  nor  would  they  appear 
;er-related.  .Analvsis  indicates  otherwise. 


ENROLLMENT  STABILIZATION 

Many  of  us  have  been  saying  that  the  nation  will 
have  a  suiplus  of  physicians  within  a  decade.  Stabili- 
zation of  enrollment  or  even  a  reduction  in  the  number 
of  medical  students  is  probably  a  good  idea.  However, 
the  proposed  mechanism  to  stabilize  enrollment,  a 
three-year  phase-out  of  the  federal  capitation  support, 
the  quid  pro  quo  for  enrollment  increase  in  the  first 
place,  gives  us  insight  relating  to  governmental  moti- 
vation. 

■Although  their  flexibility  will  be  sharply  limited  by 
the  loss  of  capitation,  it  w  ill  not  destroy  most  schools. 
Capitation  phase -out,  however,  has  been  coupled 
v^ith  a  conscious  decision  to  force  some  schools  to 
close  because  of  financial  distress.  Some  of  the  funds 
foiTnerly  used  for  capitation  would  be  used  to  alleviate 
financial  distress  at  "selected"  schools.  In  the  opinion 
of  HR.A,  however,  "it  is  not  expected  that  the  .  .  . 
grant  authority  would  take  care  of  the  needs  of  all  such 
(financialK'  distressed)  schools." 

Perhaps  some  schools  should  close.  If  some  schools 
are  forced  to  close,  however,  the  decision  should  be 
based  on  educational  inadequacy  rather  than  on  finan- 
cial instability  or  political  utilitv .  Federalization  of  the 
decision  as  to  "who  shall  teach"  (a  fundamental  tenet 
of  academic  freedom)  is  a  near-certain  outcome  of  the 
"selection"  process.  We  should  not  be  complacent 
just  because  none  of  the  medical  schools  in  North 
Carolina  is  on  the  brink  of  financial  disaster. 

ENHANCE  PRODUCTIVITY  IN  PRIMARY  CARE 

While  we  may  be  relieved  that  the  administration 
recognizes  we  may  he  facing  a  future  surplus  of  physi- 
cians, worry  and  confusion  are  caused  by  the  proposal 
to  improve  the  use  of  health  professions  personnel  (a 
bureaucratic  euphemism  for  non-physicians)  to  en- 
hance productivity  in  primary  care  practice.  The  De- 
partment of  Health,  Education  and  Welfare  (HEW) 
would  be  authoiized  to  make  grants  to  train  additional 
nurse  practitioners  and  physician  assistants,  and  to 
create  new  roles  and  expanded  functions  for  person- 
nel other  than  physicians. 

We  support  the  concept  that  properly  supervised 
personnel  enhance  the  productivity  of  physicians.  It 
seems  counterproductive,  however,  to  "expand 
roles"  (the  euphemism  for  preparation  for  indepen- 
dent practice)  and  to  train  additional  personnel  if  we 
are  producing  a  surplus  of  physicians. 

If  one  looks  for  an  economic  and  strategic  motiva- 
tion, the  proposal  becomes  less  confusing  and  more 
worrisome.    Rathei"   than   following   the   sensible 
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resection.  Mediastinoscopy  siiOLild  be  performed  in  all 
patients  presumed  to  have  operable  carcinoma  of  the 
lung. 

GORDON  F.  MURRAY,  M.D. 
Associate  Professor  of  Surgery 
Division  of  Cardiothoracic  Surgery 
University  of  North  Carolina 

School  of  Medicine 
Chapel  Hill.  N.C.  27.M4 
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WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:   1.  The  Continuing  Medical  Education  Programs  all 
Boum.in  Gray.  Duke.  East  Carolina  and  L'NC  Schools  of  Medif 
cine.   Dorothea  Dix.  Wayne  County   Hospital  and   Burroug 
Wellcome  Company  are  accredited  by  the  .American  Medical  M| 
sociation.  Therel'ore  CMFl  programs  sponsored  or  co-sponsored  I 
these  schools  automatically  qualify  for  .AM.A  Category   I  erect 
toward  the  .AM.A's  Physician  Recognition  .Award,  and  for  Nod 
Carolina  Medical  .Society  Category  .A  credit.  Where  .A.AFP  cre| 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  on 
when  these  differ  from  the  place  and  source  to  write  "for  inforn 
tion". 

PROGRAMS  IN  NORTH  CAROLINA 

November  2-4 

.Ambulatory  Pediatric  Society  Meeting 

For  Information:  William  Wood.  M.D..  Ofllce  of  Continuing  Ed|| 

cation.  236  MacNider  Building  202-H.  UNC  School  of  Mediciii 

Chapel  Hill  27514 

November  8 

"Practical  Pediatrics" 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  S15 

Credit:  3  hours.  AM.A  Category  I 

For  Information:  E.  M.  Simmons  Patterson.  M.D..  .Assistant  Del 

for  Continuint:  Education.  East  Carolina  University  School  ofl 

Medicine.  Greenville.  N.C.  27834 

November  10 

Seminar  on  Aging 

Fee:  $35 

For  Information:  Emery  C.  Miller.  M.D..  .Associate  Dean  tor  Co 

tinning   Education.    Bowman   Gray   School   of  Medicin 

Winston-Salem  27103 

November  10 

9th  Annual  Duke  Symposium  on  Orofacial  Anomalies 
Place:  Duke  Universitv  Medical  Center 

For  Information:  Galen  Quinn.  D.D.S..  P.O.  Box  3806.  Duke  Uil 
versity  Medical  Center.  Durham  27710 
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oes  it  influence 
ur  clioice  of  a 

periptieral/cerebrai 

vasodilator? 


•  vasodilan-compatible 
with  coexisting  diseases 

•  Vasodilan-compatible 
with  concomitant  therapy 

•  Vasodilan-compatible 
with  your  total  regimen 
for  vascular  insufficiency 


•Indications:  Based  on  a  review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  information,  the  FDA  has 
classified  the  indications  as  follows 
Possibly  Effective 

1  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 

2  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  throm- 
boangiitis obliterans  {Buerger's  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-effective  indications  requires  further  in- 
vestigation 


Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg 
Vasodilan  miection.  isoxsuprine  HCI,  5  mg ,  per  ml 
Dosage  and  Administration:  Oral    10  to  20  mg ,  three  or  four  times  daily 
Intramuscular   5  to  10  mg  ( 1  or  2  ml )  two  or  three  times  daily  Intramuscular 
administration  may  be  used  initially  in  severe  or  acute  conditions 
Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral 
use  when  administered  in  recommended  doses  Should  not  be  given  immediately 
postpartum  or  in  the  presence  of  arterial  bleeding. 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood 
of  side  effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has 
been  associated  in  time  with  the  occurrence  of  hypotension,  tachycardia, 
nausea,  vomiting,  dizziness,  abdominal  distress,  and  severe  rash  If  rash  ap- 
pears the  drug  should  be  discontinued 

Although  available  evidence  suggests  a  temporal  association  of  these  reactions 
with  isoxsuprine,  a  causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypoten- 
sion and  tachycardia  These  symptoms  are  more  pronounced  in  higher  doses. 
For  these  reasons  single  intramuscular  doses  exceeding  10  mg  are  not  recom- 
mended Repeated  administration  of  5  to  10  mg,  intramuscularly  at  suitable  in- 
tervals may  be  employed 

Supplied :  Tablets,  10  mg ,  bottles  of  100,  1000  5000  and  Unit  Dose  Tablets 
20  mg  ,  bottles  of  100,  500,  1000  5000  and  Unit  Dose:  Iniection,  10  mg  per 
2  ml  ampul,  box  of  six  2  ml  ampuls 


U  S  Pat  No  3.056,836 


VASODILAN 

(ISOXSUPRINE  HCI 


® 


20-mg  tablets 
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^*  Each  copsule  or  toblespoon  ( 15  ml)  elixir 
contains  theophylline  (anhydrous)  150  mg 
and  glyceryl  guolocotote  (guaifenesin) 
90  mg  Elixir  alcohol  15% 
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•  theophylline  for  effective 
around-the-clock 
bronchodilotor  therapy 

•  100%  free  theophylline 

Indicorions:  For  rhe  sympromoric  relief  of  bronchosposnc 
condirions  such  os  bronchial  osrhmo.  chronic  bronchitis  and 
pulmonory  emphysema 

Wornings:  Do  not  odmmister  more  frequenrly  than  every 
6  hours,  or  within  1 2  hours  aftet  rectal  dose  of  ony  prep- 
Ofotion  containing  theophylline  or  ominophylline.  Do  not 
give  other  compounds  containing  xanthine  detivorives 
concutrently 

Precautions:  Use  with  caution  in  patients  with  cardiac 
diseose  hepotic  or  renal  impoirment,  Concurrenr  odminis- 
trorion  wirh  certain  antibiotics,  i.e.  dindomycin,  erythromy- 
cin, troleondomycin.  may  resulr  in  higher  serum  levels  of 
theophylline  Plosmo  prorhrombin  and  focror  V  may 
increose,  but  any  clinical  effect  is  liKely  to  be  small.  Merobo- 
lites  of  guaifenesin  moy  contnbure  ro  increosed  urinary 
5-hydroxyindoleocetic  acid  teodmgs  when  determined 
with  nitfosonophtol  reagenr.  Sofe  use  in  pregnoncy  has  not 
been  established.  Use  in  cose  of  pregnancy  only  when 
clearly  needed. 

Adverse  Reactions:  Theophylline  moy  exert  some  stimulat- 
ing effect  on  the  centrol  nervous  system  Its  administration 
may  couse  local  irnrorion  of  rhe  gosrric  mucosa,  with  possi- 
ble gastric  discomforr  nouseo  and  vomiring.  The  frequency 
of  adverse  reactions  is  relared  to  the  setum  theophylline 
level  and  is  nor  usuolly  a  problem  at  setum  theophylline 
levels  below  20  /.ig/ml. 

Ho  w  Supplied :  Capsules  in  bottles  of  1 00  and  1 000  and 
unit-dose  pocks  of  100,  Elixir  in  bottles  of  1  pint  ond  1  gallon. 
See  poclsaae  insett  for  complete  prescribing  informorlon. 
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November  16-18 

th  Annual  Scientitlc  Assembly  of  the  North  Carolina  Academy  of 

Family  Physicians 

tee:  Sheraton  Inn.  Charlotte 

e:  's.W 

ir  Information:   Mr.   Edwin  Davis.  Executive  Director.  North 

Carolma  Academy  of  Family  Physicians.  P.O.  Drawer  11268. 

Raleigh  27604 

November  29 

htrition  in  Medical  Care  1978 
lice:  Lee  County  Hospital.  Sanford 

lonsors:  Fee  County  Medical  Society  and  Eaton  I,aboratory 
Ic:  S6  for  non-M.D.'s 
(edit:  3.5  hours 

I  r  Information:  R.  S.  Cline.  M.D..  Director  of  Contmuing  Medical 
F^ducation.  Fee  County  Hospital.  Sanford  27330 

December  1-2 

lerican  College  of  Physicians  —  North  Carolina  Society  of  Inter- 

lal  Medicine  .Annual  Meeting 

ice:  Sheraton  Inn.  Charlotte 

r  Information:  Norman  H.  Garrett.  M.D..  1038  Professional  Vil- 

age.  Greensboro  27401 

December  2 

ignancy.  Birth,  and  Infancv :  Origins  of  .Attachment 
r  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
inuinu   Education.   Bowman   Gray   School   of  Medicine. 
Vinston-Salem  27103 

December  11-15 

lustrial  Toxicology 

r  Information:  Mano  Battieelli.  M.D..  Department  of  Medicine, 

JNC  School  of  Medicine. "Chapel  Hill  27514 

December  13 

"ice  Gynecology 

ce:  Pitt  County  Memonal  Hospital,  Greenville 

$15 

:dit:  3  hours;  .AM.A  Category  1 

Information:  F.  M.  Simmons  Patterson,  M.D.,  .Assistant  Dean 
3r  Continuing  Education,  East  Carolina  University  School  of 
ledicine,  Greenville  27834 

January-February 

Distnct  Medical  Society  Postgraduate  Course 

e:  Edenton.  .Ahoskie 

Information:  William  Wood,  M.D.,  Office  of  Continuing  Edu- 
ation,  236  MacNider  Building  202-H,  UNC  School  of  Medicine, 
:hapel  Hill  27514 

January  10 

nunological  .Aspects  of  Malignancy 

ce:  Pitt  County  Memonal  Hospital,  Greenville 

$15 
:dit:  3  hours;  AMA  Category  1 

'nformation:  F.  M.  Simmons  Patterson,  Assistant  Dean  for 
Continuing  Education,  East  Carolina  University  School  of  Medl- 
ine, Greenville  27834 

January  26-27 
ileal  Urology 
:e:  Babcock  .Auditorium 

■  Information:  Fmerv  C.  Miller,  M.D.,  .Associate  Dean  for  Con- 
inuing  Education.  Bowman  Gray  School  of  Medicine, 
Vinston-Salem  27103 


February  1-3 

mack  Surgical  Society  Meeting 

:e:  Berryhill  Hall 

•  Information:  Noel  McDevitt,  M.D.,  Department  of  Surgery, 

JNC  School  of  Medicine.  Chapel  Hill  27514 

February  2-3 

1h  Carolina  Conference  for  Medical  leadership 
:e:  Sheraton  Crabtree  Motor  Inn.  Raleigh 
insors:  North  Carolina  Medical  Society 

Inlorm.ition:   Mr.  William  N.    Hilliard.  Executive  Director, 
lorth  Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  2761 1 

February  14 

chopharmacology  Update 
'■;e:  Pitt  County  Memonal  Hospital.  Greenville 


Fee:  $15 

Credit:  3  hours;  .AMA  Category  1 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

February  16-20 

Basic  Electroencephalography 

Credit:  30  hours 

For  Information:  Malcolm  H.  Rourk.  Jr..  M.D..  Director.  Con- 
tinuing Medical  Education.  Duke  University  Medical  Center. 
Durham  27710 

February  19-23 

Microvascular  Surgery  Workshop 

Credit:  40  hours 

For  Information:  Malcolm  H.  Rourk.  Jr.,  M.D.,  Director,  Con- 
tinuing Medical  Education,  Duke  University  Medical  Center, 
Durham  27710 

March  3-4 

Anesthesiology 

For  Information:  David  Brown,  M.D.,  Department  of  Anesthesiol- 
ogy, UNC  School  of  Medicine.  Chapel  Hill  27514 

March  7-10 

Internal  Medicine  1979 

Place:  Berryhill  Hall 

For  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H.  UNC  School  of  Medicine. 
Chapel  Hill  27514 

March  9-10 

Frank  R.  Lock  Symposium  in  Obstetncs  and  Gynecology 

Place:  Bowman  Gray  School  of  Medicine 

For  Information:  Emery  C.  Miller.  M.D..  .Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

March  9-10 

2nd  Ocutome  Workshop 

Place:  Berryhill  Hall 

For  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H,  UNC  School  of  Medicine, 
Chapel  Hill  27514 

March  14 

Recent  Advances  in  Surgical  Care 

Place:  Pitt  County  Memonal  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  .Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

March  29-30 

Annual  Cancer  Research  Symposium 

For  Information:  William  Wood.  M.D.,  Office  of  Continuing  Edu- 
cation, 236  MacNider  Building  202-H,  UNC  School  of  Medicine, 
Chapel  Hill  27514 

April  2-6 

Chest  Radiology 
Place:  Ramada  Inn,  Durham 
Fee;  $300 
Credit:  30  hours 

For  Information:  Robert  McLelland,  M.D.,  Radiology,  Box  3808, 
Duke  University  Medical  Center.  Durham  27710 

April  11 

Current  Clinical  Problems  in  Family  Practice 

Place:  Pitt  County  Memonal  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  .Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Green\ille  27K34 

April  12 

Greensboro  .Academy  of  Medicine  .Annual  Medical  Symposium  — 
Rheumatic  Diseases 

Place:  Jefferson-Standard  Club.  Greensboro 

Credit:  6  hours 

For  Information:  William  Harrison  Turner.  M.D..  1030  Profes- 
sional Village,  Green-sboro  27401 
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April  18-20 

Rainev  Orthopedic  Lectures 

Place:' Berryhill  Hall 

For  Information:  William  Wood,  M.D..  Office  of  Continuing  Edu- 
cation. 236  MacNider  Buildina  :o:-H.  UNC  School  of  Medicine. 
Chapel  Hill  27514 

April  20-22 

.Sprina  Radjoloev  Seminar 

Place:  BerryhiH  Hall 

For  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu- 
cation. 2.36  MacNider  Building.  202-H.  UNC  School  of  Medicine. 
Chapel  Hill  27514 

April  27-28 

12th  Malignant  Disease  Symposium 

For  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H,  UNC  School  of  Medicine. 
Chapel  Hill  27514 


ITEMS  OF  SPECIAL  INTEREST 

December  7-10 

Thirty-Second  American  Medical  Association  Winter  Scientific 
Meeting 

Place:  Las  Vegas 

For  Information:  Department  of  Meeting  Services.  American 
Medical  .Association.  535  North  Dearborn  Street.  Chicago.  Il- 
linois 60610 

February  12-16 

Current  Concepts  in  Diagnostic  Radiology 

Place:  Acapuico  Princess  Hotel,  Mexico 

Sponsor:   Department  of  Radiology.   Duke   University   Medical 

Center 
Fee:  $250 
For  Information:  Robert  McLelland,  M.D..  Radiology.  Box  3808, 

Duke  University  Medical  Center.  Durham  27710 

Abdominal  Real  Time  Sonography  Courses 

A  series  of  six  week-long  courses  on  the  use  of  Real  Time  Ul- 
trasound in  abdominal  studies  will  he  offered  at  Bowman  Gray 
School  of  Medicine  on  the  following  dates:  December  4-8.  1978; 
March  12-16.  June  11-15.  July  16-20  and  December  9-13,  1979. 
Participants  will  receive  30  hours  of  Category  1  credit  per  week. 
For  further  information,  please  contact,  James  F.  Martin,  M.D.. 

Director,  Center  for  Medical  Ultrasound.  Bowman  Gray  School 

of  Medicine.  Winston-Salem  27103 


PROGRAMS  IN  NEARBY  STATES 

November  2-3 

Clinical  Evaluation  and  Management  of  Chronic  Pain 

Place:  University  of  Tennessee  Center  for  the  Health  Sciences. 

Memphis 
Credit:  10  hours;  Category  1 
For  Information:  Mrs.  Grace  Wagner,  Conference  Coordinator, 

University  of  Tennessee  Center  for  the  Health  Sciences,  800 

Madison  .Avenue.  Memphis.  Tennessee  38163 

November  5-8 

Second  .Annual  Symposium  on  Computer  .AppiJc.itions  in  Medical 
Care 

Place:  Washington.  D.C. 

Sponsors:  Medical  College  of  Virginia  Department  of  Continuing 
Medical  Education.  George  Washington  University  Medical 
Center.  Georgetown  University  Medical  School,  IEEE  Compu- 
ter Society 

For  Information:  Department  of  Continuing  Medical  Education, 
Medical  College  of  Virginia,  MCV  Station,  Richmond,  Virginia 
23298 

November  18 

Third  .Annual  Critical  Care  Conference  —  The  Management  of 

Serious  Infections 
Place:  George  Mason  Universitv.  I'airfax.  Virginia 
Fee:  $50 
Credit:  8  hours 

Sponsor:  The  Fairtax  Hospital 
For  Information:  J.   Barry   Newman.  Coordinator.  Continuing 
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Medical  Education.  The  l-airtax  Hospital.  3300  Gallows  Ro  ■ 
Falls  Church.  Virginia  22046 

January  22-26 

Sixth  .Annual  Meeting  of  the  Southern  Clinical  Neurological  Socij 
Place:  Pier  66  Hotel.  Fort  Lauderdale.  Flonda 
For  Information:   B.  J.  Wilder.  M.D..  Secretary.  University 
Florida  Hospital.  Gainesville.  Florida 

The  items  listed  in  the  above  column  are  for  the  six  mor. 
immediatelv  following  the  month  of  publication.  Requests  for  lisl 
should  be  received  by  "WHAT':'  WHEN?  WHERE'.'".  P.O.  I 
27167.  Raleigh  2761 1,  by  the  10th  of  the  month  prior  to  the  mont 
which  they  are  to  appear.  .A  "Request  for  Listing"  form  is  availa 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


We  are  happy  to  report  that  H .  B.  340  was  ratified 
the  last  day  of  the  1978  session  of  the  General  Asse: 
bly.  which  appropriated  $210,000  to  begin  co 
prehensive  hetihh  education  programs  in  one  unit 
each  of  the  eight  education  regions,  to  continue  t: 
position  of  state  consultant,  and.  to  a  limited  e.xtep 
support  curriculum  development  and  a  17-memt 
advisory  committee. 

We  are  grateful  for  the  groups  and  individuals  w 
supported  this  legislation,  particularly  Rep.  Cly 
Auman  and  Sen.  Lawrence  Davis,  and  for  the  supp( 
of  newspapers  and  television  stations,  especia 
WUNC.  WRAL  and  WXII.  With  this  beginning,  ' 
must  continue  to  look  toward  the  10-year  goal.  / 
though  eight  school  units  will  have  health  co( 
dinators  through  this  legislation  and  si.x  others  i 
locally  funded,  there  are  still  131  school  units  in  Noi 
Carolina  with  limited  and  fragmented  health  educati 
programs. 

Martha  Martinat 
Past  President 
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News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL! 


A  researcher  in  the  School  of  Medicine  has  recei 
a  $170. 157  grant  from  the  National  Cancer  Institut 
study  how  chemical  compounds  found  in  a  variet 
common  prodiicts  can  change  in  the  body  to  ca 
ctincer  or  damage  cells  in  other  ways. 

Dr.  Curtis  Harper,  associate  professor  of  p 
macology.  is  examining  the  threat  of  organohalogi 
compounds    used    as    tranquilizers,    pesticid 
anesthetics,  degreasers  and  many  other  agents 
will  study  ways  that  organohalogens  may  damage 
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stroy  livei'  and  lung  cells  and  how  certain  enzymes 
vein  this  destructive  process. 


A  pediatric  neuropharmacology  clinic  has  been  es- 

Olished  at   UNC  to  study  children  who  take 

ychoactive  drugs. 

Funding  by  the  National  Institute  of  Child  Health 

d  Human  Development  isexpected  to  total  S5()0. 000 

ring  a  tour-year  period. 

Heading  the  overall  research  program  is  Dr.  George 

eese.  professor  of  psychiatry  and  pharmacology. 

■.  Tom  Gualtieri.  assistant  professor  of  psychiatiy. 

II  direct  the  clinical  evaluations. 

The  research  project  is  the  first  of  its  kind  in  the 

untry  developed  specifically  for  children  vsith  de- 

lopmental  disabilities  who  need  to  be  on  drugs. 

formation  gathered  in  the  study  should  help  physi- 

ans   decide   not   only   whether  a   child    needs 

ychoactive  drugs,  but  v\hich  drug,  in  what  dosage. 

d  when  and  for  how  long  the  drug  should  be  ad- 

nistered. 

Gualtieri    will    assess   children   taking    Ritalin 

lethylphenidatel  and  Mellaril  (thioridazine),  two  of 

2  psychoactive  drugs  most  commonly  prescribed  for 

ildren. 


Research  on  clotting  and  bleeding  disorders  will  be 
the  focus  of  a  new  Center  for  Hemostasis  and  Throm- 
bosis at  UNC.  Dr.  Harold  Roberts,  professor  of  medi- 
cine and  pathology,  has  been  named  director. 

For  more  than  30  years,  the  UNC  medical  school 
has  been  recognized  as  a  world  leader  in  research 
related  to  coagulation  disorders.  Currently,  studies  in 
this  field  in\  olve  more  than  30  fulltime  inv estigators  in 
seven  medical  school  departments,  the  School  of 
Dentistry  and  the  Department  of  Chemistry. 

Roberts  said  the  new  center  will  coordinate  this 
research  so  that  findings  can  be  applied  to  the  treat- 
ment of  patients  as  quickly  as  possible. 


Dr.  John  T.  Gwynne,  assistant  professor,  has  re- 
ceived a  S19.000  March  of  Dimes  grant  to  study  how 
cholesterol  is  stored,  carried  and  absorbed  in  the 
body.  His  research  may  help  physicians  understand 
how  cholesterol  builds  up  in  the  walls  of  arteries  and 
how  this  process,  atherosclerosis,  can  be  prevented  or 
reversed.  Gwynne  will  study  how  lipoproteins  absorb 
and  carry  cholesterol.  Because  arterial  walls  are  dif- 
ficult to  examine,  he  will  focus  on  the  adrenal  glands, 
which  absorb  cholesterol  to  form  steriod  hormones. 


After   specializing  in   the  treatment  of  atcohotism 
and  drug  addiction   for    17  years,    we   found  .   . 

if  there 

are  problems 
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Dr.  Christopher  C.  Fordham  111.  dean,  began  in 
August  a  six-month  leave  of  absence  during  which  he 
will  study  various  aspects  of  public  planning  and 
financing  for  health  care.  He  expects  to  spend  consid- 
erable time  studying  systems  in  the  United  Kingdom 
and  Canada,  as  well  as  practices  in  the  United  States. 
The  study  is  partially  supported  by  a  grant  from  the 
Josiah  Macy  Jr.  Foundation.  Fordham  has  announced 
his  intention  to  relinquish  the  deanship  next  June  30. 


Faculty  promotions  to  associate  professor  in  the 
School  of  Medicine:  Dr.  Nortin  M.  Hadler,  medicine 
and  bacteriology  and  immunology;  Dr.  John  C.  His- 
ley.  obstetrics  and  gynecology;  Drs.  Eng-Shang 
Huang  and  Henry  R.  Lesesne,  medicine;  Dr.  J.  David 
Leander.  pharmacology;- Drs.  William  J.  Arendshorst 
and  Paul  B.  Farel.  physiology;  Drs.  Priscilla  D. 
Boekelheide  and  Kenneth  C.  Mills,  psychiatry; 
Dr.  Robert  E.  Cross,  pathology  and  medicine,  and  Dr. 
Gail  T.  Wertz.  bacteriology  and  immunology.  Dr. 
Bozman  R.  Reeves  Jr.  has  been  promoted  to  assistant 
professor  of  medicine. 


Dr.  William  B.  Wood,  associate  professor  of  medi- 
cine, has  been  appointed  director  of  the  office  of  con- 
tinuing education  and  alumni  affairs  at  the  School  of 
Medicine. 

Wood,  who  earned  both  his  B.S.  and  M.D.  degrees 
at  UNC-CH,  succeeds  the  late  Dr.  Oscar  L.  Sapp  III. 

A  member  of  the  faculty  for  15  years.  Wood  has  a 
special  interest  in  pulmonary  diseases  and  directs  the 
adult  allergy  clinic  at  North  Carolina  Memorial  Hos- 
pital. 

He  will  continue  his  teaching  and  clinical  work  in 
addition  to  his  new  duties. 


Sandra  K.  Evans  has  been  named  vice  chairman  of 
the  Department  of  Nursing  at  North  Carolina  Me- 
morial Hospital.  A  registered  nurse,  she  has  served  as 
clinical  nurse  coordinator  for  the  adult  intensive  care 
units  at  the  hospital  for  the  past  five  years.  Since 
March  of  this  year,  she  has  also  been  the  nursing  de- 
partment's representative  on  the  emergency  room 
management  committee,  a  responsibility  she  will  re- 
tain in  her  new  position. 


Dr.  Mary  Ellen  Jones  has  been  appointed  professor 
and  chairman  of  the  Department  of  Biochemistry  and 
Nutrition,  succeeding  Dr.  J.  Logan  Irvin.  who  relin- 
quished the  post  after  more  than  20  years. 

Jones  comes  to  Chapel  Hill  from  the  University  of 
Southern  California  Medical  School  where  she  has 
been  a  professor  of  biochemistry  since  1971. 

She  earned  her  B.S.  degree  from  the  University  of 
Chicago  and  her  Ph.D.  degree  from  Yale  and  taught  in 
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BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH"  (pyrantel  pamoate) 
ORAL  SUSPENSION 

Actions.  Antimmth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  vermicularis  (pinworm)  and  As- 
caris  lumbricoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  Mg/rnl)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  m  feces  as 
fhe  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  mfection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  m  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a  small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  m  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes,  j^ 
Dosage  and  Administration.  Children  andtr 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1  mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5  mg/lb.);  maximum  total 
dose  1  gram.  This  corresponds  to  a  simplified 
dosage  regimen  of  1  ml  of  Antiminth  per  10  lb., 
of  body  weight.  (One  teaspoonful  =  5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to! 
ingestion  of  food  or  time  of  day,  and  purging] 
is  not  necessary  prior  to,  during,  or  after  ther 
apy.  It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a  pleasant  tasting  carame'  ' 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups™of  5  ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 
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CME  IN  LAS  VEGAS  /  Dec.  7-10,  1 978 

32nd  AMA  Winter  Scientific  Meeting 

Plan  to  be  there  when  CME  joins  the  heodliners  in 
exciting  Los  Vegas.  The  diversified  scientific  pro- 
gronn  gives  you  the  opportunity  to  earn  up  to  25 
hours  of  Category  1  credit — about  half  of  your  re- 
quirements for  the  year! 


to  receive  complete  information  os  soon  as  '^t 
becomes  available. 


You  can  choose  from  more  thon  50  Category  1 
postgraduate  courses— PLUS  42  other  Category  1 
events  that  are  free  of  charge.  These  include  six 
sessions,  24  telecourses,  10  clinical  dialogues, 
and  two  motion  picture  seminars. 

CME  and  Los  Vegos— they're  an  unbeatable  com- 
bination. Plan  now  to  attend.  Return  the  coupon 


•  Dept.  of  Meeting  Services 

•  American  Medico!  Association 

•  535  N.  Dearborn  Street 

•  Chicogo,  Illinois   60610 
• 

•  Pleose  send  me  complete  information  on  the  AAAA  Wintet| 

•  Scientific  Meeting  in  Los  Vegas,  Dec.  7-10,  1976 
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•  Nome. 
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•  Address  . 

•  City 
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he  graduate  Department  of  Biochemistry  at  Brandeis 
Jniversity,  where  she  was  a  Scholar  ofthe  American 
"ancer  Society.  She  served  as  an  associate  professor, 
hen  as  professor  in  the  UNC-CH  Departments  of 
Biochemistry  and  Zoology  from  1966  through  1971. 
Jones  is  the  author  of  more  than  50  research  papers 
ind  is  a  member  ofthe  editorial  board  ofthe  Journal  of 
Biological  Chemistry. 


Drs.  Mahesh  Varia  and  Mark  Kirsch.  assistant 
Tofessors  of  radiology,  have  received  a  $1 ,870  Medi- 
al Faculty  Grant  from  the  N.C.  United  Community 
.ervice  to  continue  their  research  in  hyperthermia  and 
adiation  therapy. 


Dr.  Joseph  S.  Pagano.  professor  of  medicine  and 

acteriology  and  immunology  and  director  of  the 

ancer  Research  Center,  presented  '"Molecular 

Pathogenesis    of   Burkitt"s    Lymphoma.    Naso- 

iharyngeal  Carcinoma  and   Infectious   Mononucle- 

]sis""  at  the  National  Cancer  Institute  in  Bethesda. 

^daryland. 


_j  Deborah  Glosson.  staff  occupational  therapist  in 
[sychiatry,  was  appointed  N.C.  chairperson  of  the 

Ipecial  Interest  Group  in  Sensory  Integration  and  will 

..,i;rve  as  liaison  to  the  American  O.  T.  Association 


pecial  Interest  Group  in  Sensory  Integration. 


( 

V, 


Dr.  James  N.  Hay  ward,  chairman  ;md  professor  of 
urology,  was  an  external  consultant  reviewing  the 

apartment  of  Neurology  for  the  University  of  Ken- 

icky  College  of  Medicine. 


Dr.  H.  Robert  Brashear.  professor  of  orthopaedic 

rgery.  was  presented  the  Teacher's  Cup  for  the 
'llusculoskeletal  Course  by  second  year  students.  The 
( vard  is  given  to  the  faculty  member  contributing 

ost  to  the  students"  education  during  the  Musculo- 
(teletal  Course.  The  students  presented  the  Resident 

ward  foi'  the  same  course  to  Dr.  John  F.  Spencer, 
(lief  resident  of  orthopaedic  surgery. 


i 


Dr.  Paul  A.  Obrist,  professor  of  psychiatry,  has 
en  elected  a  fellow  of  the  .American  Psychological 
ssociation  and  ofthe  American  .Association  foi'  the 
dvancement  of  Science.  Obrist  was  a  lecturer  at  the 
inual  meeting  ofthe  Society  for  Psychosomatic  Re- 
jarch  in  London  in  November.  1977.  and  in  the 
Jinical  .Advances  in  Bio-behavioral  Sciences""  series 
■ganized  by  the  Center  for  Bio-orgamc  Studies.  Uni- 
Jrsity  of  New  Orleans.  He  spoke  at  the  international 
inference  on  the  ""Orienting  Reflex  in  Humans""  in 
e  Netherlands  in  June. 


Dr.  Kenneth  Sugioka.  professor  and  chairman  of 
anesthesiology,  presented  "The  Effects  of  Hypocar- 
bia  on  Organ  Systems""  at  the  1978  .Annual  .Anes- 
thesiology Review  Course  for  Society  of  ,Air  Force 
Anesthesiologists  in  San  .Antonio. 


R.  Bruce  Steinbach.  directorof  respiratory  therapy 
at  N.C.  Memorial  Hospital,  presented  ""Respiratory 
Care  of  the  Neonate""  at  the  Region  V  Respiratory 
Therapy  meeting  in  .Arlington.  Va.  He  was  also  an  oral 
examiner  foi-  the  National  Board  for  Respiratory 
Therapists  examination  in  Atlanta. 


Faculty  members  who  participated  in  the  Public 
Health  Nutrition  Update  shoit  course  program  in- 
clude: Dr.  Roy  V.  Talmage.  professor  of  surgery  and 
Dr.  T.  Kenney  Gray,  associate  professor  of  medicine, 
who  participated  on  a  reaction  panel,  and  Dr.  William 
Herbert,  assistant  professor  of  ob-gyn.  who  presented 
"Vitamin  and  Mineral  Supplements  for  the  Pregnant 
Woman." 


Dr.  Richard  L.  Clark,  associate  professor  of  radiol- 
ogy and  director  of  diagnostic  radiologic  research, 
presented  ""Radiological  Evaluation  of  a  New  Ex- 
perimental Model  of  Erosive  Synovitis  in  Rats"  and 
Dr.  John  T.  Cuttino  Jr..  assistant  professor  of  radiol- 
ogy, presented  "The  Urothelial  Microvascular  Re- 
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sponse  to  Chronic  Renal  Intlammatory  Disease"  at 
the  26th  annual  meeting  of  the  Association  of  Univer- 
sity Radiologists  in  San  Antonio.  Dr.  W.  Deanes  Bid- 
good  Jr..  first-year  resident  in  radiology,  presented 
"Pyelovenous  Backfiow  During  Retrograde  Pyelog- 
raphy in  Renal  Vein  Thrombosis"  and  Dr.  James  H. 
Scatiift.  professor  and  chairman  of  radiology,  pre- 
sented "Quantitative  Accuracy  of  CT  Evaluation  of 
Spinal  Stenosis." 


Drs.  Clayton  E.  Wheeler  Jr..  Robert  A.  Briggaman 
and  W.  Mitchell  Sams  Jr.,  professors  of  dermatology, 
attended  the  annual  meeting  of  the  Society  for  Inves- 
tigative Dermatology  in  San  Francisco.  Sams  is 
secretary-treasurer  of  the  society  and.  along  with 
Briggaman,  is  a  member  of  the  board  of  directors. 


Dr.  William  A.  Richey,  chief  resident  of  the  de- 
partment of  radiology,  was  elected  chairman  of  the 
American  Association  of  Academic  Chief  Residents  in 
Radiology.  The  organization  represents  chief  radiol- 
ogy residents  across  the  country,  especially  through 
the  American  College  of  Radiologists.  Richey  is  a 
graduate  of  the  UNC-CH  School  of  Medicine. 


Dr.  C.  Leon  Partain.  research  associate  in  radiol 


ogy,  has  received  a  $28,000  grant  from  the  Nationaiir 
Institute  of  Neurological  and  Communicative  DisorP" 
ders  and  Stroke,  National  Institutes  of  Health,  tcl-* 
study  cerebrospinal  fluid  kinetics  using  contrast  en 
hanced  serial  computed  tomography.  The  project  in 
volves  cooperative  efforts  among  physicians  ii  ^ 
radiology,  neurosurgery  and  neurology.  to" 

if,[ 
tCa 
Dr.  G.  Yancey  Gillespie,  research  assistant  profes  ^^ 
sor  of  pathology.  Cancer  Research  Center,  presentee  iFO 
"Resurgence  of  Killing  in  vitro  by  Noncytolytii  iJHo 
Tumor-Draining  Lymph  Node  Cells"  at  the  62nd  an  * 
nual  meeting  of  the  Tumor  Immunology  Section  of  th(  iw 
American  Association  of  Immunologists  in  Atlanta. 

!  Hel 

Dennis  R.Barry,  general  director  of  North  Carolin  f* 

Memorial  Hospital,  was  named  chairman  of  the  boar  sia« 

of  trustees  of  the  North  Carolina  Hospital  Associai  iilll 

tion.  NCHA  is  a  volunteer,  non-profit  organizatio  !>f' 

which  promotes  the  development,  improvement  an  fc' 

perpetuation  of  hospitals  and  related  health  service  m^ff 

for  the  people  of  North  Carolina.  About  95%  of  th  ■? 

state's  hospitals  belong  to  the  association.  i  liian 

*         A         *  '"P!" 

i  Furiji 

Dr.  Eng-Shang  Huang,  assistant  professor  of  med    slop 

cine,  presented  "Identification  of  Human  Cyt(|#l 
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jiegaloviruses:  New  Approaches" "  at  The  Wistar 
jistitute  and  Children's  Hospital  of  the  Philadelphia 
irology  Division. 


Dennis  R.  Barry,  general  director  of  North  Carolina 
(emorial  Hospital.  Dr.  William  E.  Easterling.  chief  of 
aff.  Dr.  Gary  Berger,  assistant  professor  of  ob-gyn. 
r.  Carol  Mittlestaedt,  assistant  professor  of  radiol- 
iy.  and  Dr.  Roger  Salisbury,  associate  professor  of 
irgery.  made  a  presentation  about  the  N.C.  Memo- 
al  Hospital  to  the  Sir  Walter  Cabinet  in  Raleigh.  The 
abinet  is  comprised  of  spouses  of  members  of  the 
^eneral  Assembly. 


The  Eleanor  Clarke  Slagle  Lectureship  .Award  of 
oliMe  American  Occupational  Therapy  Association  has 
loa  ;en  awarded  to  L.  Irene  Hollis.  director  of  occupa- 
wi  )nal  therapy  and  the  hand  rehabilitation  center  at 

NC. 

The  award  was  established  in  I9?3  to  honor  the 

under  of  the  first  formal  school  for  professional 
jfll  lining  of  occupational  therapists,  and  to  recognize 

erit  and  achievement  in  the  tleld  of  occupational 

erapy. 

For  more  than  10  years.  Hollis  has  pioneered  in  the 

;velopment   of  the    function    of  occupational 


Cy  erapists  in  hand  rehabilitation. 


The  most  up-to-date  review  of  curient  knowledge, 
search  and  clinical  practice  in  the  area  of  autism  is 
esented  in  a  new  book  co-edited  by  Eric  Schopler. 
D.,  UNC-CH  professor  of  psychiatry  and  psychol- 

Autism:  A  Reappraisal  of  Concept  and  Treatment  is 

;ollection  of  34  chapters,  many  of  which  are  based 

papers  presented  at  the  International  Symposium 

Autism  held  in  St.  Gallen,  Switzerland.  Michael 

itter  from  the  University  of  London  is  co-editor. 

Schopler,  an  authority  on  autism,  is  dnector  of 

LACCH  (Treatment  and  Education  of  Autistic  and 

^ated  Communications  handicapped  Children).  It  is 

k    ;  nation's  only  statewide  autism  program  which 

B  )neered  an  integrated  research  and  treatment  ap- 

Hbach  for  these  children  and  their  parents. 


«l 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Tobacco,  cotton  and  grains  will  come  under  close 
"utiny  here  over  the  next  few  years  as  scientists 
liiempt  to  pin  dovsn  the  causes  of  certain  lung  dis- 
•e|,es. 

Supported  by  two  grants  totalmg  S873.1  14  from  the 
f.tional  Institute  of  Environmental  Health  Sciences 
(fEHS).  the  Duke  researchers  are  beginning  a  major 

.  :Stem8er  1978,  NCMJ 


Study  of  naturally  occurring  minerals  that  stick  to 
crops  in  the  field  and  later  may  lead  to  lung  disease 
when  inhaled  in  dust  or  smoke. 

■"Our  concern  is  lessening  the  danger  of  exposure  to 
things  that  we  expect  people  will  be  exposed  to  for 
some  time.""  said  Dr.  William  Gutknecht.  assistant 
professor  of  chemistry  and  co-director  of  the  project. 
"The  goal  is  not  to  put  down  these  products  or  the 
industries  they  support,  but  rather  to  make  them  safer 
if  possible."" 

The  study  is  a  multidisciplinary  effort  involving 
pulmonary  physicians,  physiologists,  analytic  and  or- 
ganic chemists,  pathologists,  biochemists  and  pedia- 
tricians. Gutknecht  said. 

Eleven  Duke  scientists  will  be  involved  directly  in 
the  research,  while  others  from  Duke,  NIEHS  and  the 
Research  Triangle  Institute  will  serve  as  consultants. 

Dr.  William  S.  Lynn  Jr.,  professor  of  medicine  and 
associate  professor  of  biochemistry,  is  project  direc- 
tor and  principle  investigator.  Dr.  Johannes  A. 
Kylstra.  professor  of  medicine  and  associate  profes- 
sor of  physiology,  is  serv  ing  with  Gutknecht  as  co- 
director. 

Other  Duke  scientists  involved  are  Dr.  S.  N.  Bhat- 
tacharyya,  Mary  C.  Rose  and  Saura  Sahu.  research 
associates  in  biochemistry  and  medicine,  Hal  K. 
Hawkins  and  Phillip  C.  Pratt,  assistant  professor  and 
professor  of  pathology,  respectively,  John  Shelburne, 
director  of  the  V.,A.  Hospital's  electron  microscopy 
laboratory  and  assistant  professor  of  pathology:  Her- 
nan  Giraldo,  research  associate  in  medicine;  and  Dr. 
Alexander  Spock,  professor  of  pediatrics. 

Gutknecht  said  the  North  Carolina  Lune  .-Xssocia- 
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tion  is  also  supporting  the  research  with  a  grant  of 
$2,500. 


The  Alexander  von  Hnmbolt  Foundation  in  Bonn. 
West  Germany,  has  selected  a  Duke  physician  to  re- 
ceive one  of  its  annual  awards  for  senior  United  States 
scientists. 

The  award  will  enable  Dr.  Michael  K.  Reedy,  as- 
sociate professor  of  anatomy,  to  spend  a  year  in 
Heidelberg  conducting  research  at  the  Max  Planck 
institute  for  Medical  Reseaich  and  the  European 
Molecular  Biology  Laboratory. 

Reedy,  whose  scientific  work  is  aimed  at  explaining 
how  muscles  contiact,  will  be  studying  the  arrange- 
ment and  behavior  of  ceitain  tiny  muscle  structures 
known  as  myosin  crossbridges. 


A  Duke  faculty  member  has  been  named 
president-elect  of  the  Society  of  Teachers  of  Family 
Medicine  (STFM). 

Dr.  William  J.  (Terry)  Kane,  associate  professor  of 
community  and  family  medicine  and  director  of  the 
Duke-Watts  Family  Medicine  Progiam,  was  elected  to 
the  post  during  the  organization's  I  Ith  annual  confer- 
ence in  San  Diego. 

As  president-elect  of  the  STFM,  Kane  will  serve  as 
liaison  to  the  American  Academy  of  Family  Physi- 
cians" Committee  on  Legislation  and  Goveinmental 
Affairs  and  to  the  new  academic  section  of  the  College 
of  Family  Physicians  of  Canada. 


Dr.  James  B.  Wyngaarden,  chairman  of  the  De- 
partment of  Medicine,  has  been  installed  as  president 
of  the  Association  of  .American  Physicians,  the  na- 
tion's oldest  and  most  exclusive  society  of  physicians 
in  academic  medicine. 

Wyngaarden,  who  is  Frederic  M.  Hanes  Professor 
of  Medicine,  assumed  the  post  at  the  group's  annual 
meeting  in  San  Fiancisco. 

Earlier  this  year,  the  Situthcrn  Society  for  Clinical 
Investigation  honored  him  with  its  annual  Founder's 
Medal,  calling  the  physician  "a  leader  in  the  ad- 
vancement of  medical  research,  teaching  and 
academic  principles." 


Three  residents  in  family  medicine  have  received 
national  awards. 

Drs.  Kathy  .Andolsek  and  John  Hartman,  second- 
year  residents  in  the  Duke-Watts  Family  Medicine 
Program,  are  winners  for  I97S  Mead  Johnson  Awards 
for  Graduate  Training  in  Family  Practice  Third-year 
resident  Dr.  Albert  A.  Meyer  is  a  recipient  of  a 
Warner/Chilcott  Teacher  Development  Award. 

Andolsek  is  from  Bethesda,  Md.  She  earned  her 
baccalaureate  degree  from  Northwestern  University 
and  received  hei-  M.D.  degree  there  in  1976. 

Hartman,  a  native  oi'  Fkirida.  is  a  1970  gradLiate  of 
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Virginia  Polytechnic  Institute  and  received  his  M.D. 
from  the  University  of  Miami  in  1976. 

Meyer  is  a  1970  graduate  of  Manhattan  College  and 
earned  his  M.D.  degree  from  Downstate  Medical 
Center  in  New  York  in  1975. 


The  American  Society  for  Pharmacology  and  Ex- 
perimental Therapeutics  has  awarded  its  John  J.  Abel 
Award  in  Pharmacology  to  Dr.  Robert  J.  Lefkowitz, 
professor  of  medicine. 

Lefkowitz  received  the  award,  which  consists  of  a 
bronze  medal  and  $2,000  donated  by  the  Eli  Lilly  drug 
company  of  Indianapolis  at  the  society's  annual 
meeting  in  Atlantic  City. 

The  award  is  presented  annually  to  stimulate  fun- 
d;unental  research  in  pharmacology  and  experimental 
therapeutics  by  young  investigators. 

Leflcowitz,  35.  was  selected  for  his  contributions  to 
the  tleld  of  hormone  and  drug  receptor  research. 


Dr.  Daniel  B.  Menzel  of  the  Department  of  Phar- 
macology and  Dr.  David  S.  Werman  of  the  Depart- 
ment of  Psychiatry  have  been  promoted  to  full  profes- 
sor. 

Nine  new  faculty  members  include  Dr.  Jonathan  R. 
T.  Davidson,  associate  professor  of  psychiatry,  and 
eight  assistant  professors  in  the  departments  indi- 
cated: 

Drs.  Rosalind  Coleman,  pediatrics;  Philip  J. 
Dubois,  radiology;  Arnold  S.  Grandis,  obstetrics  and 
gynecology:  Linda  K.  Magness.  radiology;  David  S. 
Pisetsky.  medicine;  Charles  K.  Prokop,  medical 
psychology;  J.  Connell  Shearin  Jr.,  plastic  and  maxil- 
lofacial surgery:  and  Ronald  J.  Taska.  psychiatry. 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Dr.  Carl  Robert  Morgan,  formerty  professor  of 
anatomy  at  Indiana  University,  has  been  named 
chairman  of  the  Department  of  Anatomy  at  the  School 
of  Medicine. 

Morgan's  major  research  interest  is  experimental 
diabetes.  He  is  best  known  for  developing  a  method  of 
radioimmunoassay  for  insulin. 

He  received  his  undergraduate  degree  from 
Wartburg  College,  Waverly.  Iowa,  and  his  master's 
degree  from  the  University  of  Nebraska.  He  com- 
pleted his  Ph.D.  at  the  University  of  Minnesota  and 
did  postdoctoral  training  there  under  Dr.  .Arnold 
Lazarow. 


Dr.  Thomas  F.  O'Brien  has  been  appointed  profes- 
sor of  medicine  and  will  be  responsible  for  developing 


562 


the  medical  school's  gastroenterology  section.  Previ 
ously.  O'Brien  was  professor  of  medicine  and  chief  o|M^ 
gastroenterology  at  the  Bowman  Gray  School  o' r  ' 
Medicine.  ^''^"^ 

The  author  of  numerous  publications  on  digestivd' 
diseases.  O'Brien  has  done  considerable  work  oil - 
disease-caused  malnutrition  and  diet  therapy  for  gas 
trointestinal  disorders. 

He   received  his  undergraduate  degree  fron 
Princeton  University  and  his  M.D.  from  Yale  Univei 
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sity.  He  completed  residency  training  in  gastroer  ^ 
terology  at  Cornell  Medical  Center. 


Dr.  Loretta  Kopelman  has  joined  the  School  c 
Medicine  as  associate  professor  of  pediatrics.  She  i 
the  author  of  numerous  articles  on  ethical  and  legt 
problems  involving  newborns,  children,  retarded  perl 
sons  and  medical  research,  and  she  will  teach  th 
philosophy  of  medicine  and  medical  ethics  to  medicc' 
students  and  residents. 

Prior  to  joining  ECU.  Kopelman  was  assistant  pre 
fessor  at  the  University  of  Rochester.  She  receive^ 
her  undergraduate  and  master's  degrees  from  Syra 
cuse  University  and  completed  her  Ph.D.  at  the  Um 
versity  of  Rochester. 
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Dr.  S.  Gregory  lams,  assistant  professor  of  physio  hi,,|^j 
ogy,  has  received  a  $5,000  grant  from  the  N.C.  Heai 
Association  to  study  the  role  of  the  thyroid  gland  in  th 
development  of  hypertension.  The  project  is  designe. 
to  determine  if  depressing  the  action  of  the  thyroi 
gland  will  depress  or  inhibit  high  blood  pressure.    , 

lams  is  studying  the  disease  in  the  spontaneousi, 
hypersensitive  rat  to  see  if  hormones  secreted  by  thlt 
thyroid  gland  act  in  conjunction  with  the  nervoi,! 
system  to  cause  high  blood  pressure  in  the  animals, 

lams  has  conducted  previous  research  on  the  role  c, 
the  endocrine  system  in  hypertension. 


The  Weyerhaeuser  Company  has  given  a  grant 
$1 10,000  to  the  ECU  Medical  Foundation.  The  fum 
will  assist  the  medical  school  in  recruiting  new  faculi 
and  extending  its  clinical  faculty's  expertise  to  th 
eastern  region. 
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Dr.  A.  H.  Woodworth.  a  Greenville  family  phys  fcdclia 
cian.  has  been  named  director  of  the  Eastern  Carolir  is 
Family  Practice  Center,  the  primary  care  facility  oj 
erated  by  the  School  of  Medicine. 

Woodworth  received  his  undergraduate  degr*ler,ilie 
from  Hiram  College.  Ohio,  and  his  M.D.  from  Albai 
Medical  College.  He  did  postgraduate  training  at  t 
Cleveland  Clinic. 

He  came  to  Greenville  in  1971  as  a  physician  wi^tl 
the  ECU  Student  Health  Service  and  a  year  lat( 
established  a  group  practice  in  family  medicine. 
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Site  work  is  nearly  complete  on  the  40  acres  of  land 
tiat  by  summer  of  1981  will  be  the  permanent  home  of 
le  School  of  Medicine.  The  tract  is  located  adjacent 
J  Pitt  County  Memorial  Hospital. 

Dr.  Dean  Hayek,  assistant  dean,  says  construction 
ias  already  begun  on  the  Animal  Research  Building 
nd  the  utility  plant.  Occupancy  for  these  facilities  is 
;heduled  for  the  fall  of  1979.  ' 
1  Blueprintsof  the  441,000  square  foot.  9-story  Medi- 
al Science  Building  have  been  circulating  through  the 
epartments  as  chairmen  meet  with  Hayek  to  discuss 
ftlce  and  lab  space. 

Construction  is  scheduled  to  begin  in  January  or 
ebruary,  1979. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 
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S):  Dr.  John  H.  Felts,  professor  of  medicine,  has  been 
leU  amed  associate  dean  of  Bowman  Gray,  with  respon- 
bilities  for  the  student  admissions  program. 

Felts,  a  nephrologist.  succeeds  Dr.  B.  Lionel  Trus- 
Dtt.  who  headed  the  admissions  program  since  1973. 
ruscott  recently  resigned  as  associate  dean  to  return 
)fulltime  service  with  the  Veterans  Administration. 

Felts,  who  joined  the  Bowman  Gray  faculty  in  1955, 

editorof  the  North  Carolina  Medical  Journal, 
position  he  has  held  for  the  past  four  years. 

He  and  his  staff  in  the  admissions  office  will  begin 
nmediately  receiving  and  processing  applications  for 
Dsitions  in  Bowman  Gray's  1979  entering  class. 
owman  Gray  received  4.722  applications  for  the  108 
laces  in  the  1978  entering  class. 

Felts  will  continue  to  have  some  teaching  and  pa- 
ent  care  responsibilities,  particularly  as  they  relate  to 
idney  disease. 

He  is  a  graduate  of  Wofford  College  and  holds  the 
I.D.  degree  from  the  Medical  University  of  South 
arolina.  He  took  postdoctoral  training  at  the  Walter 
eed  Army  Hospital  and  North  Carolina  Baptist  Hos- 
tal. 


Dr.  B.  Moseley  Waite.  professor  of  microbiology  at 
e  Bowman  Gray  School  of  Medicine,  has  been 
imed  chairman  of  the  school's  Department  of 
iochemistry. 

,  Waite.  who  is  internationally  known  for  his  work  on 
11  membranes,  succeeds  Dr.  Cornelius  F.  Stritt- 
atter.  the  Odus  M.  Mull  professor  of  biochemistry, 
jho  was  chairman  of  the  department  for  the  past  17 
jiars.  He  asked  to  be  relieved  of  his  administrative 
'ities  in  order  to  return  to  fulltime  teaching  and  re- 
arch. 

Waite  was  recommended  by  a  search  committee, 
hich  was  appointed  last  year. 


He  will  head  a  research-intensive  department  in 
which  nine  faculty  members  are  conducting  projects 
on  a  broad  spectrum  of  subjects  relating  to  body 
chemistry.  The  work,  supported  by  26  active  grants,  is 
interrelated  with  research  conducted  by  several  other 
departments,  including  the  Specialized  Center  of  Re- 
search (SCOR)  in  .Atherosclerosis,  the  Cancer  Re- 
search Center,  and  the  Departments  of  Microbiology 
and  Immunology,  Medicine,  Physiology  and  Phar- 
macology, and  Obstetrics  and  Gynecology. 

There  are  10  graduate  students  enrolled  in  the  de- 
partment's programs  leading  to  the  M.S.  and  Ph.D. 
degrees  in  biochemistry.  Two  postdoctoral  trainees 
also  are  studying  in  the  department. 

Waite,  who  joined  the  Bowman  Gray  faculty  in 
1%7,  is  a  graduate  of  Rollins  College  and  holds  the 
Ph.D.  degree  from  Duke  University,  where  he  studied 
three  years  as  a  postdoctoral  fellow  of  the  U.S.  Public 
Health  Service  and  the  American  Cancer  Society.  He 
also  completed  two  years  of  research  at  the  University 
of  Utrecht  and  studied  as  an  advanced  postdoctoral 
fellow  of  the  .American  Heart  .Association. 


The  Bowman  Gray  School  of  Medicine  has  joined 
the  Nonh  Carolina  Heart  .Association  in  a  major  pro- 
gram involving  the  prevention,  detection  and  treat- 
ment of  stroke. 

The  heart  association  has  received  a  three-year. 
$1,463,000  grant  from  the  National   Institute  of 
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Neurological  and  Communicative  Disorders  and 
Stroke  to  develop  the  program. 

The  Research  Triangle  Institute  and  the  University 
of  North  Carolina  School  of  Public  Health  (depart- 
ments of  epidemiology  and  health  education)  also  are 
involved  in  the  program. 

Dr.  James  F.  Toole,  professor  and  chairman  of 
Bowman  Gray's  Department  of  Neurology,  is  the  pro- 
gram's principal  investigator.  Dr.  Lawrence  C.  Mc- 
Henry  Jr..  professor  of  neurology,  is  the  principal 
co-investigator. 

The  program  involves  a  15-county  region  in  south- 
eastern North  Carolina.  Using  existing  community 
resources  as  well  as  developing  new  resources,  the 
program  will  aid  in  the  creation  of  stroke  teams.  The 
teams  will  consist  of  health  professionals  in  hospitals 
and  out  in  the  communities. 

Bowman  Gray  will  provide  educational  and  medical 
support  in  the  overall  effort.  Because  of  the  existence 
of  a  federally  funded  stroke  research  center  at  Bow- 
man Gray,  it  has  the  experience  with  the  newer 
methods  of  diagnosing  and  treating  stroke  which  can 
be  disseminated  through  the  new  program's  educa- 
tional efforts. 

^         *         * 

The  Bowman  Gray  School  of  Medicine  has  been 
chosen  to  conduct  the  nation's  first  laboratory  and 
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clinical  evaluations  of  a  new  British-made  machine  foijlliato 
studying  the  veins  and  arteries.  'iieri: 

The  school  was  chosen  because  it  is  "a  center  foi 
excellence  in  ultrasound."  accordingto  the  machine'; 
developer,  Peter  Fish,  senior  physicist  at  Kings  Col   l.Tlii 
lege  Hospital  in  London.  JiiIbs 

The  new  machine,  called  MAVIS  (Mobile  Arterj  siion 
and  Vein  Imaging  System),  is  expected  to  be  useful  ir 
uncovering  problems  in  the  blood  vessels  which  migh' 
cause  strokes  and  disease  of  the  vascular  system.    '  Or.  D"! 

MAVIS  uses  ultrasound  to  provide  an  accurate  imri J 
measurement  of  blood  flow  and  turbulence.  MAVIS  (lelopt 
can  probe  blood  vessels  faster  than  existing  ul]  JBilion 
trasound  equipment  and  is  sensitive  enough  to  detec 
small  buildups  of  plaque  on  vessel  walls,  according  tc 
Fish.  i  P[,Cla 

*         *         *  \i  tias 

ial  R 
Dr.  C.  Douglas  Maynard,  professor  and  chairman  oi 
Bowman  Gray's  Department  of  Radiology,  has  beei* 
installed  as  president  of  the  Society  of  Nuclear  Medi 
cine. 

He  was  installed  at  the  society's  annual  meeting  ini 
Anaheim,  Calif. 
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Maynard  has  been  vice  president  of  the  society  fofsk 


the  past  year  and  has  served  as  a  member  of  thci 
editorial  board  of  the  Journal  of  Nuclear  Medicine.) 
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He  also  has  sei"ved  as  president  of  the  Southeastern 
jhaptei  of  the  Society  of  Nuclear  Medicine. 


lege."  He  also  has  been  reelected  president  of  the 
American  Board  of  Emergency  Medicine. 


■  Dr.  Thomas  E.  Clark,  associate  professor  of  sociol- 
;y.  has  been  elected  a  Fellov\  in  the  .American  As- 
iciation  of  Marriage  and  Family  Counselors. 


Dr.  David  J.  Goode.  associate  professor  of  psy- 
■  liatry.  has  been  named  chairman  o\'  the  Research 
evelopment  Committee  and  chairman  of  resident 
lucation  at  Broughton  Hospital. 


Dr.  George  D.  Rovere.  associate  professor  of  or- 
thopedic surgery,  has  been  reappointed  to  the  Com- 
mittee on  the  Medical  .Aspects  of  Sports  of  the  North 
Carolina  Medical  Society. 


Dr.  Earl  Schuartz.  instructor  in  surgery,  has  been 
appointed  chaiiman  of  the  CPR  subcommittee  of  the 
Forsyth  Heart  Association. 


Dr.  Clara  M.  Heise,  assistant  professor  of  radiol- 
i;y,  has  been  reelected  secretary  of  the  national 
I'inical  Radioassay  Society. 


Dr.  J.  M.  McWhorter.  assistant  professor  of 
lurosurgery,  has  been  elected  to  the  committee  on 
ledical  Aspects  of  Spoils  of  the  North  Carohna 
ledical  Society.  He  also  was  appointed  chairman  of 
ie  Scientific  Program  Committee  for  the  1979  .Annual 
Ixirts  Symposium. 


Dr.  J.  Maxwell  Little,  professor  of  pharmacology. 

1    id  Dr.  I.  Meschan,  professor  of  radiology,  have  been 

_!;lected  for  inclusion  in  the  4th  edition  o\' Who's  Wlu) 

i  the  World.  Little  also  has  been  selected  foi-  inclu- 

iin  in  the  40th  edition  of  Who's  Who  in  Anwriiii. 


_;  Dr.  George  Podgomy.  clinical  associate  professor 
HI  surgery,  received  an  .Alumni  Citation  from 
Hlaryville  College  "in  recognition  of  outstanding  ser- 
vice to  mankind  through  vocational  achievement  and 
],rsonal  dedication,  and  grateful  acknow  ledgement  of 
Inor  brought  and  service  rendered  to  Mary  ville  Col- 


Dr.  Marvin  B.  Sussman,  professor  of  sociology,  has 
been  appointed  to  a  two-year  term  to  the  Child  and 
Family  Development  Research  Review  Committee. 
.Administration  for  Children,  Youth  and  Families  of 
H.E.W. 


Dr.  Richard  L.  Witcofski.  professor  of  radiology, 
has  been  reappointed  chairman  of  the  Audiovisual 
Subcommittee  of  the  Society  of  Nuclear  Medicine  for 

1978-79. 


MAC  ROY  GASQUE,  M.D. 

Dr.  Mac  Roy  Gasque.  vice  president  and  director, 
health  affairs.  Olin  Corporation,  Stamford,  Conn., 
and  former  plant  medical  director,  Olin  Corporation. 
Pisgah  Forest,  N.C.,  is  the  first  recipient  of  the  Out- 
standing Medical  Alumnus  Award  of  the  University  of 
Virginia  School  of  Medicine.  Dr.  Gasque.  presently 
residing  at  Fortune  Cove,  Brevard,  N.C.,  graduated 
from  the  University  of  Virginia  School  of  Medicine  in 
1944  and  was  formerly  lecturer  in  industrial  medicine 
at  the  Duke  University  Medical  Center  and  the  Bow- 
man Gray  School  of  Medicine  of  Wake  Forest  Univer- 
sity. 
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Month  in 
Washington 


Kennedy-Labor  forces  upstaged  President  Carter's 
release  of  national  health  insurance  principles  by  de- 
nouncing them  as  "unacceptable  overall"  a  day  be- 
fore they  were  to  have  been  made  public. 

Senator  Edward  Kennedy  (D-Mass.)  and  AFL-CIO 
President  George  Meany  in  a  joint  press  conference  a 
day  before  the  scheduled  release  of  the  NHI  principles 
charged  Carter  with  "a  failure  of  leadership"  and  of 
"misreading  the  mood  of  the  people." 

A  day  later  President  Carter  called  for  a  NHI  plan 
that  through  a  step-by-step  process  would  ultimately 
lead  to  comprehensive  health  coverage  for  all.  He 
directed  Health.  Education  and  Welfare  Secretary 
Joseph  A.  Califano  to  develop  a  tentative  plan  as  soon 
as  possible  which  embodied  ten  White  House  derived 
NHI  principles. 

James  H.  Sammons,  M.D.,  Executive  Vice  Presi- 
dent of  the  American  Medical  Association,  stated: 

"The  American  Medical  Association  is  pleased  that 
the  President  appears  to  have  recognized  the  many 
positive  aspects  and  strengths  of  our  health  care  sys- 
tem in  the  process  of  presenting  his  national  health 
insurance  principles.  Many  of  the  NHI  principles  an- 
nounced by  the  President  seem  to  be  consistent  in 
whole  or  in  part  with  similar  principles  that  have  been 
endorsed  by  the  American  Medical  Association. 
These  include  the  need  for  comprehensive  health  care 
coverage,  freedom  of  choice  of  physician,  hospital, 
and  health  care  delivery  system,  the  provision  of 
quality  care,  and  the  utilization  of  the  private  health 
insurance  industry.  The  AMA  has  introduced  legisla- 
tion embodying  these  principles  in  the  Congress  since 
1970." 

Charging  that  the  President's  principles  were  "sim- 
ply too  little  and  too  late"  to  form  the  basis  of  a 
program,  the  Kennedy-Meany  faction  stated  that 
while  it  "hoped  the  current  break  with  the  President 
could  be  repaired  —  it  would  proceed  on  its  own  to 
develop  a  NHI  program  that  will  meet  the  urgent  and 
basic  needs  of  the  people  of  America." 

The  President's  NHI  principles: 

1.)  The  plan  should  assure  that  all  Americans  have 
comprehensive  health  care  coverage,  including  pro- 
tection against  catastrophic  medical  expenses. 

2.)  The  plan  should  make  quality  health  care  avail- 
able to  all  Americans.  It  should  seek  to  eliminate  those 
aspects  of  the  current  health  system  that  often  cause 
the  poor  to  receive  substandard  care. 

3.)  The  plan  should  assure  that  all  Americans  have 
freedom  of  choice  in  the  selection  of  physicians,  hos- 
pitals and  health  delivery  systems. 
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4.)  The  plan  must  support  our  efforts  to  contrc 
inflation  in  the  economy  by  reducing  unnecessar 
health  care  spending.  The  plan  should  include  aggresls* 
sive  cost  containment  measures  and  should  alsti]*W 
strengthen  competitive  forces  in  the  health  care  sec! 
tor. 

5.)  The  plan  should  be  designed  so  that  addition? 
public  and  private  expenditures  for  improved  healtt 
benefits  and  coverage  will  be  substantially  offset  bi 
savings  from  greater  efficiency  in  the  health  care  sysi 
tem. 

6.)  The  plan  will  involve  no  additional  federg 
spending  until  fiscal  1983,  because  of  tight  coiT 
straints  and  the  need  for  careful  planning  and  ini 
plementation.  Thereafter,  the  plan  should  be  phase<i 
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in  gradually.  As  the  plan  moves  from  phase  to  phase  itol 
consideration  should  be  given  to  such  factors  as  th' Kiilhi 
economic  and  administrative  experience  under  prio;i«illti 
phases.  The  experience  of  other  government  prajlyto 
grams,  in  which  expenditures  far  exceeded  initif'vi'lf 
projections,  must  not  be  repeated.  j 

7.)  The  plan  should  be  financed  through  multipl 
sources,  including  government  funding  and  contribi 
tions  from  employers  and  employees.  Careful  consid 
eration  should  be  given  to  the  other  demands  on  gov 
ernment  budgets,  the  existing  tax  burdens  on  th 
American  people,  and  the  ability  of  many  consumer 
to  share  a  moderate  portion  of  the  cost  of  their  care 

8.)  The  plan  should  include  a  significant  role  for  th 
private  insurance  industry,  with  appropriate  goverr 
ment  regulation. 

9.)  The  plan  should  provide  resources  and  develo 
payment  methods  to  promote  such  major  reforms  i 
delivering  health  care  services  as  substantially  irj 
creasing  the  availability  of  ambulatory  and  preventivj 
services,  attracting  personnel  to  underserved  rur;   '"*' 
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and  urban  areas,  and  encouraging  the  use  of  prepai 
health  plans. 

10.)  The  plan  should  assure  consumer  represents 
tion  throughout  its  operation. 

In  his  statement  Dr.  Sammons  pointed  out  that  th 
AMA  agreed  with  the  need  to  restrain  increases  in  th: 
cost  of  care  and  to  control  the  inflationary  impact  C 
any  program  considered  by  Congress  —  but  thf 
careful  consideration  must  be  taken  that  quality  an 
access  to  care  were  not  adversely  affected.  He  als 
touched  upon  the  AMA's  participation  in  the  volar 
tary  effort  program  and  AMA  President  Tom  E.  Nes 
bitt's  call  for  physicians  to  limit  fee  increases. 

"Understandably,"  Dr.  Sammons  said,  "in  the  at 
sence  of  a  specific  legislative  proposal,  it  is  difficult  t 
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;omment  in  greater  detail.  For  example,  we  have 
eservations  about  a  reference  to  the  need  for  a  major 
eform  of  the  health  system  without  better  under- 
tanding  the  details  of  that  reform. 

■"During  the  NHI  debate,  we  would  urge  the  private 
ector  to  continue  to  work  to  expand  private  health 
isurance  availability  and  coverage,  to  maintain  qual- 
y  of  care,  and  to  voluntarily  restrain  the  cost  of 
are."" 


After  more  than  two  months  of  bitter  struggle  within 

seesawing  House  Commerce  Committee  the  Ad- 
linistration's  hospital  cost  control  bill  has  suffered  a 
irippling  and  probably  fatal  blow. 

The  House  Commerce  Committee  has  stunned  the 
vdministration  by  voting  22  to  21  to  remove  the  threat 
f  federal  controls  from  its  measure.  The  committee 
len  approved  15  to  12  a  substitute  bill  asking  hospi- 
ils  to  cut  revenue  increases  by  two  percent  a  year  and 
Iso  establishing  a  Presidential  Commission  to  over- 
;e  the  situation.  States  would  receive  financial  aid  for 
leir  own  cost  control  programs  if  they  wish. 

Health.  Education  and  Welfare  Department  Secre- 
iry.  Joseph  Califano.  said  the  committee  action  was 
a  defeat  for  the  public  interest  and  a  victory  for  the 
oecial  hospital  interests."  He  told  a  news  conference 
e  will  talk  to  Congressional  leaders  '"to  assess  our 
bility  to  obtain  a  meaningful  bill  from  Congress  this 
ear."  If  this  can't  be  done,  he  said,  the  Administra- 


tion '"will  have  to  take  its  case  to  the  people  and  come 
back  next  year  with  a  strong  proposal." 

Even  before  the  committee's  vote,  the  Hospital 
Cost  Containment  .'Xct  faced  rough  sledding  in  Con- 
gress, requiring  clearance  from  the  House  Ways  and 
Means  Committee  and  the  Senate  Finance  Committee 
where  resistance  to  the  concept  was  strong.  The  key 
Commerce  vote  was  believed  by  most  people  to  kill 
the  bill  for  this  session. 

A  bitter  Califano  said  the  Administration  has  ""lost 
to  a  very  strong  and  effective  lobby."  Health  provider 
groups,  led  by  the  .American  Medical  Association,  the 
American  Hospital  Association  and  the  Federation  of 
American  Hospitals,  were  in  the  forefront  of  the  drive 
to  block  the  bill. 

Commenting  on  the  committee's  action.  Robert  B. 
Hunter.  M.D..  AMA  Board  Chairman,  said  the  ,AMA 
""is  pleased  to  learn  that  the  efforts  of  the  private 
sector,  through  the  voluntary  effort  and  other  cost 
consciousness  programs,  has  been  recognized  by 
Congress.  This  kind  of  coordinated  and  cooperative 
effort  between  physicians  and  hospitals  to  cut  the  rise 
in  the  escalation  of  health  care  costs  is  the  only  re- 
sponsible approach  to  the  continued  delivery  of  qual- 
ity health  care." 

Recent  statistics  revealed  that  the  voluntary  effort 
of  the  .-XMA,  the  AHA  and  the  FAH  was  helping  keep 
hospital  cost  increases  down  this  year  to  a  rate  which 
makes  achievement  of  the  two  percent  goal  likely. 
This  may  have  proved  a  factor  in  the  Commerce 
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VERTIGO  •  MOTION  SICKNESS  •  NAUSEA  •  MOOD  ELEVATION 

EACH  SUGAR  COATED  TABLET  CONTAINS: 

PENTYLENETETRAZOL  (Metrazol) 50mg 

NIACIN 50mg 

DIMENHYDRINATE  (Dramamine) 25mg 

ADMINISTRATION  AND  DOSAGE:  One  or  two  tablets  three  or  four  times  daily  before  or  after  meals. 

INDICATIONS:  TEGA-VERT  is  indicated  in  the  symptomatic  management  of  idiopathic  vertigo,  as  well  as  that 
associated  with  Meniere's  Syndrome.  Arterial  Hypertension.  Labynnthitis.  Fenestration  Procedures.  Radiation 
Sickness  and  Tonic  Effect.  TEGA-VERT  has  also  been  of  value  in  patients  with  clinical  symptoms  of  senility  and 
functional  cerebral  impairment  as  well  as  symptomatic  nausea. 

CONTRAINDICATIONS:  TEGA-VERT  should  not  be  used  in  patients  w  ith  known  history  of  sensitivity  to  any  of  its 
ingredients.  Because  of  its  vasodilating  effects,  niacin  is  contrainditated  in  the  presence  of  arterial  hypotension. 

PRECAUTIONS  AND  SIDE  EFFECTS:  .Although  there  are  not  absolute  contraindications  to  oral  pentylenetet- 
razol. It  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a  low  convulsive  threshold. 
Dimenhydnnate,  like  other  antihistamines  may  produce  sedative  side  effects,  therefore,  caution  against  operating 
mechanical  equipment  should  be  observed.  This  has  not  been  a  significant  problem  with  TEGA-VERT  since  it 
contains  a  mild  central  nervous  system  stimulant.  Niacin  can  produce  transient  flushing  and  sensations  of  warmth. 

HOW  SUPPLIED:  Bottles  of  KX)  and  100«  tablets. 

CAUTION:  Federal  law  prohibits  dispensing  without  a  prescription. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTABLES  IN  THE  SOUTHEAST  AT  THE 
VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY 
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Committee  vote  on  the  substitute  bill  offered  by  Rep. 
Jumes  Broyhill  (R.-N.C).  Even  Rep.  Paul  Rogers 
(D-Fla.).  Chairman  of  the  Health  Subcommittee  and 
champion  of  the  Administration's  cause  on  this  issue, 
voted  for  the  substitute,  saying  we  had  "to  get  this 
matterout  of  Committee  .  .  .  let's  get  it  to  the  floor  and 
let  the  members  vote  their  conscience  there."" 

Earlier,  the  Administration  had  been  forced  to 
swallow  a  major  compromise  — a  provision  giving  the 
private  sector  an  opportunity  to  decrease  the  rate  of 
inflation  before  allowing  establishment  of  mandatory 
federal  ceilings  on  hospitafs  annual  expenditures: 
these  controls  were  nullified  by  the  crucial  22-21 
Commerce  vote. 

Secretary  Califano,  the  Administration"s  chief 
spokesman,  had  maintained  a  steady  barrage  of  in- 
vective at  hospitals,  declaring  they  are  "obese""  and 
suffering  from    'runaway  cost  inflation." 

Later,  Michael  Bromberg.  EAH  Executive  Direc- 
tor, said  Califano  had  "deliberately  misled  the  public 
when  asked  about  the  House  action  on  the  Hospital 
Cost  Containment  Bill."" 

Bromberg  said  Califano  cited  figures  on  profits  for 
the  entire  hospital  industry  and  stated  they  were  just 
for  investor-owned  hospitals.  Califano"s  statement  on 
television  news  amounted  to  a  "cabinet  officer 
shooting  from  the  hip  v/ith  deliberately  misleading 
information,"  said  Bromberg. 

Bromberg  also  said  Califano  "has  impunged  the 
integrity  of  some  of  the  most  outstanding  members  of 
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Congress  by  saying  the  House  Commerce  Committee, 
sold  out  to  lobbyists."" 

"The  Secretary  refuses  to  admit  that  the  Committee 
rejected  the  bill  because  it  uas  a  bad  piece  of  legisla- 
tion,"" Bromberg  said.  , 

The  Administration  nou  pins  its  dwindling  hopes, 
for  a  hospital  cost  control  bill  on  a  possible  Senate  jji,} 
floor  tight. 

Following  the  defeat  of  its  plan  by  the  House  Com-  ,|fj( 
merce  Committee,  the  Administration  sufferec,"i„j(j 
another  major  setback  when  the  Senate  Finance^  ,i|,jp 
Committee  tentatively  approved  its  own  long-pendinj  ^^^  j 
measure  for  changing  Medicare-Medicaid  hospita  „,,ji| 
reimbursement.  None  of  the  Administration-soughiyj^^yj 
changes  to  broaden  the  plan  was  included.  Ijl  jj 

An  attempt  could  be  made  when  the  Finance  Com-L,||^ 
mittee  bill  reaches  the  Senate  to  insert  the  hospitaf„j|jj 
revenue  ceiling  of  the  Administi'ation,  but  the  struggU'|.,"j' 
would  be  close  and  the  issue  appears  dead  in  the     j| 
House.  ^p^i^ 

*        *        *  (iiievi 

The  Senate  has  approved  a  scaled-down  measurt  .j-  , 
continuing  federal  aid  for  Health  Maintenance  Or-| 
ganizations  (HMOs). 

Reports  of  abuses  of  the  HMO  program  in  som^ 
areas  led  the  Senate  to  adopt  financial  disclosure  prolj  , 
visions  and  other  mle  tightening.  As  cleared  by  th^   ' 
Senate,  the  HMO  program  would  be  extended  foi.L 
three  vears  with  a  total  authorization  of  $170  millionJ 
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Specially  spaced  coils  concentrate 
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"he  original  request  had  been  for  a  five-vear  extension 
nd  $400  million. 

There  v\as  only  one  dissenting  vote  on  tlnal  passage 
-  hy  Sen.  Carl  Curtis  (R-Neh.).  who  said  efficient 
IMOs  don't  need  subsidies  and  there  are  "too  many 
Tstances  of  fraud  and  abuse  among  subsidized 
IMOs.  .  .  .•• 

,-\  piinision  exempting  HMOs  from  certificate  of 
eed  lequirements  under  planning  programs  was 
ropped  from  the  bill  and  was  scheduled  to  be  taken 
p  later  when  the  planning  bill  comes  to  the  floor. 

Sen.  Sam  Nunn  (D-Ga.).  chairman  of  a  special 
enate  investiuations  subcommittee,  held  hearings 
nd  issued  a  report  this  year  criticizing  past  operations 
f  the  HMO  program  and  pointing  to  instances  of 
base  and  inefficiency.  He  led  a  successful  drive  to 
are  the  size  of  the  bill  and  to  include  some  of  the 

ti-fraud  provisions,  securing  agreement  with  Sens. 
dward  Kennedy  (D-Mass.)  and  Richard  Schvveiker 
l-Pa.)  on  the  limiting  proposals  in  advance  of  the 
enate  vote. 

Speaking  in  favor  of  the  bill.  Sen.  Robert  Dole 
l-Kan.)  said  that  ""unless  we  monitor  much  more 
losely  what  we  have  been  doing,  we  ma\  be  sup- 
arting  a  program  which  could  rival  the  nursing  home 
id  Medicaid  Bill  scandals  about  which  we  have  al- 
:ady  heard  all  too  much." 

The  measure,  which  nov\  goes  to  the  House,  would 
kcrease  the  maximum  grant,  or  loan  guarantee,  for  an 


spil 
nl 


litial  HMO  project  from  SI   million  to  $2 


million. 


would  allow  twice  as  much  in  aggregate  initial  operat- 
ing loans  and  guarantees  to  be  outstanding  ($5  million, 
up  from  S2.5  million),  relax  certain  benefit  require- 
ments, and  establish  a  HEW  Department  system  to 
p<ilice  the  program. 


A  dramatic  decline  in  hospital  inflation  has  "'clearly 
demonstrated  that  the  private  sector"  can  handle  the 
task  of  curbing  rising  costs,  said  James  Sammons, 
M.D.,  .AMA  Executive  Vice  President. 

Dr.  Sammons  and  other  officials  connected  with  the 
voluntary  effort  (VH)  told  a  W;ishington.  D.C"..  news 
conference  that  .April  figures  revealed  that  foi'  the 
eighth  consecutive  month  the  rate  of  increase  in  hos- 
pital expenditures  has  fallen. 

The  private  sector  ""can  be  proud"  that  the  threat  of 
federal  hospital  cost  controls  has  not  ""affected  the 
cost  of  care  one  whit."  Dr.  Sammons  said. 

""The  quality  of  care  continues  to  be  the  best  in  the 
world,"  he  said. 

John  Alexandei"  McMahon.  .AHA  President,  said 
the  figures  demonstrate  that  the  voluntary  effort  ""is 
alive  and  well."  He  said  the  key  to  the  success  has 
been  that  hospitals  and  physicians  have  been  able  to 
approach  the  problem  of  cost  increases  in  a  way  most 
appropriate  for  each  institution  involved. 

Michael  Bromberg,  F.AH  Executive  Director,  said 
the  voluntary  effort  is  ""well  ahead  of  schedule." 
Bromberg  praised   the   .A MA   for  helping  to  make 


Saint  Albans  Psychiatric  Hospital 

.An  actredited  private  nonprofit  psvthiatric 
hospital  for  the  ireatnienl  of  all  major 
psvchiatrit  illnesses,  including  alcoholism  and 
drug  abuse,  of  adults  and  adolescents. 


Radford,  Virginia  24141 
Telephone  703  639  2481 
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physicians  "more  cost  conscious." 

The  voluntary  effort,  led  by  the  AMA.  AHA  and 
FAH  has  a  goal  of  reducing  the  rate  of  increase  in 
hospital  expenditures  by  two  percent  a  year  for  the 
next  two  years.  Hospital  costs  rose  15.6  percent  last 
year.  For  the  first  four  months  of  this  year  the  annual 
rate  of  increase  was  running  at  only  12.7  percent,  well 
within  the  desired  two  percent  drop. 

Resentment  was  expressed  at  the  Justice  Depart- 
ment's failure  to  give  the  VE  a  clear  green  light  for 
antitrust  exemption  for  its  voluntary  activities.  How 
ever,  the  officials  noted  that  Justice  has  given  no  indi- 
cation that  any  of  VE"s  activities  will  face  legal  chal- 
lenge from  the  government. 

The  statement  of  the  HEW  Department  to  Justice 
opposing  antitrust  clearance  for  the  VE  was  criticized 
as  a  "purely  political  move,"  by  Dr.  Sammons. 

Bromberg  added  that-"we  would  have  been  able  to 
move  a  lot  faster  if  HEW  had  offered  any  help, 
period."  McMahon  said  Secretary  Califano  continues 
to  make  charges  about  hospital  costs  "running  wild" 
despite  the  progress  that  has  been  made  in  the  past 
several  months. 

Results  of  a  voluntary  effort  survey  showed  that  37 
states  are  currently  conducting  provisional  certifica- 
tion programs  in  their  community  hospitals  with  most 
of  the  remaining  states  expected  to  begin  such  pro- 
grams within  a  month.  Provisional  certification  in- 
volves commitment  of  hospital  boards,  management, 
and  medical  staffs  to  the  state-level  voluntary  efforts 
to  adopt  cost  containment  principles  and  programs  in 
their  institutions  and  to  provide  various  data  to  the 
state  committees  to  monitor  rates  of  increase. 


The  government's  $200  million  Neighborhood 
Health  Center  program  is  overstaffed,  the  General 
Accounting  Office  (GAO)  has  charged. 

The  GAO,  which  investigates  federal  programs  for 
Congress,  said  the  "underuse  of  physicians,  dentists, 
support  personnel  and  services  is  costing  the  six  cen- 
ters to  date  investigated  more  than  $1  million  annu- 
ally." 

The  HEW  Department  operates  112  Community 
Health  Centers  primarily  in  urban  areas.  GAO  said  the 
annual  salary  costs  for  excess  primary  care  physicians 
at  the  centers  is  above  $4  million.  Costs  for  excess 
supporting  staff  were  estimated  to  be  $6.3  million. 

At  589f  of  the  centers,  the  average  number  of  pa- 
tients treated  by  physicians  per  hour  fell  below 
HEW's  minimum  standard  of  2.7  per  hour,  according 
to  GAO. 

In  a  report  to  Congress,  G.AO  said  anticipated  pa- 
tient demand  on  which  staff  levels  were  originally 


based  has  not  materialized,  and  staffs  have  not  beer 
reduced  to  levels  consistent  with  demand. 

Demand  for  health  services  from  the  neighborhooc 
health  centers  is  not  likely  to  increase  beyond  presen 
levels  and  could  decline  because  the  populatior 
growth  of  the  areas  that  the  centers  serve  has  eithe 
stabilized  or  other  sources  of  health  care  have  becom( 
available,  the  report  said. 


The  government  has  issued  rules  under  which  fed 


ailNon 


eral  funds  may  be  used  to  pay  for  Medicaid  abortions. :  .^.^^i,, 
The  two  physicians  who  certify  necessity  of  thd  :*ni-' 
abortion  must  be  financially  independent  of  each  othe'  *,'* 
to  eliminate  conflicts  of  interest.  Under  law,  federa^  juipi™ 
funds  may  be  used  for  abortions  only  when  two  physi: 
cians  certify  the  mother  will  suffer  severe  and  longi'^'J^ 
lasting  damage.  Jtatiiedd 

The  name  and  address  of  both  the  victim  of  rape  oiiDxlera:' 
incest  and  the  person  reporting  the  cnme  must  bfj**'^ 
listed.  The  law  allows  federal  money  for  abortions  imam 
cases  of  rape  or  incest  if  the  crime  is  reported  to  th('''^l|'^ ' 
police  or  public  health  officials  within  60  days.  Previ,  ^^^\^ 
ous  regulations  did  not  require  the  address  of  the  *W; 
victim.  [:f^* 

.^         ,  ,  1,11  J; "It.  > 

When  physicians  certify  that  the  mother  s  healt')la,„„; 
would  be  affected  without  an  abortion,  the  name  anc.i 
address  of  the  patient  must  be  given  to  state  and  fedjl,'J,p„,(i,' 
eral  authorities.  i"knMi 

The  HEW  Department  said  the  address  requirejl^^'^ 
ments  will  enable  HEW  and  state  officials  "to  ascer||fej(5| 
tain  the  appropriateness  of  payments  for  abortions. '|  iSmfc 
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Hale  Champion,  second-most  powerful  official  a^ 
the  HEW  Department,  is  in  line  to  be  Social  Securit) 
Commissioner.  Currently  HEW  Undersecretary,  thu 
55-year-old  Champion  bnngs  a  long  background  o**^^ 
financial  experience  to  the  post  which  has  been  vacant iwiiiM 
since  the  first  of  the  year.  \  ^^^^^ 

Though  on  the  surface  a  demotion  for  Champion;  [ajuj , 
the  Social  Security  Directorship  has  traditionally  beef  lame 
a  major  federal  position,  its  occupant  controlling  « 
vast  financial  operation  in  government  —  the  disiiapro* 
bursingof  hundreds  of  billions  of  dollars  of  retirement 
Medicare,  unemployment,  disability  and  other  funds  i 

Reportedly  in  line  for  Champion's  position  unde 
HEW  Secretary.  Joseph  Califano,  is  46-year-ol( 
Stanford  Ross,  a  tax  lawyer  and  long-time  friend  of  thi 
secretary.  Ross  is  chairman  of  the  Social  Securif, 
.Advisory  Council. 

Champion  was  California  Finance  Director  in  th 
l%Os  and  served  for  six  years  as  Financial  Vic 
President  of  Harvard  University. 
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Classified  Ads 


iiastal  North  Carolina  —  Beautiful  and  historic  Edenton  on  Al- 
bemarle Sound.  Ophthalmologist  to  join  primary  care  group  in  new 
modern  25,000  s<j.  ft.  comprehensive  fee  for  service  ambulatory 
care  center.  Modem  eye  lanes,  retina  room,  minor  surgery,  opti- 
cian's shop.  Contact  Dr.  C.  Lucas,  P.O.  Box  J,  Edenton,  N.C. 
27932  Phone:  919-482-8461. 

C.  —  Family  Physicians  needed  in  beautiful  and  historic  Edenton 
located  on  Albemarle  Sound  near  famous  Outer  Banks.  Board 
Certified/eligible  to  join  primary  care  group  with  pharmacy  in  new 
modern  25,000  sq.  ft.  comprehensive  innovative  problem  oriented 
ambulatory  health  center  utilizing  team  modules/protocols/audit 
serving  rural  area  of  40,000  persons.  Sophisticated  computerized 
data  systems.  Rotating  call.  Ob.  Comprehensive  JCAH  120  bed 
hospital.  Active  teaching  affiliation  with  three  medical  schools. 
Close  referral  centers.  Fee  for  service.  Salary  negotiable  —  plus 
fringes  plus  bonuses.  No  investment.  Reasonable  hours.  Time  to  be 
with  family.  Friendly  people.  Scenic  beauty.  Cultural  activities  and 
good  schools.  Unpoiluted.  Progressive  atmosphere.  Metropolitan 
Norfolk,  Va.  70  miles.  Contact  C.  Lucas,  M.D.,  P.O.  Box  J, 
Edenton,  N.C.  27932.  Night  919-482-8461. 

J  —  F.P.  for  new  group  family  practice.  Sequoyah  Health  Services, 
non-profit  Corporation.  Small  college  town.  20  minutes  from 
Smokey  Mountains.  Guaranteed  competitive  salary.  Life,  health, 
iisability,  malpractice  insurance,  retirement,  education  leave. 
Prof.  Adm.  Night  coverage  available.  OB  or  not.  Fully  equipped 
office.  Hospital  —  8  miles.  Knoxville  —  44  miles.  Contact:  Edward 

D.  Snyder,  Sequoyah  Health  Services,  Box  5,  Madisonville,  TN 
37354"(615)  337-5005. 

/heville,  N.C.  —  Turnkey  family  practice.  $115,000/year  gross.  No 
lown  payment.  Pay  monthly  until  paid.  Walk  to  two  hospitals, 
nedical  library.  Modern  equipment,  new  dictaphone  each  ex- 
unining  room."  Call  (704)  253-5685. 

lysicians  Assistant:  Certified  January  1975,  Baylor  Graduate, 
Army  trained.  Retiring  30  November  1978  from  Army  after  20 
years  in  Medical  field.  Four  years  as  a  Physicians  Assistant  in 
Primarv  Care.  Seeks  employment  in  Primarv  Clinic/Emergencv 
Room.  "Telephone:  (919)  436-4630  after  6:00  p.m.  Harrell  j". 
Franklin,  12  Normandy  Drive,  Fort  Bragg,  North  Carolina  28307. 
Resume  upon  request. 

1 YCHIATRIST:  Full  time  position  in  psychiatric  outpatient  setting 
,  10  provide  and  supervise  clinical  services  to  adults  and  children. 


Mental  Health  Area  covers  two  counties  with  a  population  of 
72,000.  Emphasis  is  on  community-based  outpatient  treatment. 
This  opportunity  is  in  Rutherford  and  Polk  counties  located  half- 
way between  Charlotte  and  Asheville  at  the  foothills  of  the  beautiful 
mountains  of  Western  North  Carolina.  The  area  features  year 
round  recreational  opportunities.  Salary  commensurate  with 
training  and  experience,  ($35, 700- $45, 588. )  Benefits  include  health 
insurance,  membership  in  the  North  Carolina  Local  Governmental 
Employees'  Retirement  System,  twelve  (12)  paid  sick  leave  days  a 
year,  fifteen  ( 15)  paid  vacation  days  a  year,  and  fourteen  ( 14)  hours 
a  year  petty  leave.  For  more  information  contact:  Mr.  Virgil  A. 
Cook,  Area  Director,  Rutherford-Polk  Mental  Health  Programs, 
City  Route  3,  Fairground  Road,  Spindale,  North  Carolina  28160. 

PEDIATRICIAN  WANTED:  Board  certified.  Medical  Director  of 
comprehensive  diagnostic  evaluation  and  treatment  faciUty.  Inter- 
est in  developmental  disabilities  necessarv.  Position  available  im- 
mediately. Contact:  P.O.  Box  1572,  Elizabeth  City.  N.C.  27909. 

FAMILY  PR.ACTmONER  needed  to  join  2  F.P.'s  in  Western  N.C. 
Mountains.  Summer  and  Winter  resort  with  year  round  recreation, 
excellent  schools,  near-by  University.  Ample  opportunitv  for  time 
off.  Blowing  Rock  Medical  Clinic,  P.A.,  P.O.  Box  8,  Blowing  Rock, 
N.C.  28605. 

OB-GYN  —  to  join  Solo  nearing  retirement.  To  share  office  and  take 
over  large  practice,  mostly  GYN.  Excellent  facilities,  good  hospitals 
and  medical  environment.  Ideal  for  someone  wishing  to  relocate. 
Reply:  P.O.  Box  9122,  Charlotte,  N.C.  28299.  Phone:  (704)  Hi- 
6014. 

PHYSICIAN  NTEDED  to  take  over  large,  well-established  Family 
Practice.  Present  Physician  moving  out  of  state.  Ideal  set-up  in  a 
beautiful  Coastal  North  Carolina  city.  Will  introduce  and  help  set 
up  in  practice,  sharing  a  new  two-man  clinic.  Can  supply  all  medi- 
cal equipment  and  office  personnel  if  desired.  Available  soon. 
Contact  Wm.  J.  Mattox,  M.D.,  1602  Doctors  Circle,  Wilmington, 
N.C.  28401.  Telephone:  (919)  763-5471. 

ROANOKE  RAPIDS,  NORTH  CAROLINA.  Emergency  Depart- 
ment Practice  opportunity  for  two  physicians  to  cover  nights  and 
weekends  at  modem  facility.  Excellent  remuneration  and  flexible 
scheduling;  paid  malpractice  insurance  and  vacation  benefits. 
Contact  T.  P.  Cooper,  M.D.  at  1-800-325-3982. 


5|tember  1978,  NCMJ 
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''CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phcne  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro.  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 


572 


Vol  .  39.  No 


J- 


/roche)> 


Fof  recurrent  attacks  oF 
urinary  tract  infection  in  women 


Bactrim  DS 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  10  to  14  days 


Double 

strength 

Tablets 


■  Action  at  urinary/vaginal/ lower  bowel  sites  tielps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-nighit 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabilis.  Proteus  vulgaris.  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibactenals,  espe- 
cially in  these  urinary  tract  infections 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register  37  20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor,  purpura  or  laundice 
may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's 
are  recommended,  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim 
Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopema,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  miection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis.  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients, 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1  OS  tablet 
(double  strength),  2  tablets  (single  strength)  or  4  teasp  (20  ml) 
b.i.d,  for  10-14  days. 

Recommended  dosage  for  children — 8  mg.'kg  trimethoprim 
and  40  mg  kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A  guide  follows: 

Children  two  months  of  age  or  older 


Weight                                 Dose- 
lbs             kgs            Teaspoonfuls 

20               9              1  teasp  (5  ml) 
40             18             2  teasp  (10  ml) 
60             27              3  teasp  (15  ml) 
80             36             4  teasp  (20  ml) 

—every  12  hours 
Tablets 

Va  tablet 

1  tablet 

1 '72  tablets 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment 

Creatinine 
Clearance  (ml.'min) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

1^30 

'/2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage; 
20  mg'kg  trimethoprim  and  100  mg'kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose  -  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole— bottles  of  100  and 
500,  Tel-E-Dose-  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-liconce  flavored— bottles  of  1 6  oz 
(1  pint) 


/ y   R< 

<ROCHE>  D 


Roche  Laboratories 

vision  of  Hoffmann-La  Roche  Inc 
Nutley  New  Jersey  071 1 0 


Please  see  back  cover. 


mm 


bwn  high  clinical  effectiveness  in  recur- 
rent cystitis^as  a  result  of  its  wide  spectrum  and  dis- 
tinctive antimlcrobiai  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  ofrecurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


ive  concen- 


Bactrim  diffuses  into  vaffnanTromrpT^^ive  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra.  ^ 

Studies  have  sho\^n  that  Bactrim  acts  against  Entero- 
bacteriaceae'iTtthe  bowel  without  the  emergence  of  resis 
tant  organisms.  Thus,  Bactrim  reduces  the  risk  of  introit? 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


1 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinal  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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Nowt  two  dosoge  forms 

§M^E^^a^^      lEALTH  SCIENCES 
liaifOn         LIBRARY 

fenoprofen  calcium  -«« i» 

SOO-mg:  Pulvules*iiiHl  MO-mg^  Ibblets 


laH 


DISTA 


Dista  Products  Company       -^^~ 
Division  of  Ell  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

♦Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
dihydrale  equivalent  to  300  mg.  and  500  mg.  fenoprofen  respectively. 


1979  Leadership  Conference 
February  2-3 


1979  Annual  Sessions 
May  3-6— Pinehurst 


1979  Committee  Conclave 
Sept.  26-30— Southern  Pines 
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Here^s  Proof! 


These  products  and  prices  were  taken  directly 
fix)m  newspaper  advertising  by  various  retail  pharmacies. 


QUANTITY 

BRAND  NAME" 

PRICE 

PUREPAC  GENERIC 

PRICE 

SAVINGS 

B^^H 

.Polycillin(250mg.) 

$8.70 

.  Ampidllin  (250  mg.) 

$2.40 

$6.30 

100 

.  Equanil  (400  mg.)C3. . . . 

8.09 

Meprobamate  (loo  mg.)C2 

1.83 

6.26 

100 

Darvon  Comp.  65  (3 

7.83 

Propoxyphene  HCl  Comp.  65  S 

4.63 

3.20 

100 

.  Pavabid  (iso  mg.) 

11.73 

.  Papaverine  HCl  T.R.(ioo  mg.) 

4.33 

7.40 

100 

Thorazine  (50  mg.) .  . . 

6.03 

.  Chlorpromazine  HC1(50  mg.) 

3.23 

2.80 

100 

Librium(iOmg.)G 

7.11 

.  Chlordiazepoxide  HCl  (lo  mg.)(3. 

4.89 

2.22 

The  savings  add  up!  So,  when  you  prescribe  generics,  specify  Purepac, 
the  largest  generic  manufacturer  in  America. 

Brand  names  are  registered  trademarks  of 
Bristol  Labs.,  Wyetln  Labs.!  Eli  Lilly  &  Co., 
Marion  Labs.,  Smith  Kline  &  French  Labs., 
Roche  Labs,  respectively. 

tf^'PURl 

RP 

Af 

'  — '     Elizabeth,  N J  07207 

AMERICA'S  LEADING  MATIONAL  BRAND  OF  GENERICS 


pcjac^pcy. 


We  try  harder. 

AVIS  GIVES  N.C.  MEDICAL  SOCIETY 
TIME  &  MILEAGE  DISCOUNT 

The  North  Carolina  Medical  Society  has  entered  into  an  agreement 
with  Avis  Rent  A  Car  System,  Inc.  to  provide  a  significant  discount  to 
all  members  of  the  North  Carolina  Medical  Society. 
Effective  September  1 ,  1978,  the  North  Carolina  Medical  Society  and 
its  membership  will  receive  from  Avis  Rent  A  Car  the  following: 

— A  25%  discount  off  our  published  normal  time  and 
mileage  rates  (customer  furnishes  gasoline.) 

— A  15%  discount  off  System  Presold  Rates  (customer  fur- 
nishes gasoline.)  These  are  special  unlimited  mileage 
rates  such  as  See  America  and  Florida  Freedom  Rates. 

— A 1 0%  discount  off  normal  time  and  mileage  rates  and  flat 
&.  rates  (where  available)  in  Canada. 

— A  10%  discount  off  normal  rates  at  International  loca- 
tions. 

The  discounts  are  offered  on  both  business  and  personal  rentals. 
To  assure  receiving  the  special  discounts,  North  Carolina  Medical 
Society  members  must  always  identify  themselves  at  the  Avis  counter 
by  presenting  their  North  Carolina  Medical  Society  membership  card 
with  the  A.I.D.  (Avis  Incremental  Discount)  number  A/A  6012  00  at- 
tached or  visible  in  conjunction  with  (1)  an  Avis  charge  card  or  (2) 
presenting  an  Avis-honored  charge  card  (American  Express,  Master- 
charge,  Visa,  etc.) 

The  Avis  Incremental  Discount  Card/Sticker  identification 
was  enclosed  with  the  October  "Bulletin."  If  you  did  not 
receive  your  A.I.D.  card/sticker,  it  is  suggested  that  all 
members  immediately  write  the  North  Carolina  Medical 
Society  A.I.D.  number  A/A  601 2  00  on  the  front  of  their  North 
Carolina  Medical  Society  membership  card,  or  contact  the 
Medical  Society  Headquarters  Office,  P.O.  Box  27167,  Ra- 
leigh, N.C.  27611. 
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AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Northern  Virginia  Pathology  Laboratories,  Inc.) 

11091  Mam  Street 
Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


DIAGNOSTIC  IMMUNOLOGY 

American  Medical  Laboratories,  Inc.  accounces  its  expanded  immunology  services  as 
support  to  researchers  and  clinicians. 


VIRAL  SEROLOGY 


Adenovirus  Group 

California  encephalitis 

Coxsackie  Al-,A24 

Coxsackie  B1-Bp 

CMV 

Eastern  equine  encephalitis 

Echovirus  Typing 

Epstein-Barr-\'CA 

Herpes  simplex  Type  1  and  2 

Influenza  Type  A,  B,  C 

Japanese  B  encephalitis 

Lymphocytic  Choriomeningiti: 

Mumps  -  soluble  and  viral 


Mycoplasma  pneumoniae 

Parainfluenza  1,  2,  3 

Poliovirus  1,  2,  3 

Psittacosis-Ornithosis-LG\' 

Reovirus  Group 

Respiratory  Syncytial  \'irus 

Rubeola 

St.  Louis  encephalitis 

\'accinia 

Varicella 

\'enezuelan  equine  encephalitis 

Western  equine  encephalitis 


FUNGAL  TESTING 

Aspergillus 

Blastomyces 

Coccidioides 

Histoplasma 

Candida 

RICKETTSIAL  AGENTS 

Rocky  Mt.  Spotted  fe\er 
Rickettsial  pox 
Murine  typhus 
Epidemic  typhus 
Q-Fever,  phase  1  &  II 


Our  laboratory  can  also  provide  customized  services  for  special  requirements  of 
individual  investigators. 

AML  is  a  full-service  laboratory  with  an  extended  courier  service,  dedicated  to  providing 
prompt  and  accurate  results.  The  immuncilogy  laboratory  and  its  staff  of  experienced 
technolc>gists,  is  pathologist  supervised  and  CDC  and  CAP  certified. 


GENTLEMEN:  Please  send  me  additional  information  on: 
D  Capabilities 
D  Supporting  services 
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The  appearance  of  an  advertisement  in  this  publication  does 
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Annual  Meeting  or  published  in  the  olTicial  publication  of  the 
Society.  —  Constiltmon  und  Bylaws  of  Ilw  Nitrlli  Curolina 
Medical  Snriely,  Chapter  IV.  Section  4.  page  4. 

NORTH  CAROLINA  MEDICAL  JOURNAL,  .100  S. 
Hawthorne  Rd  ,  Winston-Salem.  N.C-  27103,  is  owned  and 
published  by  The  North  Carolina  Medical  Society  under  the 
direction  of  its  Editorial  Board,  Copyright'  The  North 
Carolina  Medical  Society  1978,  ,\ddress  manuscripts  and 
communications  regarding  editorial  matter  to  this 
Winston-Salem  address.  Questions  relating  to  subscription 
rates,  advertising,  etc.  should  be  addressed  to  the  Business 
Manager.  Bo<  27167,  Raleigh.  N,C,  27611,  All  advertise- 
ments are  accepted  subject  to  the  approval  of  a  screening 
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THREE-IN-ONE 

THERAPY 

AGAINST  TOPICAL 

INFEaiON 


leomycin 

^taphylococais 
{aemophiliis 
lebsiella 
\embacter 
Escherichia 
^roteits 

^■orynebacterium 
itreptococais 
'neuniococais 


Neosporin 
Ointment 

(Polymyxin  B- Bacitracin-Neomycin) 

This  potent  broad-spectrum  antibacterial 

provides  overlapping  action  to  help  combat 

infection  caused  by  common  susceptible  pathogens 

(including  staph  and  strep).  The  petrolatum  base 

is  gentiy  occlusive,  protective  and 

Bacitracin      Polymyxin  B  enhances  spreading 

Staphylococcus  Pscudomonas 

Corynebacterium         Haemophilus 

Streptococcus  Klebsiella  -^        /  Burroughs  Wellcome  Co. 

Aembacter  T^      /  Research  Triangle  Park 

Escherichia  WaHcomB/     North  Carolina  27709 


Pneumococats 


i!  vitro  overlapping  antibacterial  action  of 

leosporin*  Ointment  (polymyxin  B-badtradn-neomycin). 


Neosporin 
Ointment 

'olymyxin  B-Bacitracin-Neomycin) 

i;h  gram  contains.  Aerosponn"  brand  Polymyxin  B 
pate  5,000  units,  zmc  bacitracin  400  units;  neomycin 
ifate  5  mg  (equivalent  to  3.5  mg  neomycin  base), 
Bclal  wtiite  petrolatum  qs;  in  tubes  of  1  oz  and  1/2  02 
|)  1/32  oz  (approx.)  foil  packets. 

iING:  Because  of  the  potential  tiazard  of  neptiro- 

licity  and  ototoxicity  due  to  neomycin,  care  stiould  be 

ircised  when  using  this  product  in  treating  extensive 

ns,  trophic  ulceration  and  other  extensive  conditions 
jjre  absorption  of  neomycin  Is  possible.  In  burns 

ire  more  than  20  percent  of  the  body  surface  is 


affected,  especially  if  the  pahent  has  impaired  renal 
function  or  is  receiving  other  aminoglycoside  anti- 
biotics concurrently,  not  more  than  one  application  a 
day  IS  recommended. 

When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses, 
It  should  be  borne  in  mind  that  the  skin  is 
more  liable  to  become  sensitized  to  many  substances, 
including  neomycin  The  manifestation  of  sensitization  to 
neomycin  is  usually  a  low  grade  reddening  with  swelling, 
dry  scaling  and  itching;  it  may  be  manifest  simply  as 
failure  to  heal  During  long-term  use  of  neomycin- 
containing  products,  periodic  examination  for  such 
signs  IS  advisable  and  the  patient  should  be  told  to 
discontinue  the  product  if  they  are  observed.  These 
symptoms  regress  quickly  on  withdrawing  the  medica- 
tion. Neomycin-containing  applications  should  be 
avoided  for  that  patient  tiiereafter. 


PRECAUTIONS:  As  with  other  antibacterial  preparations, 
prolonged  use  may  result  m  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a  not  uncommon 
cutaneous  sensitizer  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity 
have  been  reported  (see  Warning  section) 

Complete  literature  available  on  request  from  Profes- 
sional Services  Dept.  PML. 


Officers 
1978-1979 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President D.  E.  Ward,  Jr..  M.D. 

2604  N.  Elm  Street.  Liimberton  2X.^58 

Presidcnt-Ek'!.! J.  Benjamin  Warren.  M.D. 

Bo,\  1465,  New  Bern  2S560 

First  Vice-President Albert  Stewart,  Jr..  M.D. 

114  Broadfoot  Ave..  Fayetteville  28305 
Second  Vice-President 

Secretary   Jack  Hughes.  M.D. 

92?.  Broad  Street.  Durham  27705  (1979) 

Speaker Marmn  N.  Lymberis.  M.D. 

1600  E.  3rd  Street.  Charlotte  2K204 

Vice-Speaker  Henry  J.  Carr.  Jr.,  M.D. 

603  Beamon  Street.  Clmton  2X32.S 

Past-President E.  Harvey  Estes,  Jr.,  M.D. 

Duke  Univ.  Med.  Ctr..  Box  2914.  Durham  27710 

Executive  Directur William  N.  Hilliard 

222  N.  Person  Street,  Raleigh  27611 

Councilors  and  Vice-Councilors — 197S-|y79 

First  District    Edward  B.  Eadie,  Jr..  M.D. 

1142  N.  Road  Street.  Elizabeth  City  27909  (19X0) 

Vice-Councilor William  A.  Hogc.ard,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (19X0) 

Second  District    Charles  P.  Nicholson.  Jr.,  M.D. 

310S  Arendell  St.,  Morehead  City  28557  (1979) 

Vice-Conncilin-   J,  Elliott  Dixon.  M.D. 

215  E.  2nd  Street,  Ayden  28513  (1979) 

Tliird  District E.  Thomas  Marshbl'RN.  Jr.,  M.D. 

3208  Oleander  Dnve,  Wilmington  28401  (1979) 

Vice-Councilor  Charles  M.  Hicks,  M.D. 

1914  Glen  Meade  Road.  Wilmington  28401  (1979) 

Fourth  District  Robert  H.  Shackei  lord,  M.D. 

P.O.  Box  649.  Mount  Olive  28365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin.  Jr..  M.D. 

P.O.  Box  40,  Taiboro  27886  (1980) 

Fifth  District Brlce  B.  Bi  ackmon.  M.D. 

P.O.  Box  8.  Buies  Creek  27506  (198!) 

Vice-Councilor Giles  L.  Cloninger,  Jr..  M.D. 

Box  151.  Hamlet  28345  (1981) 

Sixth  District W.  Beverl>  TiiCKER,  M.D. 

Ruin  Creek  Road.  Henderson  27536  (1980) 

Vice-Councilor C.  Glenn  Pickard,  Jr.,  M.D. 

N.C.  Memorial  Hospital.  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett.  Jr..  M.D. 

1851  E.  Third  Street.  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood.  Jr..  M.D. 

4101  Central  Avenue,  Charlotte  28205  (1981) 

Eighth  District   Ernest  B,  Spangler,  M.D. 

Drawer  X3,  Greensboro  27402  ( 1979) 


Vice-Councilor    Shahane  R.  Taylor,  Jr.,  M.D. 

348  N.  Elm  Street,  Greensboro  27408  (1979) 

Ninth  District Jack  C.  Evans.  M.D. 

244  Fairview  Drive.  Lexington  27292  (1979) 

Vice-Councilor  Benjamin  W.  Goodman.  M.D. 

24  2nd  Avenue.  W..  Hendersonville  28739  (1979) 

Tenth  District   Charles  T.  McCullough,  Jr.,  M.D. 

Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor    W.  Otis  Dlck,  M.D. 

Drawer  F.  Mars  Hill  28754  (1981) 


.Section  Chairmen— 1978-1979 

Anesthesioloi;x   David  Brown.  M.D. 

Rt.  4.  Box  416.  Chapel  Hill  27514 

Dermatology Vade  G.  Rhoades.  M.D. 

2240  Cloverdale  Ave..  Winslon-Salem  27103 

Emergency  Medicine   

Family  Practice    Lyndon  K.  Jordan.  M.D. 

P.O.  Box  760.  Smithfield  27577  | 

Internal  Medicine  Ai  i  RED  L.  Fergllson.  M.D. 

Doctors  Park.  Bldg.  6.  Greenville  27834 

Neurology  &  Psychiatn' Fred  H.  .At  i  en,  M,D. 

1900  Brunswick  Avenue,  Charlotte  28207 

Neurological  Surgery Robert  L.  Timmons,  M.D. 

1709  W.  Sixth  Street,  Greenville  27834 

Nuclear  Medicine  

Ohstetrics  A  gynecology John  A.  Kirkiand 

Wilson  Clinic.  Wilson  27893 

Ophthalmology Maurice  B.  Landers,  111,  M.D. 

Duke  Univ.  Med.  Ctr.,  Box  3802.  Durham  27710 

Orthopaedics John  .A.  Powers.  M.D. 

l.sW)  Elizabeth  Ave..  Charlotte  28204 
Otolan-ngology  &  Maxillofacial 

Siirgeix Ellison  F.  Edwards,  M.D. 

3535  Randolph  Rd..  Charlotte  28211 

Patholo"y     Charles  L.  Wei  ls.  M.D. 

Cape  Fear  Hospital.  P.O.  Box  2000.  Fayetteville  28302 

Pediatrics D\\  ID  R.  Will  iams.  M.D. 

Southgate  Shopping  Ctr.  Thomasville  27360 
Plastic  &  Reconstructive  Surgery  .  .  .Abner  G.  Bevin.  Jr.,  M.D. 
UNC  Sch.  of  Med..  Div.  of  Plastic  Surgery.  Chapel  Hill  27514     , 

Piihlic  Health  &  Education   Harry  T.  Phillips,  M.D.  | 

UNC.  .School  of  Public  Health.  Chapel  Hill  27514  > 

Radiology    Robert  L.  Green.  M.D. 

3155  Maplewood  Avenue.  Winston-Salem  27103 
Surgery    


Urology 


Thomas  L.  Grh  ein.  M.D. 

Carolina  Clinic.  Inc..  Wilson  27893 


578 


Vol.  39.  No.  lOj 


J 


Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  full  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 
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for  eligible  members  since  1939 
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For  Details  Please  Contact  Administrators 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  ii  ving.  When  this  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions,  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  avi/areness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
ttieir  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  selves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse,  Interdisciplinarv  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Urxder  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


1;^=:^  MANDALA  CENTER,  INC. 

^^"f-       3637  Old  Vineyard  Road 
^-^^^  Winston-Solem,  N.  C.  27104 
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(919]  768-7710 
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Courtesy  Staff 
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No.  5 


October  1978 


The  Annual  Society'  Committee  Conclave  was  held  in  Mid  Pines,  N.C,  from 
September  27th-jOth  and  the  Executive  Council  met  on  October  1,  1978.   Forty  of 
our  committees  held  meetings  which  were  well  attended  with  much  interest  and 
enthusiasm.   In  behalf  of  the  Society,  I  would  like  to  thank  the  Executive  Council, 
Commissioners,  Committee  Chairm.en,  and  members  of  the  various  committees  for  giving 
their  time  and  talents  in  making  this  a  successful  Conclave. 

The  Executive  Council  elected  T.  Tilghman  Herring,  M.D. ,  general  surgeron,  Wilson, 
I  as  the  Society's  new  Second  Vice-President.   Albert  Stewart,  M.D. ,  Fayetteville, 
had  been  elevated  to  First  Vice-President.   Dr.  Herring  is  at  present  a  Commissioner 
and  has  been  for  many  years  Chairman  of  the  Finance  Committee.   He  has  devoted  many 
years  of  dedicated  and  faithful  service  to  the  Society  and  it  will  be  a  pleasure  to 
have  him  serve  as  the  Second  Vice-President. 


Mrs.  I-Iary  Jane  Means,  Auxiliary  President,  reported  total  contributions  for  AMA-ERF 
last  year  were  $21,643.90  with  75%  contributed  through  the  Sharing  Christmas  Card 
Project.   This  is  an  increase  of  almost  $5,000  over  last  year.   Mrs,  Means  was  pre- 
sent at  the  dedication  of  the  Buncombe  County  Health  Adventure  with  Mrs.  Rosalyn 
Carter  as  guest  speaker.   This  is  a  magnificent  health  education  facility  that  will 
enable  school  children  throughout  the  western  area  to  learn  more  about  their  bodies 
and  how  to  care  for  them  properly. 

The  Council  voted  to  combine  the  Committee  on  Drug  Abuse  and  the  Committee  on 
Pharmacy.   The  Committee  on  Legislation  and  the  Committee  on  Communications  will 
be  established  as  free-standing  committees.   They  also  voted  to  establish  a 
Committee  on  Ethics  and  Religion.   It  was  decided  that  any  resolution  to  the  House 
of  Delegates  from  a  county  society  should  bear  the  signature  of  two  officers  from 
that  county  society. 

A  resolution  was  passed  that  the  North  Carolina  Society  of  Ophthalmology  in  coopera- 
tion with  the  North  Carolina  Medical  Society  introduce  legislation  in  the  North 
arolina  Legislature  for  the  purpose  of  repealing  the  1977  Optometry  Drug  Use  Law. 
The  Council  decided  that  initial  certification  or  recertif ication  by  a  Specialty 
Board  is  sufficient  documentation  of  completion  of  continuing  medical  education 
requirements  for  a  three-year  period.   The  Council  voted  that  the  Society  recommend 
to  North  Carolina  medical  institutions  that  "retired  and  disabled"  physicians  be 
idmitted  to  continuing  medical  education  courses  without  tuition  fees  and  endorsed 
:he  concept  that  the  Committee  on  Medical  Education  will  contribute  basic  science 
irticles  for  publication  in  the  North  Carolina  Medical  Journal. 

'he  format  of  the  Annual  Meeting  for  1979  has  been  changed  with  the  sessions  begin- 
.Ing  on  Thursday  morning  and  ending  Saturday  night.  The  golf  and  tennis  tournaments 
'ill  be  reinstituted. 

he  Committee  on  Cancer  would  like  to  emphasize  to  Society  members  that  North 
arolina  law  requires  the  reporting  of  cancer  deaths  to  the  local  Health  Department, 
[hey  also  urge  each  doctor  to  read  carefully  the  recently  mailed  publication  of  the 
apartment  of  Vital  Statistics  about  Death  Certificates. 


The  Committee  on  Medical  Cost  Containment  voted  to  write  a  letter  to  the  Chairman 
of  the  Audit  Committee  and  President  of  the  Medical  Staff  of  each  hospital  in  the 
state  requesting  the  Hospital  Administrator  to  provide  a  copy  of  a  patient's  bill 
to  each  doctor  once  a  month. 


I 


The  Committee  on  Traffic  Safety  recommended  that  the  Society  go  on  record  as  favor- 
ing the  concept  of  reviewing  and  rewriting  the  current  laws  involving  drunken  driver^ 

The  Committee  on  Child  Health  recommended  that  routine  screening  of  newborns  for 
hypothyroidism  be  established  as  part  of  the  newborn  screening  program.   The  Council! 
voted  to  recommend  to  the  State  Health  Department  the  continued  serology  test  for 
marriage  licenses,  but  requested  the  abolishment  of  the  rubella  testing  requirement 
of  G.S.  51-9  by  the  1979  General  Assembly. 

The  Committee  on  Chronic  Illness  recommended  the  Society  work  with  other  organizationsj 
to  preserve  the  dignity  and  peace  of  the  individual  in  all  matters  pertaining  to 
death.   It  was  also  suggested  that  the  Society  endorse  the  Hospice  concept  and  encour-. 
age  its  members  to  participate  in  this  specialized  approach  to  the  care  of  the 
terminally  ill  patient.   This  Committee  also  recommended  that  medical  schools  and 
other  institutions  devote  increased  attention  in  their  teaching  programs  to  the 
special  problems  involved  in  the  care  of  terminally  ill  patients. 


The  Committee  on  Drug  Abuse  recommends  that  each  county  medical  society  plan  some 
dialogue  with  special  emphasis  on  drug  abuse  at  the  local  level  with  representative 
groups  of  pharmacists  and  physicians  to  discuss  issues  of  common  interest. 

The  Committee  on  Mental  Health  feels  that  the  budget  recommended  by  Secretary 
Sarah  Morrow,  M.D.,  for  the  Division  of  Health  Services  is  restrictive  with  cutbacks 
in  funding  of  services  which  will  seriously  threaten  the  already  inadequate  medical 
and  psychiatric  services  of  the  mental  hospitals  and  mental  health  centers.  Insuf- 
ficient funding  will  result  in  loss  of  accreditation  status  by  the  Joint  Commission 
(JCAH)  and  put  the  state  mental  hospitals  at  the  mercy  of  the  stringent  accredita- 
tion procedures  of  HEW.  The  Council  passed  a  resolution  that  the  Society  strongly 
endorse  the  work  of  the  Study  Commission  to  revise  the  North  Carolina  Commitment 
Law  and  its  implementation.  It  was  recommended  the  North  Carolina  Medical  Society 
go  on  record  in  favor  of  locally  based  treatment  for  the  seriously  mentally  ill 
whenever  possible  and  when  such  treatment  is  not  feasible,  strongly  support  the 
provision  of  high  quality  care  in  the  regional  psychiatric  hospitals  with  assurance 
of  continuity  of  care  between  the  hospitals  and  the  community  services. 


The  Medical-Legal  Committee  is  undertaking  a  study  of  and  the  appropriate  wording 
for  a  surgical  consent  form  for  the  state. 


The  Committee  on  Legislation  recommends  that  the  Department  of  Human  Resources  be 
requested  to  tighten  the  regulation  on  the  licensing  of  lay  midwives  and  the 
committee  also  reaffirmed  its  support  of  the  Health  Education  Bill  (No.  540)  and 
for  its  continued  funding  by  the  General  Assembly. 

The  Committee  on  Eye  Care  recommended  that  all  reasonable  effort  be  made  to  see 
that  a  code  for  permission  for  donation  of  eyes  or  other  human  tissue  be  made  an 
integral  part  of  the  North  Carolina  Driver's  License. 

Additional  items  from  the  October  1  Executive  Council  meeting  will  be  reported 
in  the  November  President's  Newsletter. 


Sincerely, 


'/ij^yj^ 


D.  E.  Ward/Jr.  ,  M.D. 
President 
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Physicians: 

we  treat  you 

seriously  in  tiie 

Air  Force 


As  an  Air  Force  Medi 
cal  Officer,  you'll  prac- 
tice in  a  professional 
environment  sup- 
ported   by    a 
team  of  high- 
ly  qualified 
technical 
assistants. 
You'll    treat 
your   patients 
in  modern,  well- 
equipped   health 
care  facilities. 

The  Air  Force  Med- 
ical Service  will  pro- 
vide unlimited  pro- 
fessional   develop- 
ment,   with   a   carefully 
designed    individual    pro- 


gram   to    complement 
your   own   skills  and 
objectives.  Air  Force 
Medical  Centers  offer 
a  full  range  of  op- 
portunities in  clin- 
cal    medicine, 
including  clini- 
cal   investiga- 
tion. 

Avoid    the 
time  consum- 
ing   burdens 
of    private    prac- 
tice. Consider  the 
benefits    of    Air 
Force    medicine. 
Health  care  at  its 
very  best. 


FOR  COMPLETE  INFORMATION  CONTACT: 
C.  A.  ESTES  or  J.  C.  DOTSON 
AF  Health  Professions  Recruiting 
310  New  Bern  Avenue,  Room  606 
Raleigh,  North  Carolina  27611 
919/755-4134  Please  Call  Collect. 

Air  Force.  A  great  way  of  life. 
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HALOG  [hALCIM)MDE 


herever  the  cutaneous  lesion  appears, 
ere  is  an  appropriate  form  of  Halog. 


C=HalogGream0.1% 


Halcinonide  Cream  0.1% 


ipiscoid  lupus  erythematosus 


After  10  days 


S=HalogSolution0.1% 

Halcinonide  Solution  0.1% 


Seborrheic  dermatitis 


0 = Halog  Ointment  0.1% 

Halcinonide  Ointment  0.1% 


I  Lase  histories  on  file  at  Squibb  Institute  for  Medical  Research  See  next  page  for  brief  summary 


SQUIBB* 


HALOG[ii^i^™™ 


HALOG  (HaKinoni.ie)  CREAM/OINTMENT/SOLLTIOIN 

Hal.)^  Cream  ().0257f  (Hale  inunidr  Cirain  0.025'7f  1 

and  Halug  Cream  0.1%  (Halcinonide  Cream 

0.l9c)  eoiUain  0.25  mg  and  1  m^  halcitumide  ,  •■' 

per  gram.  res[ierlive!v.  in  a  speeialK  tornui-  / 

latrd  .ream  l.a.-e.  Halog  Ointment  0.  K^ 

iHalenKinide  Ointment  0.1*^)  contains  ^' 

1  mg  halcinonide  (0.1%)  per  giam  in  jP 

Plastibase®  (Plastieized  Hydrocarbon  ^# 

Gel),  a  polyethvtene  and  mineral  od 

gel  base.  Halog  Solution  0.1<7c  (Hal- 

rinonidc  Solution  0A'7c)  contains. 

1  mg  hal(  inoiiidc  \i).\^c)  per  ml  / 

(:O^TRA1^0ICATIO^:  lopual  * 

steroids  are  conlraindicaled  in 

lliuse  patients  with  a  histon  of 

Inpersensitivily  to  an\  of  the 

components  of"  the  prepara- 

lion>. 

PRECAUTIONS: 

General- — li  ii- 

ritaliim  de- 

\elups. 

dis 


associated  with  exposure  of  gestaling  females  lo  topical  corticost 
roids — in  some  cases  at  rather  low  dosage  levels.  Therefore,  dm 
ol  this  (  las^  should  not  be  used  exlensi\ely  on  pregnant  patientsj 
ni  large  amounts,  or  io|-  prolonged  periods  of  time. 

Occlusive  Dreasin^  Technique — The  use  of  occ  lusivt 
dressing  increases  the  pen utancous  absorption  ol  cortico- 
steroids. For  |.iatieTil>  with  extensive  lesioiis  it  may  b( 
[)referable  to  use  a  setjuential  approach,  occluding  one 
]>ortion  of  the  body  at  a  time.  Keep  the  patient  unde; 
close  observation  il  treated  with  the  occlusive  lech' 
nique  (^)ver  large  areas  antl  over  a  considerabli 
peritid  t>f  time.  Ociasionalb,  a  patient  who  ha 
been  on  [irolonged  theraju.  especiallv  occlu 
sive  lherap\.  may  de\elop  symptoms  o 
steroid  withdrawal  when  the  medication  is 
stopped.  Thermal  homeostasis  maybi 
unpaired  ii  large  areas  of  thi 
liodv  are  covered.  Discon 
linue  use  of  the  occlu 
sive  dressing! 
^^.,  elevation  of  th 

body  tern 
V  peratur 

"^  occurs 


continue  the  product  aiul  institute  appropriate  therapy. 
In  presenie  ol  an  infection,  institute  use  of  a  suitable 
antibacterial  or  antifungal  agent.  If  a  lavorable  re- 
sponse does  not  occur  promptlv,  discontinue  the 
cortictisteroid  until  the  injection  has  been  adecjual 
controlled.  If  extensive  areas  are  treated  or  if  the  occlu- 
sive technique  is  used,  there  will  be  increased  svstemic 
absorption  of  the  corticosteroifi  and  suitable  precautions 
should  be  taken,  particularly  in  chiUlren  and  inlanls. 
These  preparations  are  no|  for  ophthalmic  use. 
Vstifie  in  Pregj}anc\ — Although  topical  steroids 
have  not  been  reported  to  have  an 

adverse  effect  on  human  pregnancy,  the  safety  ; .. 

of  their  use  in  pregnant  women  has  not  been 
absolutely  established.  In  laboratory'  animals,  in- 
creases in  incidence  of  fetal  abnormalities  have  been 


Oinl 
Ihe  0 


Oiiasionallv.  a  patieiil  ma\  dr\  clop  a  ^ensili\  il\  icactiil 

to  a  parlitular  oi-cIusi\c  dressing  material  or  adhesli; 

and  a  substitute  material  ma\  be  necessan.  If  infectii] 

develops,  disconlinue  the  use  of  (he  occlusive  dres 

mg  and  institulc  a|)propr]ale  anlmncrobial  therapy.     ' 

ADVERSE  REACTIONS:  The  follow  ing  local  adven|] 

reactions  have  been  reported  with  topical  coiticosteroid;|j 

especially  under  occlusi\  e  dressings:  burning  sensation  I 

Ichmg.  initation.  diAiies?..  folliculitis,  h\perlrichosis,  acn>j( 

111  eniplions.  perioral  dermatitis,  allergic  contact  dermatitiii 

lopigmentation.  maceration  of  the  skin,  secondary  infectio| 

skin  aliopln.  striae,  and  miliaria.  1' 

nt  hill  ptfsrribing  information,  consult  |>ackage  inserts. 

HOW  SI;PPUED:  The  0.023%  and  0.1%  Cream  and  the  0.1 
meni  are  supplied  in  tubes  of  15  g  antl  60  g,  and  in  jars  ol  240  g  (8o; 
.1%  Solution  is  supplied  in  plastic  st|ueeze  bottles  of  20  ml  and  60  n 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 


Let's  See:   In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978  you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

NOT  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 


YOUR  SUPPORT  IS  NEEDED 
CONTRIBUTE  TO  WORTHY  PROJECTS 

TAX  DEDUCTIBLE 


THE  NORTH  CAROLINA  MEDICAL  SOCIETY  FOUNDATION,  INC.  was  created  in  1966 
originally  to  receive  funds  for  the  construction  of  a  new  headquarters 
office  in  Raleigh.   However,  when  other  methods  of  financing  a  permanent 
building  were  devised,  the  role  of  the  Foundation  was  changed.   This 
change  permitted  the  N.  C.  Medical  Society  Foundation  to  be  approved  as 
a  charitable  institution  empowered  to  receive  TAX  EXEMPT  contributions 
for  the  purposes  of  education  and  scientific  advancement.   The  North 
Carolina  Medical  Society  Foundation,  Inc.  has  a  501(c)  (3)  letter  from 
the  Internal  Revenue  Service. 


Among  the  contributions  made  to  the  Foundation  since  its  inception  have 
been: 


The  Forsyth-Stokes  Medical  Auxiliary  Benevolent  and  Educational 
Fund  in  1971,  and 


the  assets  of  the  Joseph  Ward  Hooper,  Sr. 
transferred  to  the  Foundation  in  19  76. 


Trust  which  were 


While  these  examples  of  group  contributions  have  been  greatly  appreciated, 
your  individual  support  is  badly  needed.   Today,  after  more  than  12  years, 
the  resources  of  the  Foundation  are  still  quite  limited.   As  the  financial 
resources  grow,  the  opportunities  to  use  these  funds  for  worthy  projects 
will  increase  and  all  of  us  will  benefit  by  its  success. 


At  this  time  the  Foundation  is  prepared  to: 

—  serve  as  a  custodian  of  contributions  designated  by  groups  for 
special  projects, 

-  receive  direct  contributions  and  donations  of  stock  or  general 
capital  certificates  of  the  Medical  Liability  Mutual  Insurance 
Company,  all  TAX  EXEMPT,  and  to 

—  accept  from  wills  bequests  which,  properly  defined,  would  not 
be  taxable  to  the  estate  of  the  donor. 


Please  make  your  tax  exempt  contribution  payable  to: 
MEDICAL  SOCIETY  FOUNDATION,  INC.  and  mail  to: 

N.  C.  Medical  Society  Foundation 

P.  0.  Box  27167 

Raleigh,  N.  C.  27611 
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Now  from  SQUIBB 


TM 


(amoxicillin) 

Capsules  and  Powder  for  Oral  Suspension 


flavor 'n' economy 


■^artificial 
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CREAM 

^statin- 

^eomycin 

wlfate- 

ffamicidin- 


^cetonjde 
Cream 


but  how  often 
is  life  so  simple? 


there's  nothing  quite  Mice 

MycologcREAM 

Nystatin-Neomycin  Sulfate-Cramicidin- 
Triamcinolone  Acetonide  Cream 


one 


■^irtion:  federal  law  P™'''.'''?, 
•'Sensing  without  prescfrptiwi^ 


Mycolog  Cream  (Nystatin  —  Neomycin  Sulfate  —  Gramicidin  —  Triam- 
cinolone Acetonide  Cream)  provides  100,000  units  nystatin,  neomycin 
sulfate  equivalent  to  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and 
1  mg.  triamcinolone  acetonide  (0.1%)  per  gram  in  an  aqueous  per- 
fumed vanishing  cream  base. 


* 


INDICATIONS:  Based  on  a  review  of  this  preparation  by  the  Na- 
tional Academy  of  Sciences  —  National  Research  Council  and/or 
other  information,  FDA  has  classified  the  indications  as  follows: 
Possibly  effective:  In  cutaneous  candidiasis;  superficial  bacterial 
infections,  the  following  conditions  when  complicated  by  candidal 
and/or  bacterial  infection;  atopic,  eczematoid,  stasis,  nummular, 
contact,  or  seborrheic  dermatitis,  neurodermatitis,  and  dermatitis 
venenata,  infantile  eczema,  lichen  simplex  chronicus;  and  pruritus 
oni  and  pruritus  vulvae. 

Final   classification   of  the   less-than-effective   indications   requires 
further  investigation. 


CONTRAINDICATIONS:  Virol  diseases  of  the  skin  (such  as  vaccinia 
and  voricella),  fungal  lesions  of  the  skin  except  candidiasis;  history 
of  hypersensitivity  to  any  product  component.  Not  intended  for  oph- 
thalmic use;  should  not  be  applied  in  the  external  auditory  canal  of 
patients  with  perforated  eardrums;  should  not  be  used  when  circula- 
tion is  markedly  impaired. 

WARNINGS:  Because  of  the  potential  hazard  of  nephrotoxicity  and 
ototoxicity,  prolonged  use  or  use  of  large  amounts  of  this  product 
should  be  avoided  in  the  treatment  of  skin  infections  following  ex- 
tensive burns,  trophic  ulceration,  and  other  conditions  where  absorp- 
tion of  neomycin  is  possible. 

Usage  in  Pregnancy:  Although  topical  steroids  have  not  been  re- 
ported  to   have  on  adverse  effect  on   the  fetus,   the  safety  of  topical 


steroids    during     pregnancy     has     not    been    absolutely    establi 
therefore,    do    not    use    extensively    on    pregnant    patients,    in 
amounts,  or  for  prolonged  periods. 

PRECAUTIONS:  Watch  constantly  for  overgrowth  of  nonsuscei 
organisms  (including  fungi  other  than  Candida).  Should  super 
tion  due  to  nonsusceptible  organisms  occur,  administer  sui 
concomitant  antimicrobial  therapy;  if  favorable  response  is  not  pri 
discontinue  the  preparation  until  adequate  control  by  other 
infectives  is  effected.  If  extensive  areas  are  treated  or  if  the  occ 
technique  is  used,  the  possibility  exists  of  increased  systemic  at 
tion  of  the  corticosteroid;  suitable  precautions  should  be  1a^ 
irritation  develops,  discontinue  the  product  and  institute  appro( 
therapy. 

ADVERSE  REACTIONS:  Sensitivity  reactions  to  topical  use  of  gram 
are  rare.  Hypersensitivity  to  nystatin  is  extremely  uncommon.  H 
sensitivity  to  neomycin  has  been  reported  and  articles  in  the  ci 
medical  literature  indicate  on  increase  in  its  prevalence. 

The  following  local  adverse  reactions  have  been  reported 
topical  corticosteroids  either  with  or  without  occlusive  dressings: 
ing  sensations,  itching,  irritation,  dryness,  folliculitis,  secondary 
tion,  skin  atrophy,  striae,  miliaria,  hypertrichosis,  ocneform  erup 
maceration  of  the  skin,  and  hypopigmentotion.  Contact  sensitivit 
particular  dressing  material  or  adhesive  may  occur  occasiond 
toxicity  and  nephrotoxicity  have  been  reported. 

For  full  prescribing  information,  consult  package  insert. 

HOW  SUPPLIED:  Available  m   15,  30,  and  60  g.  tubes.  It  is  also 
able  in  jars  of  1  20  g.  (4  oz.)  for  hospital  or  institutional  use  only. 

SI977ER   Squibb  &  Soni.  Inc. 

r^g^f^^T'tr^   The  Priceless  Ingredient  of  every  product 
^U^U  I  DES     is  the  honor  and  integrity  of  its  maker  '" 


100  mg 


250  mg 


500  mg 


Iblinase 

tolazamide,  Upjohn 

Please  contact  your  Upjohn  representative  for  additional  product  informat 


Upjohn 
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YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow.. 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  in  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family.  If  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  important  insurance  plan.  Disabil- 


Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  society 
who  are  under  55. 

Name 

Address 

City state ZIP 


ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  -  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 


DNOIRWRITTEN    BY 


Mutual 
^niflha 


Ppople  tjou  can  count  on... 

Life  Insurance  Affiliate: 

Unitpd  o(  Omdha 

MUTUAl   Of   OMAHA  INSU8ANCI  COMPANY 
HOMt  OfflCt    OMAHA    NEBRASkA 
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Current  Concepts: 

Management  of  Breast  Cancer 


Hyman  B.  Muss,  M.D.,  Douglas  R.  White,  M.D., 

Frederick  Richards,  II,  M.D.,  M.  Robert  Cooper,  M.D. 

John  J.  Stuart,  M.D.,  and  Charles  L.  Spurr,  M.D. 


INTRODUCTION 

I  RE  AST  cancer  remains  one  of 
the  most  challenging  problems 
n  oncology.  In  the  past,  treatment 
vas  usually  in  the  domain  of  the 
urgeon.  It  has  become  increasingly 
ipparent.  however,  that  most  of  the 
norbidity  and  mortality  resulting 
rom  breast  cancer  are  due  not  to 
■iroblems  with  locally  recurrent  dis- 
ease but  to  distant  metastatic  dis- 
■ase. 

PREOPERATIVE  EVALUATION 

Careful  evaluation  is  necessary  in 
my  patient  with  a  mass  in  the  breast 
uggestive  of  cancer.  Clinical 
[•valuation  imd  mammograms  are 
ikely  to  suggest  the  correct  diag- 
losis  in  more  than  90"^  of  patients. 
\  complete  blood  count,  urinalysis, 
knd  complete  chemistry  profile 
[hould  be  obtained  and  renal  and 
liver  functions  tested.  The  chemis- 
ry  profile  may  indicate  hypercal- 
emia  or  a  liver  function  abnormal- 
ly, suggestive  of  more  advanced 
lisease.  A  chest  \-ray,  routinely 
ibtained  on  all  patients,  may  reveal 
noperable    disease.     Most    on- 


rom  the  Oncology  Research  Center  .ind  Depanmenl  ol 
ledicine  of  the  Bowman  Gruv  School  of  Medicine  of  W.ike 
ore-.!  LiniverMly,  Winslon-S.ilem.  N,C,  27103 
his  paper  \^.l^  presenlcd  in  pan  at  the  I2?rd  Annual  Meel- 
B  of  the  North  Carolina  Medical  Society  at  Pinehurst. 
!.C.,  May  ft.  1977 
{eprint  requests  to  Dr    Muss 


cologists  would  consider  a  bone 
scan  of  value  since  it  is  much  more 
sensitive  than  conventional  bone 
\-rays  and  may  demonstrate  dis- 
seminated lesions.'  Spot  films 
should  be  obtained  of  all  suspicious 
or  positive  areas  on  scan  to  attempt 
to  rule  out  benign  processes  that 
may  account  for  these  abnor- 
malities (e.g.  fracture,  osteo- 
myelitis, degenerative  disease).  Up 
to  40">^  of  patients  with  clinical 
Stage  I  and  II  disease  have  positive 
bone  scans-  '  and  biopsies  of  these 
lesions  may  reveal  metastatic  dis- 
ease.' 

A  iiver  scan  in  a  patient  with  noi- 
mal  seium  alkaline  phosphatase  and 
a  nonpalpable  liver  usually  will  be 
negative.'  In  certain  situations  a 
livei"  scan  may  be  indicated  but  this 
test  is  usually  not  worth  its  high 
cost.  Cei'tainly  any  patient  v\ith 
livei'  function  abnormalities  or  a 
palpable  liver  should  he  studied 
before  surgery.  One  must  be  aware 
that  a  positive  scan  show  ing  an  en- 
larged liver  uith  patchy  infiltrates 
but  without  focal  defects  is  fre- 
quently not  associated  with  malig- 
nancy." A  patient  should  not  be  de- 
nied a  chance  foi"  suigical  cure  on 
the  basis  of  nonspecific  findings  on 
a  livei'  scan.  Biain  scanning  is  un- 
likely to  be  of  value  in  asympto- 
matic  patients  with  early   breast 


cancer.'  Computerized  brain  and 
body  scans  may  prove  to  be  of  value 
in  these  patients  but  their  role  in  im- 
proving data  from  simpler  and  less 
costly  tests  has  yet  to  be  defined. 

Tumor  markers,  such  as  the  car- 
cinoembryonic  antigen  (CE.A),  as 
well  as  several  new  proteins  and  en- 
zymes, may  assist  follow-up  evalu- 
ation of  patients  v\ith  breast  cancer. 
Presently,  howevei'.  these  have  a 
limited  role  in  daily  clinical  prac- 
tice. A  baseline  CE.-X  may  be  of  help 
in  evaluating  the  results  of  suigery 
but  false  positives  and  negatives  are 
common  with  this  lumoi'  marker 
and  only  in  unusual  situations 
would  it  be  leasonable  to  make  im- 
portant clinical  decisions  based  on 
these  results  alone. 

PRIMARY  THERAPY 

In  spite  of  many  years  experience 
with  various  t\'pes  of  therap\ .  the 
best  method  of  handling  the  primary 
tumor  in  a  patient  with  breast 
cancel- has  \et  to  be  defined.  Recent 
studies  appear  to  show  no  differ- 
ence between  radical  mastectomy, 
radical  mastectomy  with  radiation 
Iheiapy.  simple  mastectomy  with 
radiation  therapy,  and  simple  mas- 
tectomy alone  in  terms  of  length  of 
survival."  Differences  in  the  type  of 
piimary  theiapy  do  lelate  to  the 
tendencv  foi^  local  recurrence  and  to 


i'CTOBER  1978,  NCMJ 


593 


the   difficulties   encountered    in 
treating  local  recurrence  if  it  ap- 
pears after  initial  therapy.  It  is  of 
note  that  about  SO^r  of  patients  who 
have  local  recurrence  as  the  fust 
manifestation  of  metastatic  disease 
also  have  distant  metastases  at  the 
same  time.''  Although  there  is  no 
question  that  local  recurrence  can 
cause  pain,  cosmetic  problems  and 
considerable  anxiety,  it  is  unusual 
for  it  to  cause  substantial  morbidity 
and  it  rarely  results  in  the  death  of 
the  patient.   Radical  or  modified 
radical  mastectomy  alone  or  less 
radical  procedures  associated  with 
adjuvant  radiation  therapy  appear 
most  effective  in  preventing  local 
recurrence.   Simple   mastectomy 
alone  is  associated  with  up  to  30'^f 
local  recurrence.'"  although  in  most 
instances  treatment  at  the  time  of 
recurrence  is  successful."   Theo- 
retically, adjuvant  chemotherapy, 
which  will  be  discussed  below, 
if  effective  at  all.  should  prevent 
local  as  well  as  distant  recurrence. 
Radical  mastectomy  and  mod- 
ified radical  mastectomy,  in  addi- 
tion to  being  therapeutic,  also  pro- 
vide the  physician  with  important 
prognostic  information.  The  TNM 
staging  system  for  breast  cancer. '- 
based  on  the  size  of  the  tumor  (T). 
the  presence  of  apparent  axillary 
lymph  node  metastases  (N),  and 
whether  there  is  clinical  evidence  of 
extranodal  metastatic  disease  (M), 
is    inaccurate    in    a    substantial 
number  of  patients.  Twenty-six 
percent  of  patients  with  clinically 
negative  axillary  examinations  will 
have  microscopic  nodal  involve- 
ment at  the  time  of  surgery  while  up 
to  ss'^r  of  patients  with   palpable 
nodes  will  be  found  to  have  only 
benign  reactive  changes.''   Such 
data  are  of  critical  prognostic  im- 
portance to  both  patient  and  physi- 
cian. In  the  fust  instance,  positive 
microscopic  nodal  disease  indicates 
a  less  favorable  prognosis  than  the 
staging  system  would  indicate.   In 
the  second  instance,  certain  types 
of  reactive  changes,  notably  sinus 
histiocytosis  or  lymphocytic  infil- 
tration, may  indicate  a  more  favor- 
able prognosis.'^ 
ADJUVANT  CHEMOTHERAPY 

Clinical  trials  are  under  way  to 
see  if  chemotherapy  can  prevent  re- 
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currence  and  ultimate   mortality 
from  breast  cancer  in  patients  who 
have  no  clinical  or  laboratory  evi- 
dence of  residual  disease  after  pri- 
mary therapy.  Several  studies  are  in 
progress  and  preliminary  results  are 
encouraging.""'  These   studies 
have  uenerally  been  confined  to 
hiuh-ri'sk  patients,  that  is.  women 
with   axillary  node  involvement. 
The    patients    are    treated    with 
chemotherapeutic  agents  within 
several  weeks  of  surgery  and  usu- 
ally for  one  to  two  years,  or  until 
recurrence.  The  survival   rate   in 
women  with  breast  cancer  with  four 
or  more  positive  axillary  nodes  is 
only  20%-25%  at  10  years  compared 
to  a  survival  rate  of  70%-80%  in 
women    with    no    axillary    node 
metastases.''    The    survival    ot 
women  with  one  to  three  positive 
nodes  ranges  between  these  ex- 
tremes.   Present    chemotherapy 
trials  use  single  agents,  e.g.  mel- 
phalan.''  or  multiple  drugs  in  com- 
bination.'" Recent  reports,  some  of 
which  have  appeared   since  the 
Pinehurst  meeting,  indicate  that  the 
only  statistically  significant  differ- 
ences have  been  in  premenopausal 
women."  '"  Combination  therapy, 
which  in  the  treatment  of  patients 
with  advanced  disease  is  superior  to 
single  agent  therapy,  has  produced 
discouraging  adjuvant  results  in 
postmenopausal  women  in   Euro- 
pean trials.' "  Preliminary  data  from 
United  States  trials  suggest  that  this 
therapy  may  still  be  of  value  and 
final  results  are  pending.  It  is  the 
opinion  of  most  oncologists  that 
hieh-risk  patients  should  be  placed 
in^a  controlled  protocol  if  they  are  to 
receive  adjuvant  therapy.  Only  by 
this  means  can  significant  data  be 
obtained.  The  preliminary  data 
should  be  viewed  with  cautious  op- 
timism and  one  should  be  aware  that 
none  of  the  current  studies  has  been 
in  progress  long  enough  to  deter- 
mine the  long-term  value  of  ad- 
juvant chemotherapy.   Preliminary 
Veporis  of  early  studies  using  pro- 
phylactic castration,   thiotepa  ad- 
ministration at  the  time  of  surgery, 
and  other  adjuvant  chemotherapies 
were  often  impressive  but,  ulti- 
mately,  significant   reduction   in 
mortality  from  disease  in  5-  and  10- 
year  analyses  has  not  been  shown. 


ESTROCEN  RECEPTORS 

In  the  last  several  years,  assay  ol 

estrogen  receptor  protein  (ERP),  a 

cytoplasmic  estrogen-binding  pro 

tein  found  in  some  malignant  breasi 

cancer  cells,  has  proved  helpful  ir 

predicting  the  response  to  hormonal 

therapy.  These  assays  are  available 

in  many  commercial  laboratories  ir 

North   Carolina   and   should   be 

routinely  peiformed  as  a  recognizee 

and  justifiable  addition  to  the  evalu 

ation  and  management  of  the  patien 

with  breast  cancer.  The  assay  re 

quires  a  cubic  centimeter  of  rapidly 

frozen  unfixed  tumor  tissue  bes' 

obtained  at  the  time  of  primary 

surgery  because  metastases  are 

ofteii  not  accessible  for  biopsy,  l' 

has  been  show  n  that  when  the  ERI 

is  found  in  the  primary  tumor,  it  i; 

usually  also  demonstrable  in  sub 

sequent  metastases.  The  converse 

is  also  true.  Thus,  obtaining  these 

data  at  the  time  of  primary  surgery 

and  recording  them  in  the  patient'' 

record  can  be  of  great  help.  In  pa 
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tients  whose  tumors  are  estrogeii  jk 

receptor  positive,  50%-60%  will  rei 

spond  to  the  appropriate  hormona! 

manipulation  whether  additive  ol 

ablative.  In  those  patients  whosj  sii 

tumors  lack  the  ERP,  fewer  thai  'ofpi 

IQCf  will  respond  to  any  type  o   ■Am 

hormonal  therapy.'"  Knowledge  o   do]! 

ERP  negativity  may  thus  spare  an  il  Joust 

patient  "a  surgical  ablative  proce  %m 

dure  or  an  unsuccessful  trial  of  ad  asl 

ditive  hormonal  therapy  and  allo\    over 

prompt    initial    treatment    wit    iporii 

chemotherapy.  Whenever  feasible  cedl 

metastatic  tumor  should  also  b   lica 

submitted  for  receptor  assay  since    (r, 

has  been  reported  that  in  38%  c  ((val 

patients,  the  ERP  activity  of  sut   ipul 

sequent  metastases  has  differe   n\\\ 

from  that  of  the  primary  tumor.-  \n 

Recently,  progesterone   receptorljiK 

have   also  been  demonstrated  i^ipy 

breast  cancer  tissue.   Preliminarr 

data  indicate  that  when  estrogel 

and  progesterone  receptors  av 

present  in  the  tumor,  the  likelihoo^ 

of  response  to  hormonal  therapy  i 

as  great  as  67%  while  when  estroge|>i, 

receptor  protein  is  positive  an 

progesterone  receptor  is  negative|,t„ 

the  chance  of  response  is  onl| 

399f.-'  The  progesterone  receptd 

assay  is  available  at  some  institL 

tions  and  will  probably  becom 
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;ommercially  available  in  the  near 
^uture.  Patients  who  possess  the 
p  'ERP  appeal-  to  have  a  hettef  outlook 
.  jwhich  is  independent  of  prognosis 
pased  on  nodal  involvement,  age. 
Tienopausal  status,  or  other  pre- 
Jictive  factors.-' 

Lasth.  in  women  who  have 
netastatic  carcinoma  where  the 
■irimary  tumor  is  not  clinically  ap- 
larent.  estrogen  i"eceptor  assay  of 
he  metastatic  tissue  may  help  de- 
ermine  the  site  of  the  primary 
umor.  in  patients  who  demonstrate 
he  ERP.  it  is  highly  likely  that  the 
umor  is  of  bieast  origin  and  hor- 
,  nonal  manipulation  might  play  a 
ole  in  their  management.  En- 
lometrial  and  ovarian  carcinoma 
nay  contain  estrogen  receptors  but 
linical  evaluation  should  be  suffi- 
ient  to  exclude  these  lesions  in 
lost  patients. 

ADVANCED  DISEASE 

Regardless  of  theii'  response  to 
■  ormonal  theiapy.  almost  all  pa- 
.   ents  with  recurrence  will  eventu- 
lly  suffer  progression  of  disease. 
-     ombination  chemotherapy  has  be- 
ome  valuable  for  patients  with  ad- 
anced  breast  cancer.   More  than 
[Y7c  of  patients  treated  in  this  man- 
er  have   objective   responses.-^ 
,:   y/r  to  20*^  of  which  are  complete. 
.Ithough  the  average  response  lasts 
om  nine  months  to  a  year,  some 
.itients  have  lemained  in  remission 
)r  over  two  years.  Thus,  a  small 
ropoition  of  patients   with   ad- 
,'  ;inced  breast  cancer  treated  with 
lemicals  will   be   long-term  sur- 
vors.   In  addition,  chemotherapy 
of  value  in  the  control  of  exten- 
.    ve  pulmonaiy  and  hepatic  metas- 
ses  which  do  not  usually  respond 
I  hormonal   theiapy.    Extensive 
udies  with  combination  chemo- 
erapy  in  breast  cancer  at  this  in- 
■.:_  itution  have  yielded  similar  re- 
j,ifO«  lilts. --"^  Many  oncologists  now  be- 
^^lfU  feve  that  chemotherapy   is   pie- 
yjlij  Irred   initially  for  patients   with 
Ljfjpj  Ipidly  progressive  metastatic  dis- 
j^lfdj  |ise.  especially  where  there   is 
ijvjji  :patic  or  extensive  pulmonary  in- 
ilvement  and  particularly  for  pa- 
ints who  are  estrogen  receptor 
'gative  or  w hen  estrogen  iecepti>r 
say  is  not  obtainable. 
Patients  with   brain   metastases 
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Fig.  1.  Schema  for  therapy  of  the  patient  with  breast  cancer. 


represent  a  unique  problem.  They 
usualh'  have  clinical  signs  and 
symptoms  indicating  CNS  in- 
volvement and  conventional 
radionuclide  biain  scans  will  usu- 
ally demonstrate  intracranial  le- 
sions. When  scanning  is  unreveal- 
ing  despite  signs  and  symptoms, 
computerized  axial  tomography 
should  be  considered.  The  admin- 
istration of  corticosteroids  in  high 
dose,  a  valuable  adjunct  to  defmi- 
tive  therap\'.  should,  if  possible,  be 
withheld  until  the  studies  are  com- 
plete since  pi"ior  or  concomitant 
administration  may  cause  false 
negative  scans.  After  the  diag- 
nosis has  been  confirmed,  whole 
brain  irradiation  is  begun  and  cor- 
ticosteroids should  be  administered 
concuirently  because  alleviation  of 
signs  and  symptoms  usually  occurs 
within  24  to  48  hours  after  they  are 
started.  In  general,  cancer  chemo- 
therapeutic  agents  cross  the  blood- 


brain  barrier  poorly.  The  adminis- 
tration of  nitrosoureas,  high  dose 
methotrexate  with  citrovorum  re- 
scue, or  5-Fluoiouracil  which  will 
reach  the  central  nervous  system 
may  be  considered  in  the  future 
management  of  these  patients. 
Whole  brain  irradiation  can  signifi- 
cantly improve  a  patient's  perfor- 
mance and  corticosteroids  can  be 
tapered  and  ultimately  discon- 
tinued. Most  patients  will  benefit 
fi'om  this  therapy  and  several  of  our 
patients  have  remained  free  of 
symptoms  with  normal  bi'ain  scans 
from  one  to  two  \'ears  after  treat- 
ment. 

Radiation  therapy  can  provide 
effective  palliation  in  patients  with 
advanced  disease:  for  example, 
symptomatic  bony  metastases  or 
chest  v\all  recurrence.  One  must  be 
aware  that  radiation  therapy  causes 
bone  marrow  suppiession,  espe- 
cially when  the   pelvis,   ribs  and 
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spine  are  treated,  and  can  limit  con- 
comitant or  subsequent  chemother- 
apy. In  patients  with  large  osteoly- 
tic lesions  of  the  femur,  orthopedic 
evaluation  should  be  considered 
because  pinning  or  hip  replacement 
may  be  of  benefit  especially  if  a 
fracture  has  occurred. 

CONCLUSIONS 

In  light  of  our  knowledge  of  the 
result  of  assay  of  estrogen  receptors 
done  on  a  specimen  obtained  at 
pi'imary  surgery,  a  thei'apeutic 
schema  is  presented  (Fig.  1).  All 
pathological  Stage  I  patients  are  ob- 
served while  all  Stage  II  patients 
should  be  considered  for  adjuvant 
therapy.  If  a  patient  develops 
metastatic  disease,  further  therapy 
is  determined  by  the  initial  estrogen 
receptor  assay  results  unless  the  re- 
current tumor  is  accessible  to 
biopsy.  If  biopsy  of  the  recurrence 
can  be  obtained,  estrogen  receptor 
assay  is  repeated  since  in  some  pa- 
tients the  estrogen  receptor  status 
may  change  from  the  time  of  pri- 
mary surgery.  A  change  from  ERA 
positivity  to  ER.A  negativity  may 
indicate  that  the  tumor  is  less  well- 
difteientiated  and  portend  a  poorer 
prognosis.  In  patients  with  predom- 
inantly soft  tissue  or  bone  metas- 
tases, or  with  pulmonary  disease  — 
small  pleural  effusion  or  small 
nodules  without  compromise  of 
pulmonaiy  function  —  hormonal 
the'iipy  would  be  the  fust  choice  foi' 
those  who  have  estrogen  receptor 
protein  demonstrated  in  the  tumor. 


In  patients  with  extensive  pulmo- 
nary metastases  or  a  large  pleural 
effusion  with  compromised  respira- 
tory function,  chemotherapy  would 
be  preferred.  In  patients  with  exten- 
sive liver  metastases,  we  would 
suggest  chemotherapy  regardless  of 
hormonal  status  since  few  respond 
to  hormonal  manipulation.  Patients 
with  brain  metastases  should  be 
managed  separately  as  noted  above. 
Local  irradiation  can  be  effec- 
tively used  for  patients  whose  le- 
current  disease  can  be  encom- 
passed within  reasonable  portals 
and  whose  previous  therapy  does 
not  preclude  further  irradiation. 
Chemo-  or  hormonal  therapy 
should  be  considered  after  radiation 
therapy  for  many  of  these  patients, 
especially  if  there  is  disease  outside 
the  irradiated  field. 

ADDENDUM 

Since  the  presentation  of  these 
data,  several  studies  have  appeared 
indicating  that  preoperative  bone 
scans  are  positive  in  only  a  very 
small  percentage  of  patients.  It  is 
still  our  feeling  that  they  should  be 
done  prior  to  surgery  as  they  will 
detect  some  patients  with  occult 
metastatic  disease. 

Acknowledgment 

We  would  like  to  thank  Mrs.  Peggy  Reece 
for  her  help  in  the  preparation  of  this  manu- 
script. 

References 

1  l.enlle  BC.  Russell  MB.  Percy  JS.  et  al:  Bone  scinti- 
scanning  updated,  \m  Intern  Med  84:297-303.  1976. 

2  tierhcr  FH.  Goodreau  JJ.  Kirchner  PT.  elal:  Efficacy  of 


f 


preoperative  and  postoperative  bone  scanning  in  the  [i-^ 
management  of  breast  carcinoma.    N   Engl  J   Med 
297  300-303.  1977. 

Robeils  JG.  Gligh  \S.  Gravelle  IH.  et  al:  Evaluation  of 
radiography  and  isotopic  scintigraphy  for  detecting 
skeletal  metastases  in  breast  cancer.  Lancet  1:237-239, 
1976. 

Hoffman  HC.  Marty  R:  Bone  Scanning:  Its  value  in  the 
preoperative  evaluation  of  patients  with  suspicious 
breast  masses.  \m  I  .Surg  124:194-199.  1972. 
Sears  HF.  Gerber  FH,  Sturtz  DL,  et  al:  Liver  scan  and 
carcinoma  of  the  breast.  Surg  Gynecol  Obstet  140:409- 
411.  I97.S. 

Ruiter  DJ.  Byck  W.  Ernest  KJ.  et  al:  Correlation  of 
scinticr.iphy  uith  short  interval  autopsy  in  malignant 
local  liver  disease.  Cancer  39:172-177.  1977. 
Muss  HB,  White  DR.  Cowan  RJ:  Brain  scanning  in 
patients  with  recurrent  breast  cancer.  Cancer  38:1574- 
l.''76.  1976. 

Baum  M.  Surgery  ;ind  radiotherapy  in  breast  cancer.  I 
Semin  Oncol  1. 101  108.  1974. 

Bruce  SJ  The  enigm.i  of  breast  cancer.  Cancer' 
24:1314-1318.  1969 

Murray  JG.  Mitchell  JS.  Gresham  G.A.  el  al:  Manage- 
ment of  early  cancer  of  the  breast.  Br  Med  J  I:i035- 
1038.  1976.  j 

Chu  FC.  Lin  FJ.  Kim  JH.  et  ,il    Locally  recurrent  car- 
cinoma of  the  breast.  Cancer  37:2677-2681.  1976. 
TNM  Classification  and  Malignant  Tumors.  Union  In-, 
ternationale  Conire  le  Cancer   Geneva.  1974. 
Wallace  WJ.  Champion  HR:  ,^\ll!arv  nodes  in  breast 
cancer    Lancet  1:217-218.  1972 

Fisher  ER.  Gregorio  RM.  Fisher  B,  et  al:  The  pathology 
of  invasive  breast  cancer.  Cancer  36:1-84,  1975. 
Fisher  B.  Carbone  P.  Economou  SG.  et  al:  L-' 
Phenylalanine  mustard  (L-PAM)  in  the  management  of; 
primary  breast  cancer.  N  EncI  J  Med  292:117-122. 
1975 

Bonadonna  G.   Brusamoiino  E.  Valagussa  P.  et  al:, 
Combin.ition  chemolherapv  as  an  adjuvant  treatment  in 
operable  breast  cancer.  N   EncI  J   Med  294:405-410.1 
1976.  I 

Fisher  B:  Surgical  adjuv.int  therapy  for  breast  cancer)lll)CTp 
Cancer  10:1556-1564.  1972  '  f"^'" 

Fisher  B.  Gkiss  A.  Redmond  C.  et  .il    L-Phenylalanin(|lt|g[)fj] 
mustard  I  L-P\M)  in  the  m.in:igemenl  oi  primary  breas" 
cancer.  An  update  of  earlier  findings  and  a  comparisoij  feural 
with  those  ulilizmc  L-PAM  plus  5-fluorouracil  (5-FlJ,| 
Cancer  39:2883-291)3,  1977. 

Bonadonna  G.  Rossi  A.  Valagussa  P.  et  al:  The  CMFi 
program  for  operable  breast  cancer  with  positive  axill 
lary  nodes:  Updated  analysis  on  the  disease-free  inter, 
val.  site  of  relapse  .md  drug  tolerance.  Cancer  39:2904' 
2915.  1977  I 

McGuire  WL:  Current  status  of  estrogen  receptors  i 
human  breast  cancer.  Cancer  36:638-644.  1975. 
Rosen  PP.  Menendes-Botet  CJ.  Urban  J  A.  et  al:  Estrc  ' 
gen  receptor  protein  i  ERPI  in  multiple  tumor  specimenlijfl 
from  individual  p:itients  with  breast  cancer    Cance, 
392194-2200.  1977 

McGuire  WL.  Horwilz  KB.  Pearson  DH,  et  al:  Currer 
st.itus  of  estrogen  and  progesterone  receptors  in  breai 
cancer.  Cmcer  39  2934-2947.  1977. 
Knight  W.  Hi.  Livingston  R  B.Gregory  EJ.etal:  Abseij 
estrogen  receptor  :ind  increased  recurrence  rate  i 
breast  cancer.  Proc  Am  Assoc  Cancer  Res/  Am  Soc  Cli 
Oncol  18:271.  1977. 

Carter  SK:  The  chemical  therapy  of  breast  cance 
Semin  Oncol  1:131-144.  1974. 

Muss  HB.  White  DR.  Cooper  MR,  et  al:  A  randomize, 
study  of  two  five-drug  regimens  in  advanced  breaj 
cancer.  Proc  Am  Assoc  C.incer  Res/Am  Soc  Clin  OnCj 
18:272.  1977 


imof 
Wc 
lip 
!lra-ati( 
^'iniii 


(linica 
ftureo 

'!30l 

Asia 
saslric 


...  by  an  mconsiiJeiate  and  childish  affectation  of  Noveltie.  as  is  the  true  case  of  the  first  invention  of 
Tobacco  taking,  and  of  the  tnst  entry  thereof  among  us.  For  Tobacco  being  a  common  herbe,  which 
(though  under  divers  names)  growes  almost  everywhere,  was  first  found  out  by  some  of  the  barbarous 
Indians,  to  be  a  Preservative,  or  Antidot  against  the  Pockes.  a  filthy  disease,  whereunto  these  btirbarous 
people  are  (as  all  men  know)  very  much  subject,  what  through  the  uncleanly  and  adust  constitution  of 
their  bodies,  and  what  through  the  intemperate  heate  of  their  Climate:  so  that  as  from  them  was  first 
brought  into  Christendome,  that  most  detestable  disease,  so  from  them  likewise  was  first  brought  this 
use  of  Tobacco,  as  a  stinking  and  unsavorie  Antidot.  for  so  corrupted  and  execrtible  a  Maladie,  the 
stinking  Suffumigation  whereof  they  yet  use  against  the  disease,  making  so  one  canker  or  venime  to  eate 
out  another.  — A  Conntci-BhisW  to  Tobacco.  King  James  I,  1604. 
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Perforation  of  a  Benign  Gastric  Ulcer  Into 

the  Left  Pleural  Cavity:  Successful 

Surgical  Treatment  of  a  Case  Mimicking 

Boerhaave's  Syndrome 

Norman  A.  Silverman,  M.D.,  and  E.  Wilson  Staub,  M.D. 


^STRACT  A  case  of  perforation 
f  a  benign  gastric  ulcer  into  the  left 
>leural  cavity  is  reported.  Perfora- 
ion  of  a  gastric  ulcer  into  the 
horacic  cavity  is  usually  due  to  delay 
n  diagnosis  and  treatment  of  an 
ntra-abdominal  gastric  perforation 
ir  an  intrathoracic  location  of  the 
tomach.  Prompt  surgical  treatment 
imperative. 

[N  1724,  Boerhaave  described  the 

clinical  syndrome  of  postemetic 

lupture  of  the  esophagus.  The  le- 

lultant     contamination     of    the 

nediastinum  and  left  pleural  cavity 

'ly  gastric  contents  classically  pro- 

uces  excruciating  chest  or  epigas- 

-ic  pain,  dyspnea  and  subcutane- 

us  emphysema.  The  differential 

iagnosis  includes  dissection  of  the 

loracic   aorta,   acute   myocardial 

ifarction,  pulmonary  embolism. 

pontaneous  pneumothorax,   in- 

arcerated  diaphragmatic    hernia. 

nd  such  acute  abdominal  diseases 

s  perforated  peptic   ulcer,  pan- 

reatitis.   mesenteric   vascular  oc- 

iusion  and  biliaiy  colic.  This  report 

escribes  a  patient  who  was  thought 

)  have  spontaneous  rupture  of  the 

iophagus  but  who  was  found  at 
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surgery  to  have  free  perforation  of  a 
benign  gastric  ulcer  into  the  left 
pleural  cavity  with  no  intraperi- 
toneal soilage. 

CASE  REPORT 

,\  77-year-old  woman  was  ad- 
mitted to  Moore  Memorial  Hospital 
after  fracturing  her  right  femoral 
neck.  Her  history  levealed  that  a 
pemianent  transvenous  pacemaker 
had  been  inserted  two  years  earlier 
for  complete  heart  block  and  that 
she  had  a  long  history  of  osteoar- 
thritis for  which  indomethacin  had 
been  prescribed.  On  the  day  of  ad- 
mission, open  reduction  and  inter- 
nal fixation  of  the  right  hip  with  a 
Knowles  pin  was  performed.  On  the 
second  postoperative  day.  she  be- 
came nauseated  and  vomited  and 
then  began  to  complain  of  severe 
pain  in  her  left  chest  and  shortness 
of  breath.  The  patient  was  tachyp- 
noe and  dyspneic  with  a  respiratory 
rate  of  32  and  a  temperature  of  101". 
No  subcutaneous  emphysema  was 
found.  Breath  sounds  were  mark- 
edly diminished  over  the  left  chest. 
The  abdomen  was  nontender  and 
bowel  sounds  were  normal.  Blood 
studies  showed  a  leukocytosis  of 
21,700  and  normal  serum  chemis- 
tries. The  electrocardiogram  dem- 
onstrated a  paced  rhythm  v\ith  no 
change  from  the  preoperative  trac- 
ing. Chest  x-ray  showed  a  left 
hydropneumothorax  and  a  #20  ar- 
gyle  chest  tube  was  inserted  that 


drained  bilious  tluid  with  a  pH  of  4.0 
(Fig.  1).  .An  emergency  gastrogratln 
swallow  was  interpreted  as  demon- 
strating no  esophageal  perforation 
(Fig.  2).  However,  chai'coal  given 
by  mouth  soon  appeared  in  the 
thoracostomy  tube.  The  patient  was 
taken  to  the  operating  room  with  the 
presumptive  diagnosis  of  poste- 
metic esophageal  perforation  and 
explored  thiough  a  left  posterolat- 
eral thoracotomy.  The  lung  was  en- 
cased in  a  fibrinous  exudate  and  the 
pleural  cavity  contained  a  large 
quantity  of  undigested  food.  .After 
evacuation  of  the  particulate  mat- 
ter, gastric  mucosa  was  visualized 
through  a  1  cm  perforation  in  the 
dome  of  the  left  diaphragm.  The 
diaphragm  was  radialK  incised. 
Abdominal  exploration  revealed  no 
peritoneal  contamination;  however, 
the  fundus  of  the  stomach  was 
densely  adherent  to  the  diaphragm. 
When  the  stomach  was  freed,  a 
peptic  ulcer  was  found  in  the  fun- 
dus. The  ulcer  was  excised  and  the 
site  oversewn  in  two  layers.  His- 
tological examination  confirmed  the 
diagnosis  of  a  benign  gastric  ulcer. 
.At  surgery,  no  evidence  of  esoph- 
ageal perforation  was  found.  The 
patient  did  well.  Her  chest  tubes 
were  removed  on  the  fifth  day  and 
she  was  discharged  on  the  16th 
postoperative  day. 

DISCUSSION 

Perforation  continues  to  be  a 
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Fig.  1.  Initial  chest  film  demonstrates  left 
hydropneumothorax. 


Fig.  2.  Gastrografin  swallow  shows  no  ex- 
travasation of  contrast  medium  from  the 
esophagus. 


major  complication  of  peptic  iilcei- 
ations  of  the  stomach.  Most  benign 
gastric  ulcers  appear  on  the  lesser 
curvature  of  the  stomach  at  the 
junction  of  the  antral  and  fundic 
mucosa.  Transmural  penetration 
therefore  lesults  in  free  perforation 
into  the  peritoneal  cavity  with  the 
classic  symptoms  of  sudden  ab- 
dominal pain,  rigidity  and  peri- 
tonitis. Unusual  clinical  presenta- 
tions of  perforated  gastric  ulcei"  may 
occur  because  of  a  delay  in  making 
the  diagnosis  or  because  of  an 
atypical  location  of  the  ulcer.  It  has 
been  recently  appreciated  that  cer- 
tain medications  can  produce 
chronic  ulceration,  particulaily  in 
women.  An  important  and  in- 
teresting feature  of  these  drug- 
induced  ulcers  is  their  tendency  to 
localize  in  the  fundus  and  body  of 


the  stomach  along  the  greater  cur- 
vature.' Indomethacin  is  a  known 
ulcerogenic  drug,  and  its  use  by  the 
patient  described  in  this  report  may 
be  invoked  as  etiologic  for  the 
chronic  ulcer  found  at  surgery  in  the 
gastric  fundus.  Inflammation 
around  the  ulcei-  would  then  cause 
dense  adherence  to  the  adjacent 
diaphragm.  When  perforation  oc- 
curred, the  peritoneal  cavity  would 
be  walled  off  by  the  previous  scar- 
ring and  the  ulcer  would  rupture 
transdiaphragmatically  into  the  free 
pleural  space. 

In  a  review  of  the  literature,  it  is 
apparent  that  the  involvement  of  the 
mediastinum  and  pleura  by  perfo- 
rated gastric  ulcers  is  often  due  to 
delay  in  establishing  the  correct 
diagnosis  of  an  intra-abdominal 
gastric  peiforation.  Fenwick  col- 
lected 2 1  cases  of  perforated  gastric 
ulcer  into  the  left  pleura,  media- 
stinum, heart  or  pericardium.-  In 
these  cases,  subdiaphragmatic 
abscess  antedated  diaphragmatic 
perforation.  The  stomach  was 
firnily  adherent  to  the  inferior  sur- 
face of  the  diaphragm,  and  the  dia- 
phragmatic muscle  was  finally 
eroded  by  infection  and  the  chronic 
ulcer.  Friedenwald  described  a  pa- 
tient whose  subphienic  abscess 
eroded  through  the  diaphragm  and 
adherent  pleura  into  lung  paren- 
chyma causing  multiple  lung 
abscesses. '  A  patient  described  by 
Cooper  had  a  perforated  gastric 
ulcer  and  was  ill  for  si\  weeks  be- 
fore perforation  of  a  subphrenic 
abscess  into  the  lung  and  pleura 
with  a  resultant  bronchopleural 
fistula.' 

The  lethality  of  acute  perforation 
of  an  intra-abdominal  gastric  ulcer 
into  the  left  pleural  cavity  is  con- 
finned  by  previous  lepoits  of  pa- 
tients treated  without  surgery. 
Hudson  et  al  described  a  patient 
who  vomited,  developed  severe  ab- 
dominal pain  and  a  left  hydro- 
pneumothorax, and  died  within  24 
hours."'  An  autopsy  determined  that 
a  gastric  ulcer  on  the  posterior  car- 
dia  had  eroded  superiorly  into  the 
wall  of  the  esophagus  causing  dis- 
section of  the  esophageal  wall  with 
peiforation  into  the  left  pleuial  cav- 
ity. Wulsin  presented  a  patient  who 
had  a  two-hour  history  of  abdominal 


pain  and  hematemesis."  He  pre- 
sented with  subcutaneous  em- 
physema and  a  left  pneumothorax. 
The  patient  i  efused  treatment  and  at 
autopsy  10  days  later  was  found  to 
have  a  perforated  gastric  ulcer,  re- 
troperitoneal and  mediastinal 
abscesses,  and  gastric  fluid  in  the 
left  chest.  An  autopsy  study  of  31 
cases  of  undiagnosed  perforated 
peptic  ulcer  describes  a  patient  with 
a  fundal  ulcer  peifoiating  into  the 
right  pleural  cavity. '^ 

Perforation  by  gastric  ulcers  into 
thoracic  structures  may  be  due  to 
the  intrathoracic  location  of  the 
stomach.  Sangster  reported  a  pa- 
tient who  had  a  diaphragmatic  de-f 
feet  in  the  tendinous  portion  of  the 
left  diaphragm.*'  No  hernia  sac  was 
present  and  a  benign  ulcer  in  the| 
herniated  stomach  perforated  inti 
the  pleural  cavity.  Similarly,  Nigai 
described  a  patient  with  an  eventra 
tion  of  the  left  diaphragm  whos 
gastric  ulcer  perforated  into  thq 
left  chest.''  This  patient  was  sue 
cessfully  treated  by  excising  andl 
oversewing  the  ulcer.  Aftei| 
esophagectomy,  an  esophagogas 
tiic  anastomosis  is  often  made  in  thi 
left  chest  to  reestablish  gastrointes 
tinal  continuity.  Ulcers  developin; 
in  the  intrathoracic  stomach  rem 
nant  have  been  reported  to  perfo 
rate  the  pericardium  causin 
pericarditis,  pyopneumopericarl 
dium  or  cardiac  tamponade.  In  ad| 
dition,  these  reports  have  docu 
mented  direct  perforation  by  ai 
ulcer  of  the  left  atrium  or  left  venj 
tricle  resulting  in  exsanguinatin 
gastrointestinal  hemorrhage."' 
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isni  worried  ahoul  Ms  next  bream... 

he's  active 
he's  effectively 
mahitained  on 

QUIBRON 

Each  capsule  or  toblespoon  ( 15  ml)  eli;<ir 
conroinsrheophylline(onhydrous)  ISOmg 
ond  glyceryl  guoiocolote  (guaifenesin) 
90mg  Elixir:  olcohol  15% 


® 


•  theophylline  for  effective 
around-the-clock 
bronchodilotor  therapy 

•  100%  free  theophylline 

Indicofions:  For  rhe  sympromonc  relief  of  bronchosposric 
condirions  such  os  bronchiol  osrhnno,  chronic  bronchins,  and 
pulmonory  emphysemo. 

Warnings:  Do  nor  odminisrer  more  frequenrly  rhon  every 
6  hours,  or  wirhin  1 2  Hours  after  rectol  dose  of  ony  prep- 
ororion  conroining  rheophylline  or  onninophylline  Do  nor 
give  orher  compounds  conroining  xonrhme  denvorives 
concurrenrly 

Precoutions:  Use  with  counon  in  ponenrs  with  cordioc 
diseose,  heporic  or  renol  impoirmenr  Concurrent  odminis- 
rrorion  with  certain  onribioncs.  i  e  dindomyan  erythromy- 
cin, troleondomydn,  moy  result  in  higher  serum  levels  of 
theophylline  Plosmo  prorhrombin  ond  focror  V  moy 
increase,  but  any  clinicol  effea  is  likely  ro  be  smell.  Metabo- 
lites of  guaifenesin  may  contribute  ro  increosed  urinary 
5-hydroxyindoleoceric  ocid  reodings,  when  determined 
with  nirrosonophtol  reogent  Safe  use  m  pregnoncy  has  not 
been  estoblished  Use  in  case  of  ptegnoncy  only  when 
clearly  needed. 

Adverse  Reoctlons:  Theophylline  moy  exett  some  srimulor- 
ing  effect  on  rhe  central  netvous  system  Its  odminisrrotion 
moy  cause  locol  irritation  of  the  gostric  mucoso,  with  possi- 
ble gastric  discomfon,  nouseo,  ond  vomiring.  The  frequency 
of  od  verse  reactions  is  related  to  rhe  setum  theophylline 
level  ond  is  nor  usuolly  o  problem  or  serum  theophylline 
levels  below  20  ^g/ml 

How  Supplied:  Copsulesin  bottles  of  100  and  1000  and 
unir-dose  pocks  of  100:  Elixir  in  borrles  of  1  pint  ond  1  golton. 
See  pockooe  insert  for  complete  prescribing  informiorion 
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II 


ROLE  OF  NORTH  CAROLINA  PHYSICL\NS 
IN  EMERGENCY  MEDICAL  SERVICES 

Until  fairly  recently  emergency  medical  services 
(EMS)  were  a  hodgepodge  of  ambulances  usually 
based  at  funeral  homes  and  reluctant  emergency  room 
personnel  mostly  provided  by  hospitals"  house  staffs. 
Federal  and  state  laws  have  brought  some  order  into 
this  chaos.  The  operation  of  emergency  vehicles  has 
been  concentrated  essentially  in  the  hands  of  the  local 
governments.  The  state  has  mandated,  provided  and 
controlled  the  training  of  emergency  medical  techni- 
cians (EMTs).  Some  14.000  people  are  certified  in 
North  Carolina  as  emergency  medical  technicians. 
300  are  certified  as  EMTIVs  (emergency  medical 
technician  intravenous)  and  100  as  mobile  intensive 
care  technicians.  Emergency  medical  services  have 
four  identifiable  components:  communication,  trans- 
portation, medical  service  and  training.  The  goal  of 
emergency  medical  services  is  to  provide  a  person 
who  is  injured  or  suddenly  taken  ill  with  rapidly- 
arriving  help,  sustenance  of  life  and  quick  and  safe 
transportation  to  a  medical  facility  that  can  adequately 
care  for  him.  It  is  obvious  that  in  order  to  do  these 
things  efficiently  a  proper  communication  network 
must  exist  among  the  base  of  operations,  the  vehicles, 
the  personnel  in  the  field  and  the  emergency  depart- 
ments of  hospitals.  Transportation  vehicles  should 
meet  certain  federal  and  state  requirements,  and  to 
achieve  all  of  the  above,  training  is  necessary.  The 
acid  test  of  emergency  medical  services  occurs  at  the 
hospitals. 

For  the  past  century  and  a  half  the  physician  and  the 
nurse  have  established  working  relationships  in  the 
course  of  their  practice  within  the  hospital.  It  is  now 
necessary  for  physicians  to  establish  some  relation- 
ship with  emergency  medical  technicians.  As  much  as 
the  new  specialty  of  emergency  medicine  has  pro- 
duced physicians  oriented  toward  emergency  medi- 
cine, it  is  of  paramount  importance  that  every  physi- 
cian be  cognizant  of  his  role  in  emergency  medical 
services.  After  all,  anyone  involved  in  an  emergency 
and  taken  to  a  hospital  is  likely  to  become  the  patient 
of  a  physician  on  the  hospital  staff. 

In  some  communities  emergency  medical  services 
encounter  outright  hostility  from  the  medical  com- 
munity. Due  to  the  availability  of  nonphysician  in- 
structors, emergency  medical  technicians  are  rela- 
tively self-sufficient  in  terms  of  basic  life  support 
techniques.  However,  training  in  the  administration  of 
intravenous  fluids  and  advanced  life  support  is  avail- 
able only  in  a  hospital.  To  serve  all  patients  in  the  best 
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possible  manner,  physicians  should  see  that 
emergency  medical  technicians  and  mobile  intensive 
care  technicians  are  properly  trained  and  that  they 
maintain  their  skills.  Therefore,  it  becomes  of  great 
importance  that  the  teaching  of  these  people  take 
place  in  medical  institutions. 

Emergency  medical  technicians  are  in  the  process 
of  forming  what  will  likely  become  a  large  and  impor- 
tant organization.  The  national  group  has  more  than 
10.000  members  and  is  publishing  a  journal:  on  the 
state  level  a  young  organization  is  active  and  running. 

The  medical  profession  is  often  set  upon  by  the 
critics  as  unresponsive  and  self-centered.  "Emer- 
gency medical  services"  is  currently  a  popular  sub- 
ject, and  continued  lack  of  involvement  of  some  local 
segments  of  the  North  Carolina  medical  community  in 
EMS  training  could  be  misinterpreted  by  our  critics  as 
a  lack  of  commitment  rather  than  apathy,  which  it 
probably  is. 

In  addition,  the  lack  of  involvement  by  physicians 
and  particularly  the  paucity  of  physician  support  in 
some  smaller  communities,  encourages  the  reluctance 
of  nurses  and  hospital  administrators  to  support  EMS. 

The  time  is  at  hand  u  hen  all  North  Carolina  physi- 
cians should  stepfoiward  when  requested  and  provide 
their  support  and  expertise  to  improve  emergency 
medical  services  and,  therefore,  to  serve  all  patients  in 
the  best  possible  manner. 

George  PoDC.ORN't,  M.D..  Winston-Salem.  N.C. 


GUIDELINES  FOR  COMPUTERIZED 
TOMOGRAPHY 

The  advent  of  computerized  tomography  in  Ameri- 
can medicine  provided  a  wonderful  opportunity  for 
taking  sides  and  there  were  many  sides  to  be  taken. 
For  the  large  hospital,  fearful  of  losing  face,  scientific 
progress  and  improved  patient  services  had  to  be  con- 
sidered while  governmental  agencies,  watchdogs  of 
cherished  dollars,  voiced  concern  because  costs 
seemed  dramatically  high.  The  Wall  Street  Jounuil 
even  entered  the  fra\  on  behalf  of  its  version  of  the 
free  market.  Somewhat  the  potential  beneficiaries  of 
improved  technology,  patients,  were  not  consulted 
although  they  had  many  self-appointed  spokesmen. 
Of  course  patients  could  not  really  speak  for  them- 
selves because  it  takes  time  to  accumulate  enough 
data  to  recognize  how  new  instruments  can  best  be 
used  for  them. 

What  theoi'ists  without  clinical  background  failed  to 
realize  is  that  after  the  introduction  of  any  new  diag- 
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nostic  or  therapeutic  vector  there  is  a  hunting  and 
gathering  stage  during  which  sufficient  data  must  be 
accumulated  at  considerable  expense  for  value  of  the 
new  tool  to  be  determined.  Such  is  our  thirst  for 
novelty  that  we  tend  to  forget  that  effective  applica- 
tion can"t  come  without  precise  observation.  In  this 
issue  of  the  Journal  is  a  report  from  the  Blue  Cross 
and  Blue  Shield  Subcommittee  about  computerized 
tomography  in  North  Carolina  which  has  spent  many 
hours  in  trying  to  arrive  at  a  reasonable  position  about 
reimbursement  for  the  procedure.  It  deserves  the  at- 
tention of  all  North  Carolina  physicians  just  as  the 
subcommittee  deserves  our  thanks. 

Much  of  the  hoopla  could  have  been  avoided  had 
the  matter  been  approached  dispassionately.   De- 


velopment is  costly  and  fair  return  for  investment  is 
essential.  However,  quality  control  in  the  medical 
marketplace  is  determined  in  large  measure  by  utili- 
tarian standards  —  ultimately  by  value  to  patient  and 
physician.  Perhaps  third  parties  need  to  join  industry, 
hospitals,  government  and  physicians  in  setting  up 
quasi-independent  task  forces  not  unlike  the  team  of 
patient,  doctor,  drug  house  and  government  which 
evaluates  drugs  before  market.  But  many  drugs  are 
lingering  so  long  in  Phase  III  that  other  patients  are 
being  denied  their  due.  We  need  ad  hoc  groups  whose 
recommendations  have  scientific  validity  and  legal 
impact  if  we  are  to  have  economy  and  better  medicine. 
If  this  is  to  be  done,  government  must  be  a  partner,  not 
a  parent.  J.H.F. 


Committees  and 
Organizations 


COMMITTEE  ON  TRAFFIC  SAFETY 
"Injury  Control" 

Every  year,  60  million  Americans  are  injured.  In 
1975  there  were  156,000  injury-related  deaths;  88,000 
hospital  personnel  and  one-eighth  of  all  general  hos- 
pital beds  are  required  for  treatment  of  the  injured. 
The  annual  cost  of  motor  vehicle  injuries  alone  is 
estimated  at  $18  billion. 

Most  injuries  are  caused  by  abnormal  energy 
transfers  or  interterence  with  energy  transfers.  .Ab- 
normal energy  transfers  include  all  fractures,  lacera- 
tions, abrasions  and  contusions.  The  causative  factor 
is  the  transfer  of  mechanical  energy  either  by  moving 
objects  (bullets,  knives,  etc.)  or  impacts  of  moving 
people  against  relatively  stationary  surt'aces  such  as 
windshields  and  stairs.  Interference  with  energy 
transfer  includes  normal  body  energy  exchanges,  such 
as  interference  with  oxygen  exchange,  as  in  drowning 
or  carbon  monoxide  poisoning,  oi  thermo-regulation, 
as  in  freezing.  The  fundamental  tasks  in  injury  are  (a) 
to  prevent  the  agents  from  reaching  people  in  amounts 
or  rates  that  exceed  injury  thresholds,  and  (b)  to 
minimize  the  consequences  of  injury  through  several 
approaches: 

1.  Prevent  the  marshalling  of  potentially  injurious 
agents. 

2.  Reduce  the  amounts  of  such  agents  (limit  the 
speed  of  vehicles  or  the  height  of  diving  boards). 

3.  Prevent  inappropriate  release  of  the  agent  (re- 
duce the  amount  of  information  a  driver  must 
monitor  and  simplify  the  actions  he  must  take). 

4.  Modify  the  release  of  the  agent  (design  seat  belts 
which  would  decelerate  the  occupants  with  the 
vehicle  rather  than  permit  more  abrupt  deceler- 
ation against  hard  surfaces). 
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5.  Separate  in  time  or  space. 

6.  Separate  with  physical  barriers. 

7.  Modify  surfaces  and  basic  structures  (remove 
projections  and  round  and  soft  corners  and  edges 
of  likely  impact  areas  such  as  car  fronts). 

8.  Increase  resistance  to  injury. 

9.  Emergency  response. 

10.  Medical  care  and  rehabilitation  (modern  com- 
munications systems,  ambulances  designed  and 
equipped  to  support  life,  and  highly  trained 
emergency  and  paramedical  personnel  are  es- 
sential for  the  adequate  management  of  acutely 
injured  patients.  Physicians  can  play  a  crucial 
role  by  being  prepared  and  willing  to  give  life- 
supporting  assistance  in  emergencies,  promoting 
first-aid  training  for  laymen,  pushing  for  urgently 
needed  services  and  paramedical  training  pro- 
grams, and  insisting  on  the  evaluation  of  medical 
care  of  the  injured). 

Human  behavior  is  undeniably  important  in  injury 
causation.  Behaviors  contributing  to  injury  include 
most  human  activities.  Examples  pertinent  to  drivers 
include  the  distance  driven,  the  speed  of  travel,  the 
use  of  alcohol,  and  the  non/use  of  seat  belts.  "Safety 
campaigns"  have  generally  been  expensive  and  had 
little  success.  Often,  the  failure  of  educational  efforts 
has  been  followed  by  coercion,  and  when  coercion  has 
failed,  legal  sanctions  have  been  proposed. 

In  the  area  of  injury  prevention  and  drugs,  alcohol  is 
the  only  drug  involved  in  a  substantial  proportion  of 
injury-producing  events.  Half  of  all  motor  vehicle 
crashes  cause  fatality  to  the  occupant.  More  than  one- 
fifth  of  those  in  which  the  occupants  are  seriously  in- 
jured and  one-third  or  more  of  the  crashes  that  are 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


Librax^ 


fatal  to  adult  pedestrians  result  at  least  in  part  from  the 
use  of  alcoholic  beverages.  While  medical  conditions 
can  contribute  to  injury  events,  data  are  not  available 
for  determining  the  extent  to  which  diseases  increase 
the  risk  of  injury.  It  is,  however,  important  to  note 
that  if  injury  occurs  because  a  drug  was  prescribed 
without  adequate  warning  as  to  possible  side  effects, 
the  physician  may  be  held  legally  liable. 

Injuries,  the  leading  cause  of  death  for  more  than 
half  the  span  of  human  life,  can  be  greatly  reduced  in 
frequency,  severity  and  sequelae.  To  do  so,  physi- 
cians, other  health  workers  and  the  public  must 
employ  approaches  based  on  science  rather  than 
guesswork.  Through  relationships  with  patients  and 
the  public  and  with  decision-makers  in  industry  and 
government,  those  who  understand  the  issues  and 
scientific  concepts  involved  can  effectively  contribute 
to  substantial  reduction  of  this  huge  problem. 

WiiLiNM  Haddon,  Jr.,  M.D. 

Susan  P.  B\ker  M.P.H. 

COMPUTERIZED  TOMOGRAPHY  SCAN 

SUBCOMMITTEE  OF  THE  BLUE  SHIELD 

COMMITTEE 

"Policy  Concerning  Computerized 

Tomography  Scans" 

Blue  Cross  and  Blue  Shield  of  North  Carolina,  with 
the  help  of  the  Ad  Hoc  CT  Scan  Subcommittee  of  the 
Blue  Shield  Committee  of  the  North  Carolina  Medical 
Society,  has  established  a  policy  regarding  procedure 
codes  and  guidelines  pertaining  to  computerized  to- 
mography benefits. 

Although  Blue  Cross  and  Blue  Shield  of  North 
Carolina  already  provides  benefits  for  established 
diagnostic  radiologic  tests  and  procedures  consistent 
with  diagnoses,  including  CT  scans,  the  new  policy 
was  created  to  assure  responsible  payment  of  sub- 
scriber funds  by  appropriate  and  effective  usage  of 
this  advanced  and  costly  diagnostic  service. 

In  January,  1977,  the  Blue  Shield  committee  of 
physicians  established  the  ad  hoc  CT  subcommittee  to 
study  the  clinical  and  economic  ramifications  of  CT 
scans.  The  subcommittee  is  composed  of  the  follow- 
ing members: 

Edward  V.  Staab,  M.D..  Chairman 

Edwin  I,.  Bryan.  M.D. 

David  L.  Kelly.  Jr.,  M.D. 

Robert  W.  McConnell.  M.D. 

Charles  E.  Putman,  M.D. 

Robert  B.  Salmon,  M.D. 

Joseph  W.  Stiefel.  M.D. 

Robert  W.  Youngblood.  M.D. 

This  multi-specialty  subcommittee  met  jointly  with 
the  E.xecutive  Committee  of  the  North  Carolina 
Chapter  of  the  American  College  of  Radiology  and 
conducted  discussions  with  other  concerned  specialty 
organizations  through  the  physicians  serving  on  the 
subcommittee.  Blue  Cross  and  Blue  Shield  of  North 
Carolina  established  the  procedure  codes  and 
guidelines  of  the  new  policy. 

The  criteria  for  benefit  payment  of  the  com- 
puterized tomography  procedures  are  listed  below. 
These  criteria  will  be  changed  and  updated  as  addi- 
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Nuclear  Medicine 
Internal  Medicine 
Neurological  Surgery 
Radiology 
Radiology 
Radiology 
Neurology 
General  Surgery 


Each  capsule  contains  5  mg 
chlordiazepoxide  HCl  and  2  5  mg  clidinium  Br 

Please  consult  complete  prescribing  information,  a 
summary  of  wtiich  follows: 


Indications:  Based  on  a  review  of  this  drug  by  the 
National  Academy  of  Sciences — National  Research 
Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows 
"Possibly"  effective:  as  adjunctive  therapy  in  the 
treatment  of  peptic  ulcer  and  in  the  treatment  of  the 
irritable  bowel  syndrome  (irritable  colon,  spastic 
colon,  mucous  colitis)  and  acute  enterocolitis 
Final  classification  of  the  less-than-effective  indica- 
tions requires  further  investigation 


Contraindications:  Glaucoma:  prostatic  hypertrophy,  be- 
nign bladder  neck  obstruction,  hypersensitivity  to  chlor- 
diazepoxide HCl  and/or  clidinium  Br 
Warnings:  Caution  patients  about  possible  combined  ef- 
fects with  alcohol  and  other  CNS  depressants,  and 
against  hazardous  occupations  requiring  complete  mental 
alertness  (e  g  .  operating  machinery  driving)  Physical  and 
psychological  dependence  rarely  reported  on  recom- 
mended doses,  but  use  caution  in  administering  Librium* 
(chlordiazepoxide  HCl)  to  known  addiction-prone  individu- 
als or  those  who  might  increase  dosage,  withdrawal  symp- 
toms (including  convulsions)  reported  following  discon- 
tinuation of  the  drug 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  Institut- 
ing therapy.  Advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 
As  with  all  anticholinergics,  inhibition  of  lactation  may  occur 
Precautions:  In  elderly  and  debilitated,  limit  dosage  to 
smallest  effective  amount  to  preclude  ataxia,  oversedation, 
confusion  (no  more  than  2  capsulesday  initially:  increase 
gradually  as  needed  and  tolerated)  Though  generally  not 
recommended,  if  combination  therapy  with  other  psycho- 
tropics seems  indicated,  carefully  consider  pharmacology 
of  agents,  particularly  potentiating  drugs  such  as  tvlAO  in- 
hibitors, phenothiazines  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxi- 
cal reactions  reported  in  psychiatric  patients  Employ 
usual  precautions  in  treating  anxiety  states  with  evidence 
of  impending  depression,  suicidal  tendencies  may  be 
present  and  protective  measures  necessary  Variable  ef- 
fects on  blood  coagulation  reported  very  rarely  in  patients 
receiving  the  drug  and  oral  anticoagulants:  causal  rela- 
tionship not  established 

Adverse  Reactions:  No  side  effects  or  manifestations  not 
seen  with  either  compound  alone  reported  with  Librax 
When  chlordiazepoxide  HCl  is  used  alone,  drowsiness, 
ataxia,  confusion  may  occur,  especially  in  elderly  and  de- 
bilitated, avoidable  in  most  cases  by  proper  dosage  ad- 
justment, but  also  occasionally  observed  at  lower  dosage 
ranges  Syncope  reported  m  a  few  instances  Also 
encountered  isolated  instances  of  skin  eruptions,  edema, 
minor  menstrual  irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and  decreased 
ibido — all  infrequent,  generally  controlled  with  dosage  re- 
duction: changes  in  EEG  patterns  may  appear  during  and 
after  treatment,  blood  dyscrasias  (including  agranulo- 
cytosis), jaundice,  hepatic  dysfunction  reported  occasion- 
ally with  chlordiazepoxide  HCl,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy  Adverse  effects  reported  with  Librax  typical  of 
anticholinergic  agents,  /  e  ,  dryness  of  mouth,  blurring  of 
vision,  urinary  hesitancy  constipation  Constipation  has 
occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and.'or  low  residue  diets 
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*Librax  has  been  evaluated  as  possibly  effective  for  this  indication. 
Please  see  brief  summary  of  prescribing  information  on  preceding  page. 
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Proven  Anesthetic 
Effectiveness 

Spraying  the  throat  with  CEPASTAT 
brings  soothing  relief  within  minutes. 
Your  patients  will  appreciate  this  relief 
while  waiting  for  therapeutic  measures 
to  take  hold.  The  well-established 
anesthetic  effects  of  CEPASTAT  pro- 
vide soothing  temporary  anesthesia  to 
the  irritated  or  inflamed  oropharyngeal 
mucosa. 

CEPASTAT  in  your 
treatment  room  . . . 

Used  as  a  spray,  CEPASTAT  is  more 
likely  to  deliver  the  most  relief  to  the 
painful  area  of  the  throat. 

a. 3993    (V572A) 


Suit  the  product 
to  the  patient . . 

The  liquid  is  best  for  use  at 

home  as  a  spray  or  gargle.  Lozenges 

are  ideal  for  patients  on  the  go. 

A  recommendation  is 
best . . . 

It  costs  less.  Keeps  the  emphasis 
where  you  want  it ...  on  more 
important  counter-measures  —  your 
prescription  for  anti-infectives,  for 
example. 


MEHRELL-NATIONAL  LABORATORIES 
Division  of  Richafdson-UerreM  Inc 
Cincinnalt   Ohio  45215 
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lonal  CT  scan  data  are  accumulated.  When  services 
lire  provided  for  other  than  the  indications  listed,  or 
ior  procedures  designated  "IC""  (individual  consid- 
eration), an  explanation  should  accompany  the  claim 
documenting  the  reasons  for  CT  scan  studies. 

The  subcommittee  has  developed  a  CT  information 

Ijorm  (Form  No.  L-43)  which  may  be  requisitioned 

from  Blue  Cross  and  Blue  Shield  of  North  Carolina.  It 

ito  be  completed  by  CT  scan  providers  for  providing 

data  base  to  aid  the  subcommittee  in  evaluating 
Iffectiveness  and  the  continued  updating  of  indica- 
Jions  for  scanning.  The  forum,  upon  completion, 
jhould  be  sent  to  the  North  Carolina  Medical  Society, 
'.O.  Box  27167,  Raleigh,  N.C.  2761 1 ,  Attention  Sub- 
jommittee  on  Computerized  Tomography. 

The  subcommittee  will  meet  quarterly  to  review 
lata  collected  from  those  seeking  reimbursement  for 
CT  services  as  a  basis  for  continued  evaluation  of  the 
tiedical  indication  guidelines  and  to  add  criteria  for 
Appropriate  instrumentation  and  sequencing  with 
Jther  diagnostic  studies. 

Also  established  by  the  subcommittee  is  a 
nechanism  for  the  continuing  education  of  providers 
vith  CT  capabilities,  including  regional  quarterly 
neetings  for  the  exchange  of  technical  and  diagnostic 

formation,  guest  speakers  to  present  experiences 
vith  CT  to  other  medical  groups,  and  a  CT  forum  at 
Hitate  Medical  Society  meetings. 

The  CT  scan  subcommittee  welcomes  comments 
nd  criticism.  Letters  should  be  sent  to  Edward  V. 


Staab,  M.D.,  Chairman,  CT  scan  subcommittee.  De- 
partment of  Radiology,  North  Carolina  Memorial 
Hospital,  Chapel  Hill.  N.C.  27514. 

INDICATIONS  FOR  CT  SCANNING 

Brain 

A.  Symptoms 

1 .   Persistent  headache  of  significant  magnitude 

Vertigo 

Altered  consciousness 

Seizures,  excluding  febrile 

Symptoms  suggestive  of  transient  ischemic 
attacks 
6.  Dementia 

B.  Physical  Findings 
1.  Papilledema,  or  other  signs  of  increased  in- 
tracranial pressure 

.Apraxia  or  aphasia 

Visual  field  defects 

Cerebellar  dysfunction  signs 

Hemiparesis 

Exophthalmos 

Other  focal  neurological  signs 

C.  Unresolved  Medical  Problems 

1.  Vascular 

a.  Cerebral  infarction 

b.  Subarachnoid  hemorrhage 

2.  Traumatic 
a.   Hematoma,   subdural  or  intracerebral 

hematoma 


t 

3. 

4. 

5. 

6. 

7. 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Asheville 
Chapel  Hill 
Charlotte 


(704)258-1661 
(919)929-4708 
(704)  334-2854 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 


The  Children's  Home  Society 
of  N.C. 

founded  in  1903 


')CTOBER  1978,  N'CMJ 
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b.  Orbits 

c.  Loss  of  consciousness  or  declining 
neurological  status 

3.  Neoplastic 

a.  Primary  brain  tumor 

b.  Intracranial  metastases 

4.  Congenital  Lesions 

a.  Hydrocephalus 

b.  Encephaloceles 

5.  Cerebral  Deterioration 

a.  Brain  atrophy 

b.  Acquired  hydrocephalus 

c.  Non-infectious,  infiltrative  disease 

6.  Infections  of  central  nervous  system 

7.  Abnormalities  seen  on  skull  x-ray,  e.g.,  cal- 

cification 

D.  Serial  studies  to  evaluate  response  to  treatment 
such  as: 

1.  Neoplasm 

2.  Hematoma 

3.  Hydrocephalus 

4.  Brain  abscess 

E.  Serial  studies  in  patients  without  structural  ab- 
normality 

1 .  Progressive  neurological  findings 

2.  Physician  justification  to  peer  satisfaction 

Orbits  —  Studies  for  mass  lesions. 

Face  —  Studies  to  identify  skeletal  and  soft  tissue 
abnormalities  of  the  facial  bones,  sinuses  and  base  of 
skull. 

Neck  —  Studies  to  idenfify  extent  of  soft  tissue 
neoplasms  of  the  pharynx. 

Chest  —  Pleura  —  Studies  to  identify  extent  of 
pleural  disease. 

Luno  —  Studies  for  metastatic  neoplasia. 

Heart  —  No  benefits  will  be  provided. 
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Withe  the  reporl  of  agreat  discovery  for  a  Conquest,  some  two  or  three  Savage  men.  were  brought  in. 
together  with  this  Savage  custome.  But  the  pitie  is.  the  poore  wilde  barbarous  men  died,  but  that  vile 
barbarous  custome  is  yet  ahve.  yea  in  fresh  vigor:  so  as  it  seemes  a  miracle  to  me.  how  a  custome 
springing  from  so  vile  a  ground,  and  brought  in  by  a  father  so  generally  hated,  should  be  welcomed  upon 
so  slender  a  warrant.  For  if  they  that  first  put  it  in  practise  heere.  had  remembered  for  what  respect  it  was 
used  by  them  from  whence  it  came.  1  am  sure  they  would  have  bene  loath,  to  have  taken  so  farre  the 
imputation  of  that  disease  upon  them  as  they  did.  by  using  the  cure  thereof.  — A  Coitnter-Blaste  to 
Tobacco.  King  James  1,  1604. 
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Thoracic  Great  Vessels  —  Studies  of  the  Thoracic. 
Great  Vessels  will  be  reviewed  individually,  (IC): 
conventional  angiographic  methods  provide  more  ac 
curate  information. 

Mediastinum  —  Studies  of  the  mediastinum  for  de- 
fining the  nature  of  superior  and  anterior  mediastina 
and  para-mediastinal  lesions. 

Spine  —  Studies  for  spinal  stenosis. 

Spinal  Cord  —  Studies  of  the  spinal  cord  will  be, 
reviewed  individually,  (IC). 

Retroperitoneian  —  Studies  for  mass  lesions. 

Pancreas  —  Studies  for  mass  lesions  (neoplasms  oi 
inflammation  including  pseudocysts). 

Abdomen  and  Pelvis  —  Studies  for  mass  lesions 

Biopsy  —  Studies  for  localization  and  thin  needk 
biopsy  for  staging  malignant  disease  or  diagnosis  anc 
possible  drainage  of  abscesses 

Treatment  plannini>  —  Studies  to  delineate  a  mas|il''^'!,',S 
for  radiation  treatment 

Kidney  —  Studies  of  the  kidney  will  be  reviewet 
individually,  (IC);  ultrasound,  nuclear  medicine  scan.! 
and  conventional  radiography  can  usually  answei|iKei 
questions  without  CT 

Biliaiy  System  —  Studies  for  obstructive  condi 
tions. 

Gallbladder  —  Studies  of  gallbladder  will  be  re 
viewed  individually,  (IC);  conventional  radiograph;^  ,j,5j( 
and  B-mode  ultasound  provide  more  accurate  infor|*, 
mation. 

Abdominal  aorta  —  Studies  of  abdominal  aorta  wil' 
be  reviewed  individually,  (IC);  properly  performe 
B-mode  ultrasound  examination  is  considered  high! 
efficacious. 

Pelvis  —  Studies  for  staging  tumors  and  delineatioi  Ijl-™ 
of  masses,  i.e.  abscess,  cysts.  ^'^ 

Studies  to  delineate  primary  bom  \.]m 
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NEW  MEMBERS 

of  the  State  Society 


.ciickes.  Geoiae  Cartwncht,  MD.  (IM)  1100  Blvthc  Blvd.,  Char- 
lotte 28203 

larham.  Berlin  Francis,  Jr.,  MD,(CDS)  1900  Randolph  Rd,  Char- 
lotte 28207 

havis.  Herman  (STUDENT)  212-D  Branson  Street,  Chapel  Hill 
27514 
K«£|:iark,   Kenneth  James,  Jr.,   MD,  (GE)   131   McDowell  Street, 
Asheville  28801 

tel  Marmol,  Honensia  Rita,  MD.  (INTERN-RESlDENTl  1402 
Wyldewood  Road.  \-2.  Durham  27704 
•tennis,  Kenneth  Michael,  MD  (PD)  3-.\  Smathers  Street,  CIvde 

T-venmuehle.   Robert  Henr\ ,   MD.  (P)  2901-G  Cottage  Place. 

Greensboro  2740.s 
inforfrew,  Philip  Trafton.  MD.  (FP)  1009  Markham  .Avenue,  Durham 

27701 

off.  David  .Albert,  (.STUDENT)  L-8  Berkshire  Manor,  Carrboro 

27510 
ormcifarlan.  David  Marshall,  (.STUDENT)  1911  Erwin  Road,  Apt.  D., 

Durham  27705 

eyer,  Robert  Allan,  MD.  (IM)  2711   Randolph  Rd..  Ste.    100, 

Charlotte  28207 

ahn,  Leonard  Bernard,  MD.  (PTH)  UNC,  Dept.  of  Path.  228-H. 

Chapel  Hill  27514 

az;tro.  Ernest  C.  MD.  116  W.  Market  Street,  Hertford  27944 
\iliejee,  Jesse  Thomas.  Ill  (STUDENT)  Box  2811,  Duke  Med.  Ctr., 

Durham  27710 

ee,  Joseph  D.,  MD,  (R)  P.O.  Drawer  575.  Lincolnton  28092 

eone,  Cheryl  Levine.  MD,  (PTH)  1740  Montclaire  .Ave..  Gastonia 

18052 

eone,  Philip,  MD,  (PTH)  1740  Montclaire  Ave.,  Gastonia  28052 

indow,  Larry  Gene,  MD.  1949  Clematis  Drive.  Charlotte  2821 1 

icQuade,  John  Francis.  III.  MD,  (IM)4511  Gloucester  Dr.,  Nev\ 

Bern  28560 

o'Tis,  Donald  S..  MD,  Forsyth   Mem.   Hosp..  Winston-Salem 

27103 

liver.  David  Clark.  MD.  (IM)4607  W.  Fairwav  Drive.  New  Bern 

28560 

nterson,  Furmfold  McLendel  Simmons,  Jr.,  MD.  (CD)  Rt.  6, 

Bo\  78.  Chapel  Hill  27514 

;ters.  Peter  Demjantschuk.  MD.  P.O.  Box  85.  Broughton  Hospi- 
tal. Morganton  28655 

:terson.  David  Marshall.  Jr..   MD.  (IM)  3535   Randolph   Road. 

Charlotte  28211 

■ather.  Donna  Lynn,  MD.  (INTERN-RESIDENT)  l.MO  Garden 

Terrace,  Apt.  .308.  Charlotte  28203 

)sen.   Richard  James.   MD.   (IM)    1032  Professional   Village. 

Greensboro  27401 

lanker,  Kastun  G..  MD.  (U)  117  W.  7th  St..  Roanoke  R.ipids 

27870 

lavender.  Eugene  Frank.  MD,  (OBG)  1821  Green  St..  Durham 

27705 

iient.  Enc   Allen  (.STUDENT)  Old  Well   Apts.   11-0.  Carrboro 

27510 

iderhill.  Thurkns  Reed.  MD.  (U)  800  Hospital  Dr.  Ste.  4.  New 

Bern  28560 

ban.  Bruno  Joseph.  MD.  (AN)  Box  3094.  Duke  Med.  Center. 

Durham  27710 
iler.  Stephen  James.  MD.  (P)  Box  3263,  Duke  Med,  Center. 

Durham  27710 

illiams.  Randal  James.  MD.(OPH)  P.O.  Box  2588.  Hickory  28601 

TOBER  1978,  NCMJ 


Woodward.  Kent  Thomas.  MD.  (TR)  Duke  Med.  Ctr.  Div.  of 
Therapeutic  Radiology.  Durham  27710 

Woodwonh.  Alfred  Norman.  MD.  1 18  Oakmont  Dnve.  Greenville 
27834 

Worland.  David  Enc,  MD.  (.AN)  208  Homewood  .Avenue,  Greens- 
boro 27401 


WHAT?  WHEN?  WHERE? 
In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray.  Duke,  East  Carolina  and  UNC  Schools  of  Medi- 
cine. Dorothea  Dix,  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  Amencan  Medical  .As- 
sociation, Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  ,AM.A  Category  I  credit 
toward  the  .AM.A's  Physician  Recognition  .Award,  and  for  North 
Carolina  Medical  Society  Category  .A  credit.  Where  .A.AFP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 


PROGR.AMS  IN  NORTH  CAROLINA 

December  1-2 

American  College  of  Physicians  —  North  Carolina  Society  of  Inter- 
nal Medicine  Annual  Meeting 

Place:  Sheraton  Inn.  Charlotte 

For  Information:  Norman  H.  Garrett.  M.D.,  1038  Professional  Vil- 
lage. Greensboro  27401 

December  2 

Pregnancy.  Birth  and  Infancy:  Origins  of  .Attachment 

Fee:  $35  ' 

Credit:  6  hours 

For  Information:  Emery  Miller.  M.D,,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

December  11-15 

Industrial  Toxicology 

For  Information:  Mano  Battigelli,  M.D..  Department  of  Medicine, 
UNC  School  of  Medicine, 'Chapel  Hill  27514 

December  13 

Office  Gynecology 

Place:  Pitt  County  Memonal  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  ,AM,A  Category  I 

For  Information:  F.  M.  Simmons  Patterson,  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

January-February 

1st  District  Medical  Society  Postgraduate  Course 

Place:  Edenton,  Ahoskie 

For  Information:  William  Wood,  M.D..  Office  of  Continuing  Edu- 
cation, 236  MacNider  Building  202-H,  UNC  School  of  Medicine, 
Chapel  Hill  27514 
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January  10 

Immunological  Aspects  of  Malignancy 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I 

For  Information;  F.  M.  Simmons  Patterson,  Assistant  Dean  for 
Continuing  Education.  East  Carolina  University  School  of  Medi- 
cine. Greenville  27834 

January  17 

Wingate  Johnson  Memonal  Lecture 

Fee:  None 

Credit:  2  hours 

For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

January  17 

Office  Recognition  and  Management  of  Sexual  Dysfunction 
Place;  Flame  Steak  House.  Sanford 

Sponsors;  Lee  County  Medical  Society  and  Wake  AHEC 
Fee:  $6 

Credit:  3.5  hours 

For  Information;  R.  S.  Cline.  M.D..  Director  of  Continuing  Medical 
Education.  Lee  County  Hospital.  Sanford  27330 

January  26-27 

Urology  Postgraduate  Course 

Fee;  $100 

Credit:  10  hours 

For  Information;  Emery  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

February  1-3 

Womack  Surgical  Society  Meeting 
Place:  Berryhill  Hall 

For  Information:  Noel  McDevitt.  M.D..  Department  of  Surgery. 
UNC  School  of  Medicine,  Chapel  Hill  27514 


J                                           L 

"One  of  the  seven  greatest 

pleasures  in  a  man's  life . . .  UAIlO®  . " 

AT 

PAUL 
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MEN'S  WEAR 

1027  Providence  Road                      Charlotte.  N,C, 
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February  2-3 

North  Carolina  Conference  for  Medical  Leadership 
Place:  Sheraton  Crabtree  Motor  Inn.  Raleigh 
Sponsor:  North  Carolina  Medical  Society 
For  Information:  Mr.  William  N.   Hilliard.  Executive  Directoi 
North  Carolina  Medical  .Society.  P.O.  Box  27167.  Raleigh  27611 

February  14 

Psychopharmacology  Update 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I 

For  Inform;ition:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Deai 

for  Continuing  Education.  Fast  Carolina  University  School  o 

Medicine.  Greenville  27834 

February  16-20 

Basic  Electroencephalography 

Credit:  30  hours 

For  Information:  Malcolm  H.   Rourk.  Jr..  M.D.,  Director,  Con: 

tinning  Medical  Education.  Duke  University  Medical  Centerl 

Durham  27710 

February  19-23 

Microvascular  Surgery  Workshop 

Credit:  40  hours 

For  Information:  Malcolm  H. 

tinning  Medical  Education. 

Durham  27710 


Rourk.  Jr..  M.D..  Director,  Con 
Duke  University  Medical  Center 
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March  3-4 

Anesthesiology 

For  Information:  David  Brown,  M.D..  Department  of  Anesthesioll 
ogy,  UNC  School  of  Medicine,  Chapel  Hill  27514 

March  8-10 

Internal  Medicine  —  1979 

For  Information:  William  Wood,  M.D.,  Office  of  Continuing  Edu 

cation,  236  MacNider  Building  202-H,  UNC  School  of  Medicinej 

Chapel  Hill  27514 

March  9-10 

2nd  Ocutome  Workshop 

Place:  Berryhill  Hall 

For  Information:  William  Wood,  M.D..  Office  of  Continuing  Edu  :. 

cation.  236  M;icNider  Building  202-H.  UNC  School  of  Medicine  X 

Chapel  Hill  27514 

March  9-10 

Frank  R.  Lock  Symposium  in  Obstetrics  and  Gynecology  ] 
Fee:  $125 

Credit:  10  hours  : 

For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con; 

tinning   Education.    Bowman   Gray   School  of  Medicine. 

Winston-Salem  27103                            '  j 

March  14  1 

Recent  .Advances  in  Surgical  Care 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15  '  j 

Credit:  3  hours;  AMA  Category  I 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dear, 
for  Continuing  Education.  East  Carolina  University  School  oj 
Medicine.  Greenville  27834  ', 

March  29-30 

Annual  Cancer  Research  Symposium 

For  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu 

cation.  2.36  MacNider  Building  202-H.  UNC  School  of  Medicine 

Chapel  Hill  27514 

March  31-.\pril  1 

4th  ,\nnual  Radiology  Update 

Fee;  $.50 

Credit:  10  hours 

For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Conl! 

tinning   Education.    Bowman   Gray   School   of  Medicine 

Winston-Salem  27103 

April  2-6 

7th  Annual  Tutorial  —  Radiology  of  the  Chest 
Sponsor:  The  Department  of  Radiology.  Duke  University  School  ol 
Medicine  i 

Credit:  30  hours  % 
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For  Information:  Robert  McLelland.  M.D..  R;idiology-Bo\  3808, 
Duke  University  School  of  Medicine.  Durham  27710 

April  2-6 

i^hest  Radiology 
'lace:  Ramada  Inn.  Durham 
-ee:  $MW 
"redit:  'O  hours 

-or  Information:  Robert  McLelland.  M.D..  Radiology  Box  3808. 
Duke  University  Medical  Center.  Durham  27710 

April  6-7 

'ractical  Pediatrics 

-ee:  S?."; 

Tredit:  10  hours 

-or  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  .School  of  Medicine. 
Winston-Salem  27103 

April  11 

Turrent  Clinical  Problems  in  Family  Practice 

'lace:  Pitt  County  Memorial  Hospital.  Greenville 

■■ee:$l.'i 

>edit:  3  hours 

"or  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

April  12 

ireensboro  Academy  of  Medicine  Annual  Medical  Symposium  — 
Rheumatic  Diseases 

'lace:  JetTerson-Standard  Club.  Greensboro 

"redit:  d  hours 

'or  Information:  William  Harrison  Turner.  M.D..  1030  Profes- 
sional Village.  Greensboro  27401 

April  18-20 

lainey  Orthopedic  Lectures 

'lace:  Berryhill  Hall 

■or  Information:  William  Wood,  M.D..  Office  of  Continuing  Edu- 
cation. 2.36  MacNider  Building  202-H.  UNC  .School  of  Medicine. 
Chapel  Hill  27514 

April  20-22 

prina  Radiology  Seminar 

'lace?  BerryhilT'Hall 

or  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building.  202-H.  School  of  Medicine. 
Chapel  Hill  27514 

April  27-28 

2th  Malignant  Disease  Symposium 

or  Information:  William  Wood.  M.D.,  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H.  UNC  School  of  Medicine, 
Chapel  Hill  27514 

April  27-28 

erspectives  on  Pain  Manaaement 

ee:  $100 
redit:  12  hours 

or  Information:  Emery  Miller.  M.D..  .Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

May  2-3 

nnual  Meeting  of  the  North  Carolina  Thoracic  Society 
^   lace:  Royal  Vllla.  Raleigh 
■  'or  Information:  Mr.  C.  Scott  Venable.  Executive  Director.  North 

Carolina  Lung  Association,  P.O.  Box  127.  Raleigh  27602 

May  9-10 

espiratorv  Care  Symposium:  Breath  of  Spring  1979 
ee:  $35 

redit:  10  hours 

or  Information:  Emery  Miller.  M.D.,  .Associate  Dean  for  Con- 
tinuing  Education,    Bowman   Gray   School   of  Medicine, 
j  Winston-Salem  27103 

I  May  18-19 

h  .Annual  Course  in  Perinatology 

or  Information:  William  Wood,  M.D..  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H.  UNC  School  of  Medicine. 
Chapel  Hill  27514 


ITEMS  OF  SPECIAL  INTEREST 

December  7-10 

Thirty-Second  Amencan  Medical  Association  Winter  Scientific 
Meeting 

Place:  Las  Vegas 

For  Information:  Department  of  Meeting  Services.  American 
Medical  .Association.  535  North  Dearborn  Street.  Chicago.  Il- 
linois 60610 

February  12-16 

Current  Concepts  in  Diagnostic  Radiology 

Place:  Acapuico  FVincess  Hotel.  Mexico 

Sponsor:   Department  of  Radiology.   Duke   University   Medical 

Center 
Fee:  $250 
For  Information:  Robert  McLelland.  M.D..  Radiology  Box  3808, 

Duke  University  Medical  Center.  Durham  27710 

March  5-8 

18th  National  Conference  of  the  Detection  and  Treatment  of  Breast 

Cancer 
Place:  Atlanta.  Georgia 
Sponsor:  American  College  of  Radiology 
For  Information:  American  College  of  Radiology,  6900  Wisconsin 

.Avenue,  Chevy  Chase,  Maryland  20015 

May  6-10 

2nd  International  Symposium  on  .Adolescent  Medicine 
Place:  Mayflower  Hotel.  Washington.  D.C. 
Sponsor:  The  Society  for  .Adolescent  Medicine 
Fee:  $L';0 

For  Information:  The  Institute  for  Continuing  Education.  P.O  Box 
11083.  Richmond  Virginia  23230 

.Abdominal  Real  Time  Sonography  Courses 

.A  senes  of  six  week-long  courses  on  the  use  of  Real  Time  Ul- 
trasound in  abdominal  studies  will  be  offered  at  Bowman  Gray 
School  of  Medicine  on  the  following  dates:  December  4-8.  1978; 
March  12-16.  June  11-15.  July  16-20  and  December  9-13.  1979. 
Participants  will  receive  30  hours  of  Category  I  credit  per  week. 
For  further  information,  please  contact.  James  F.  Martin,  M.D., 
Director,  Center  for  Medical  Ultrasound,  Bowman  Gray  School  of 
Medicine,  Winston-Salem  27103 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  followina  the  month  of  publication.  Requests  for  listing 
should  be  received  by  ■'WHAT'  WHEN':"  WHERE'^".  P.O.  Box 
27167.  Raleigh  2761 1.  by  the  1 0th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  .A  "Request  for  Listing"  form  is  available 
on  request. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Fruit  flies,  swatted  by  housewives  and  ignored  in 
recent  years  by  researchers,  have  found  a  new 
champion  in  Dr.  .^rno  Greenleaf. 

The  Comprehensive  Cancer  Center  biochemist  will 
use  the  tiny  flies  to  help  explain  why  normal  cells 
develop  normally,  while  cancer  cells  do  not. 

The  .American  Cancer  Society  has  awarded  Green- 
leaf  a  $130,000  grant  for  his  work.  He  is  an  assistant 
professor  of  biochemistry. 

Greenleaf  said  he  will  focus  on  genes  in  the  inner- 
most core  of  fruit  fly  (Drosophila)  cells  because  they 
contain  only  about  5.000  genes.  Huinan  cells  contain 
about  500  times  that  number. 


The  director  of  education  and  evaluation  of  the 
Family  Medicine  Program  has  received  a  project  grant 
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from  the  Department  of  Health,  Education  and  Wel- 
fare to  enhance  the  teaching,  research  and  adminis- 
trative skills  of  family  medicine  faculty  members. 

Dr.  James  A.  Bobula.  an  assistant  professor  of 
community  and  family  medicine,  said  the  project  was 
approved  for  five  years,  with  a  tlrst-year  budget  of 
$12,288  and  a  total  support  amounting  to  $681,739. 

Trainees  will  participate  in  one  or  more  of  four 
programs  to  be  offered  by  the  Division  of  Family 
Medicine.  These  include  a  one-year  fellowship,  a 
series  of  one-week  workshops  over  a  10-month 
period,  a  single  four-day  workshop  and  on-site  con- 
sultation by  Duke  family  medicine  faculty  members  at 
the  trainee's  institution. 


The  keynote  address  at  the  founding  meeting  of  the 
American  Holistic  Medical  Society  in  Denver,  was 
given  by  Dr.  Eugene  A.  Stead  Jr..  professor  of  medi- 
cine. Stead  spoke  on  "Growing  Holistic  Doctors."" 

The  new  society  will  sponsor  educational  and  sci- 
entific programs  for  physicians  and  other  health  pro- 
fessionals. It  will  begin  a  journal  and  has  established  a 
newsletter  which  states  that  "Holistic  medicine  en- 
compasses all  safe  modalities  of  diagnosis  and  treat- 
ment .  .  .  emphasizing  the  necessity  of  looking  at  the 
whole  person,  including  analysis  of  physical,  nutri- 
tional, environmental,  emotional,  spiritual  and  life 
style  values."" 

Dr.  Shirley  K.  Osterhout.  assistant  professor  of 
pediatrics  and  clinical  diiector  of  the  Poison  Control 


INSURANCE  FOR  YOU  AND  YOUR  BUSINESS 

LIFE 
DISABILITY 

GROUP 
RETIREMENT 

Raul  Schenck 
ssociates 


300Wendover  East      Suite  202 

Greensboro,  North  Carolina 

(919)379-8207 


PROVIDENT 
MUTUAL 


Burlington  •  Charlotte  •  Ctiapel  Hill  •  Durtiam  •  Fayelteville  •  Florence 


Center,  has  been  appointed  as  a  consumer  represen-fc'l 
tative  to  the  Technical  Advisory  Committee  on  Prod-p«U 
uct  Safety  Packaging  at  the  Consumer  Product  Safetyl*« 
Committee.  :i«o 

*         *         *  SiSI 
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The  Burroughs  Wellcome  Fund  has  selected  a  noted 
British  microbiologist  as  one  of  its  six  William  N 
Creasy  Visiting  Professor  of  Clinical  Pharmacology 
for  the  1978-79  academic  year. 

Professor  Francis  W.  0"Grady  of  the  University  oij|iJi 
Nottingham  will  spend  a  week  here  in  April  next  yeai 
giving  lectures  and  tutorials  in  the  departments  ol 
pharmacology  and  medicine.  \ 

0"Grady  is  an  expert  on  the  use  of  antibiotics  inj 
treating  bacterial  infections. 


Dr.  Gerald  S.  Lazarus,  chief  of  the  division  of  der-! 
matology.  has  been  named  J.  Lamar  Callaway  Profes- 
sor of  Dermatology. 

Lazarus,  39,  is  the  first  physician  to  occupy  the 
chair  which  was  established  last  year  to  honor 
Callaway,  chief  of  dermatology  from  1946-75  and  a 
member  of  the  Duke  faculty  since  1937.  ' 

Callaway,  who  is  James  B.  Duke  Professor  of  Der-', 
matology,  is  continuing  his  practice  and  research 
here. 

A  native  of  New  York  City,  Lazarus  earned  a  B.S., 
in  chemistry  at  Colby  College  in  1959  and  his  M.D.  at 
George  Washington  University  School  of  Medicine 
in  1 963. 

Before  joining  the  Duke  faculty  in  1975,  he  was 
associate  professor  of  medicine  at  .\lbert  Einsteir 
College  of  Medicine  in  New  York  and  head  of  der- 
matology at  Montefiore  Hospital. 
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The  Duke  University  Comprehensive  Cancer  Cen-i  fliye; 
ter  has  tlnished  first  among  the  nation"s  19  comj  titsee 
prehensive  cancer  centers  in  a  review  by  the  Nationa  jj's  [ 


k\  of 


Cancer  Advisory  Board. 

The  results  of  the  review  were  published  in  the  Jul) 
14.  1978.  edition  of  The  Cancer  Letter. 

The  review  scored  the  centers  on  10  characteristic; 
that  the  advisory  board  used  to  determine  if  a  centei  iji 
were  comprehensive.  si 

Duke  led  all  the  centers  in  only  one  category,  that  o: 
developing  community  programs  for  physicians  in  th< 
area  served.  However,  its  strong  ratings  in  al 
categories  led  to  the  overall  ranking. 
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One  of  the  one-in-five  Duke  Hospital  patients  fron  ijm 
outside  North  Carolina  recently  came  from  halfwaj 
around  the  world. 

And  because  of  the  special  nature  of  the  treatmen 
he  was  to  receive,  his  physician  came  with  him  tq 
observe  the  proceduie  firsthand. 

Klaus  Morlein.  from   Munich.  West  Germanyj, j,^], 
underwent   surgery   for   Wolff-Parkinson-Whitaliii^ji,^' 
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WPW)  syndrome,  a  relatively  rare  congenital  heart 
lefect.  A  surgical  technique  for  correcting  the  syn- 
Irome  was  developed  at  Duke  hy  Dr.  Will  C.  Sealy. 
irofessor  of  thoracic  surgery,  who  peiformed  Mor- 
;in"s  surgery. 

Treatment  includes  ""mapping""  the  heart  to  pin- 
loint  for  the  surgeon  the  section  of  the  heart  muscle 
hat  requires  surgery.  This  is  done  in  the  Clinical 
;iectrophysiology  Lab  by  Dr.  John  J.  Gallagher  and 
is  associates.  Gallagher,  an  associate  professor  of 
ledicine  in  the  division  of  cardiology,  is  director  of 
ie  lab. 

Sealy  and  Gallagher  have  become  internationally 
nown  for  their  work  with  WPW  during  the  past  de- 
ad e. 

Moilein's  physician.  Dr.  Hans  Meisner.  decided 
lat  his  patient  should  come  to  Duke  after  consulta- 
on  in  Europe  with  Gallagher. 


Gynecology.  He  will  teach  the  management  of  high- 
risk  pregnancies  and  will  be  responsible  for  the  de- 
velopment of  a  consultation  and  referral  service  for 
high-risk  obstetrics. 

The  author  of  numerous  articles  on  maternal  and 
fetal  medicine,  MacKenna  has  developed  and 
evaluated  placental  function  tests  and  recently  par- 
ticipated in  a  national  study  evaluating  the  reliability 
of  electronic  testing  of  the  fetus. 

Prior  to  joining  ECU,  he  was  assistant  professor  of 
pediatrics  and  obstetrics  and  gynecology  at  the  East- 
em  Virginia  Medical  School.  He  also  served  as  co- 
director  of  the  school's  division  of  perinatal  medicine. 

A  native  of  Ireland,  MacKenna  received  his  under- 
graduate and  M.D.  degrees  from  University  College. 
Dublin.  He  did  his  internship  and  residency  at  Norfolk 
General  Hospital  and  completed  a  fellowship  in  ma- 
ternal and  fetal  medicine  at  Duke  University  Medical 
Center,  where  he  also  held  a  faculty  appointment. 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Dr.  Charles  Rob.  an  internationally  known  surgeon 
ho  pioneered  techniques  in  vascular  surgery,  has 
)ined  the  Department  of  Surgery  at  East  Carolina 
Iniversity.  A  native  of  England,  Rob  will  teach  gen- 
ral  and  vascular  surgery  at  the  medical  school  and 
'ill  be  responsible  for  the  development  of  a  vascular 
iboratory  which  will  provide  consultation  and  refer- 
i\  services  to  area  physicians. 

Rob  comes  to  ECU  from  the  University  of  Roches- 
■r  School  of  Medicine  and  Dentistry  where  he  was 
rofessor  and  chairman  of  the  Department  of  Surgery 
)r  17  years.  He  served  as  consulting  surgeon  to  the 
lenesee.  Highland,  Rochester  General  and  St. 
lary's  Hospitals  in  Rochester.  He  is  an  honorary 
■How  of  the  Venezuelan  Surgical  Society,  the  As- 
3ciation  of  Surgeons  of  India,  the  Association  of 
urgeons  of  Great  Britain  and  Ireland,  and  the 
cademy  of  Medicine.  Toronto.  He  has  been  guest 
irgeon  at  hospitals  and  medical  schools  in  England, 
ew  Zealand.  Canada  and  Australia. 

In  1975  the  International  Surgical  Society  awarded 
ob  the  Rene  Leriche  Prize  for  the  most  valuable 
ork  on  the  surgery  of  arteries,  veins  or  the  heart 
hich  had  appeared  in  recent  years. 

Rob  received  his  M.D.  from  Cambridge  University 
id  completed  his  postgraduate  training  at  St. 
homas's  Hospital.  London.  He  served  as  professor 
"surgery  at  the  University  of  London  before  coming 

the  United  States  in  I960  to  accept  an  appointment 
.chairman  of  surgery  at  the  University  of  Rochester. 


Dr.  Jarlath  MacKenna  has  been  appointed  assistant 
ofessor  in  the  Department  of  Obstetrics  and 


Dr.  Lane  E.  Jennings  has  been  appointed  instructor 
in  the  Department  of  Family  Practice.  He  will  be  di- 
rector of  the  department's  undergraduate  medical 
education  program  and  serve  as  a  faculty  physician  at 
the  Eastern  Carolina  Family  Practice  Center,  the  pri- 
mary care  facility  operated  by  the  School  of  Medicine. 

A  native  of  Florida.  Jennings  received  his  under- 
graduate degree  from  Florida  Atlantic  University  and 
his  M.D.  from  the  University  of  Miami  School  of 
Medicine.  He  recently  completed  his  residency  train- 
ing at  the  Duke-Watts  Family  Medicine  Program. 


Dr.  Donald  D.  Weir,  medical  director  for  the  Re- 
gional Rehabilitation  Center  in  Greenville,  has  been 
named  chairman  of  the  medical  school's  Department 
of  Rehabilitation  Medicine,  one  of  six  new  divisions 
recently  established. 

The  other  new  departments  include  anesthesiology, 
community  medicine,  human  genetics,  radiation 
therapy  and  radiology  and  nuclear  medicine.  Chair- 
men for  these  departments  have  not  been  appointed. 

Weir  will  coordinate  clinical  rotations  for  medical 
students  at  the  regional  center,  a  55-bed  facility  adja- 
cent to  Pitt  County  Memorial  Hospital.  Prior  to  joining 
the  center  in  June,  he  was  director  of  rehabilitation  at 
St.  Luke's  Hospital.  Cedar  Rapids,  Iowa.  He  has  held 
faculty  appointments  at  the  State  University  of  Iowa 
and  the  University  of  North  Carolina  School  of  Medi- 
cine, where  from  1958-1969  he  was  director  of  re- 
habilitation. 

Weir  received  his  undergraduate  degree  from  Drake 
University  and  his  M.D.  from  the  State  University  of 
Iowa.  He  completed  his  postgraduate  training  at  Johns 
Hopkins  and  Baltimore  City  hospitals. 

Three  faculty  members  in  the  Department  of  Phar- 
macology presented  papers  at  the  annual  meeting  of 
the  Society  of  Toxicology  and  the  American  Society 
for  Pharmacology  and  Experimental  Therapeutics. 
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Dr.  John  DaVanzo  chaired  a  session  on  "Behavorial 
Pharmacology  and  Toxicology"  and  presented  "Ag- 
gressive Behavior  in  Grouped  Bulbectomized  Mice." 
Dr.  Andrea  Hunter  presented  "The  Effects  of  Preg- 
nancy on  the  Biliary  Excretion  of  Oubain"  at  the  drug 
disposition  session.  Dr.  Donald  W.  Barnes  presented 
"Inhibition  of  Mixed  Function  Oxidase  (MFO)  .-Xctiv- 
ity  by  Maleic  Anhydride-Divinyl  Ether  Copolymers" 
at  the  biochemical  pharmacology  session. 


The  ECU  School  of  Medicine  began  its  second 
academic  year  this  fall  with  36  students,  all  of  them 
residents  of  North  Carolina. 

The  students  are  21  to  30  years  old.  All  have  ex- 
pressed an  interest  in  primary  care  and  all  are  in- 
terested in  practicing  in  the  state  after  graduation. 

Twenty-eight  students  are  beginning  their  second 
year  of  study  at  the  medical  school. 


The  School  of  Medicine  and  Pitt  County  Memorial 
Hospital  experienced  another  "first"  this  summer 
when  24  additional  residents  joined  the  hospital's 
house  staff.  Physicians  participating  in  the  medical 
school's  postgraduate  training  program  now  total  31. 
Last  year  seven  residents  were  in  training  at  the 
school's  family  practice  center. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine  began  its 
37th  year  as  a  four-year  school  with  the  .Aug.  28  en- 
rollment of  108  students  in  the  first-year  class. 

The  Medical  School  has  a  total  enrollment  of  410 
students  this  fall. 

Classes  for  new  students  began  Aug.  30. 

The  entering  class  was  chosen  from  4,722  appli- 
cants. The  first-year  students  represent  18  states  and 
Puerto  Rico  and  a  total  of  49  colleges  and  universities. 
Sixty-seven  of  the  students  —  62%  of  the  class  — 
are  from  North  Carolina.  Applications  from  440 
North  Carolinians  were  received  for  entry  into  the 
new  class.  Sixty  North  Carolina  counties  are  rep- 
resented in  the  class. 

The  class  includes  18  women  and  16  minority  stu- 
dents, an  increase  of  five  minority  students  over  1977. 

On  the  medical  college  admission  test,  the  new 
students  ranked  above  the  national  median  score, 
which  was  eight  out  of  a  possible  score  of  15  on  each  of 
the  test's  six  categories.  The  grade  point  average  for 
the  new  class  was  3.45. 

Twenty-two  new  graduate  students  were  enrolled 
this  fall  in  the  biomedical  graduate  studies  piogram.  A 
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BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH"^  (pyrantel  pamoate) 

ORAL  SUSPENSION 

Actions.   Antimmth  (pyrantel  pamoate)  has 

demonstrated  anthelmintic  activity  against 
Enterobius  veimiculaiis  (pinworm)  and  As- 
cans  lumbncoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  /Ltg/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  hove  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  m  a  small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  m  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skm  reactions:  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1  mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5  mg/lb.);  maximum  total 
dose  1  gram.  This  corresponds  to  a  simplified 
dosage  regimen  of  1  ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful  =  5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a  pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups'^of  5  ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 


ROGRIG  <9 

A  division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 
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Highlyeffe^tive  ,-^   // ,  ^ , 
Single-dose  convenient    ^^"^ 
Non-stdining        ^,^  .,/ 
Economicdl\\ 


Antimintli 

(pyrantel  pamoate) 

equivalent  to  50  mg  pyr4ntel/ml 
ORAL  SUSPENSION  \ 


V 

I 


Please  see  brief  summary  of  prescribing  information  on  facing  page. 
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/  /a  drug  of  choice  in 
/  /pinworm  infections 
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When  painful  spasm 
is  the  presenting 
-         symptom 
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in  functional  G.I.  disorders* 

Bentyl 

(dicyclomine  liydrocliloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  . .  . 

. .  .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has 
almost  totally  blocked 
passage  of  barium 
meal. 


Barium  meal  beginning 
to  pass  10  minutes 
after  intramuscular 
injection  of  20  mg.  Bentyl. 


"The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 


'This  drug  has  been  classified  "probably"  effective  in  treating 
certain  functional  G  I.  disorders. 


tSee  Warnings,  Precautions  and  Adverse  Reactions. 
See  following  page  for  prescribing  information. 


Merrell 


Reference; 

King,  J-C.  and  Starkman,  N  M  .  Evaluation  of  an  antispasmodic 
Double-blind  evaluation  to  control  gastrointestinal  spasms 
occurring  during  radiographic  examination.  A  preliminary  report. 
Western  Med.  5:356-358.  1964 


bentyi 


(dicyclomine  hydrochloride  USP) 

Capsules,  Tablets,  Syrup,  Injeclion 
AVAILABLE  ONLY  ON  PRESCRIPTION. 
Brief  Summary 
INDICATIONS 

For  use  as  adjunctive  therapy  in  the  treatment  o(  peptic  ulcer 
IT  SHOULD  BE  NOTED  AT  THIS  POINT  IN  TIME  THAT  THERE  IS  A 
LACK  OF  CONCURRENCE  AS  TO  THE  VALUE  OF  ANTICHOLIN- 
ERGICS'ANTISPASMODICS  IN  THE  TREATMENT  OF  GASTRIC 
ULCER  IT  HAS  NOT  BEEN  SHOWN  CONCLUSIVELY  WHETHER 
ANTICHOLINERGIC  ANTISPASMODIC  DRUGS  AID  IN  THE  HEALING 
OF  A  PEPTIC  ULCER.  DECREASE  THE  RATE  OF  RECURRENCES  OR 
PREVENT  COMPLICATION 


Based  on  a  review  ot  this  drug  by  the  National  Academy  ol 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  following  indications  as  "prob- 
ably"  eflective 

May  also  be  uselul  in  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  colitis,  acute 
enterocolitis,  and  lunctional  gastrointestinal  dis- 
orders), and  in  neurogenic  bowel  disturbances  (in- 
cluding the  splenic  flexure  syndrome  and  neurogenic 
colon) 

THESE  FUNCTIONAL   DISORDERS  ARE   OFTEN  RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE. 
REASSURANCE,  PHYSICIAN  INTEREST,  AMELIORA- 
TION OF  ENVIRONMENTAL  FACTORS 
For  use  in  the  treatment  of  infant  colic  (syrup) 
Final  classification  of  the  less-tfian-ettective  indications 
requires  further  investigation 


CONTRAINDICATIONS  Obstructive  uropathy  (for  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy),  obstructive 
disease  of  the  gastrointestinal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  intestinal  atony  of  the  elderly 
Of  debilitated  patient,  unstable  cardiovascular  status  m  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis  WARNINGS  In  the 
presence  of  a  high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  ot  incomplete 
intestinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful  Bentyi  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride m  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  m  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  autonomic  neuropathy,  hepatic  or  renal 
disease,  ulcerative  colitis-Large  doses  may  suppress  intestinal 
motility  to  the  pomt  of  producing  a  paralytic  ileus  and  the  use  of 
this  drug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon,  hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure  cardiac  arrhythmias,  and  hypertension, 
hiatal  hernia  associated  with  reflux  esophagilis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
It  should  be  noted  that  the  use  of  anticholinergic/antispasmodic 
drugs  in  the  treatment  of  gastric  ulcer  may  produce  a  delay  in 
gastric  emptying  lime  and  may  complicate  such  therapy  (antral 
stasis)  Do  not  rely  on  the  use  of  the  drug  m  the  presence  of 
complication  of  biliary  tract  disease  Investigate  any  tachycardia 
before  giving  anticholinergic  (atropine-like)  drugs  since  they  may 
increase  the  heart  rate  With  overdosage,  a  curare-like  action  may 
occur  ADVERSE  REACTIONS  Anticholinergics/antispasmodics 
produce  certain  effects  which  may  be  physiologic  or  toxic 
depending  upon  the  individual  patient's  response  The  physician 
must  delineate  these  Adverse  reactions  may  include  xerostomia, 
urinary  hesitancy  and  retention,  blurred  vision  and  tachycardia, 
palpitations,  mydriasis,  cycloplegia,  increased  ocular  tension, 
loss  of  taste,  headache,  nervousness,  drowsiness,  weakness, 
dizziness,  insomnia,  nausea,  vomilmg,  impotence,  suppression  of 
lactation,  constipation,  bloated  feeling,  severe  allergic  reaction  or 
drug  idiosyncrasies  including  anaphylaxis,  urticaria  and  other 
dermal  manifestations,  some  degree  of  mental  contusion  and/or 
excitement,  especially  m  elderly  persons,  and  decreased  sweat- 
ing With  the  injectable  form  there  may  be  a  temporary  sensation 
of  lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION  Dosage  must  be  adjusted  to  individual  patient's 
needs 

Usual  Dosage  Bentyi  1Q  mq  capsule  and  syrup  MuHs  1  or  2 
capsules  or  leaspoonfuls  syrup  three  or  four  times  daily  Children 
1  capsule  or  leaspoonful  syrup  three  or  four  times  daily  Inlants  '■'? 
teaspoonful  syrup  three  or  four  times  daily  (May  be  diluted  with 
equal  volume  of  water  i  Bentyi  20  mq  Adults  1  tablet  three  or  four 
times  daily  Bentyi  Iniection  Adulti  2  ml  (20  mg  )  every  (our  to  six 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  The  signs  and  symptoms  ot  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot.  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing,  CNS 
stimulation  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  for  sedation  but  they  should  not  be  used  if  Bentyi 
with  Phenobarbital  has  been  ingested  If  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"  (bethanecol  chloride  USP) 
should  be  used 
Product  information  as  of  October.  1976 
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total  of  82  students  are  studying  in  the  graduate  pro-|llli£ 
gram.  mxi 

L.  Stephen  Nunn  of  Phoenix.  Ariz.,  has  been  pre- 
sented the  James  F.  Wilson  Memorial  .Award  as  the 
outstanding  graduating  student  of  Bowman  Gray's   ilK 
Physician  .Assistant  Program. 

Nunn  was  one  of  41  students  who  was  graduatedfcCli 
from  the  two-year  program  Aug.  24.  Nunn  served  as  iiui 
president  of  the  Katherine  H.  Anderson  Society  dur- 
ing his  fust  yeai"  in  the  program  and  is  a  past  president 
of  the  National  .Academy  of  Physician  Assistants. 

Six  teaching  excellence  awards  were  presented  by 
students  to  the  faculty,  staff  and  area  physicians  dur- 
ing the  graduation  ceremonies.  Recipients  were  Dr.!  liiiew 
Calvin  Busch.  a  cardiologist  at  Oteen  V.A  Hospital; 
Dr.  Scott  Chatham,  resident  in  obstetrics  and 
gynecology  at  Forsyth  Memorial  Hospital;  Dr. 
WiHiam  F.  Folds,  a  family  physician  in  Winston- 
Salem:  Gale  Harkness,  clinical  coordinator  of  the. 
P. A.  program;  Dr.  Ronald  B.  Mack,  associate  profes- 
sor of  pediatrics;  and  Dr.  .Alfred  J.  Rufty  Jr..  associate 
professor  of  medicine.  , 


The  Nurse  Anesthesia  Program  of  Bowman  Gray 
and  North  Carolina  Baptist  Hospital  graduated  twelve!  ally 
students  during  ceremonies  Aug.  19. 

The  students,  representing  four  states,  received 
certificates  signifying  successful  completion  of  the 
two-year  program. 
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Dr.  Carolyn  Huntley,  professor  of  pediatrics  atiTCf 
Bowman  Gray,  has  received  a  $178,074  grant  from      "■ 
The  John  A.  Hartford  Foundation  to  further  her  re- 
search on  what  promises  to  be  an  improved  method  ot 
testing  for  infections  caused  by  the  dog  roundworm, 
Toxocara  Canis.  | 

The  two-year  grant  permits  Dr.  Huntley  to  examine 
the  possible  use  of  an  antigen  produced  by  the  round- 
worm common  in  pigs  in  a  test  for  the  Toxocara  Canis 
infection. 

The  dog  roundworm  antigen  is  difficult  to  get  in 
needed  quanitities  and  obtaining  the  antigen  poses  the 
hazard  of  infecting  laboratory  technicians. 

Dr.  Huntley  is  in  the  process  of  purifying  the  pie 
roundworm  antigen,  which  is  available  in  large  quan- 
tities and  is  safer  to  obtain.  Development  of  proce- 
dures for  using  the  antigen  in  tests  with  serum  taker 
from  people  suspected  of  having  the  infection  will 
follow.  Those  procedures  must  then  be  tested  before 
they  can  rountinely  be  used  with  human  serum. 
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The  North  Carolina  Chapter  of  the  Society  for 
Neuroscience  has  elected  Dr.  James  G.  McCormickf 
as  its  president-elect. 

McCormick  is  a  research  associate  professor  ot 
otolaryngology  at  Bowman  Gray.  He  will  serve  as  the 
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hapter's  president  during  the  1979-80  academic  year. 
The  chapter  is  one  of  the  largest  belonging  to  the 
lational  society.   About  30  Bowman  Gray  faculty 
nembers  belong  to  the  chapter. 


Dr.  F.  A.  Blount,  assistant  professor  of  pediatrics 
ind  associate  medical  director  of  Bowman  Gray's 
'hysician  Assistant  Program,  has  been  appointed  to 
he  Clinical  Rotations/Curriculum  and  Evaluation 
\immittee  of  the  National  Association  of  Physician 
Assistant  Programs. 


Dr.  Vardaman  M.  Buckalew,  professor  of  medi- 
ine,  has  been  appointed  a  member  of  the  Research 
ieview  Subcommittee  of  the  North  Carolina  Heart 
association  for  a  three-year  term. 


Dr.  Thomas  B.  Clarkson.  professorand  chairman  of 
he  Department  of  Comparative  Medicine,  received 
le  1978  Charles  River  Prize  from  the  American  Vet- 
rinary  Medical  .Association  for  his  contributions  to 
ie  field  of  laboratory  animal  science. 


Dr.   Donald  L.  Copeland.  associate  professor  of 
imily  medicine,  has  been  appointed  to  the  Medical 


and  Community  Program  Committee  of  the  North 
Carolina  Heart  Association. 


Dr.  Joseph  E.  .lohnson  III.  professorand  chairman 
of  the  Department  of  Medicine,  has  been  elected 
secretary-treasurer  of  the  Association  of  Professors  of 
Medicine. 


Virginia  MacFarlane.  instructor  in  allied  health,  has 
been  appointed  to  the  Behavioral  Sciences/Communi- 
cation Skills  Committee  of  the  National  .Association  of 
Physician  Assistant  Programs. 


Sandra  Maree.  assistant  directorof  Bowman  Gray's 
Nurse  .Anesthesia  Program,  has  been  appointed  to  the 
ad  hoc  Council  of  Re-Certification  of  the  .American 
Association  of  Nurse  .Anesthetists. 


Dr.  Jesse  H.  Meredith,  professor  of  surgery,  rep- 
resented the  North  Carolina  Medical  Society  .Aug.  22 
at  the  meeting  of  the  North  Carolina  Voluntary  Cost 
Containment  Committee  in  Raleigh. 


Dr.  Richard  C.  Proctor,  professor  and  chairman  of 


TEGA-SPAN  CAPELLETS 

TEGA-SPAN  CAPELLETS  FOR  MORE  ADVANCED  NICOTINIC  ACID 

THERAPY 

Each  capsule  contains:  .  .  -  400  mg  of  pure  pelletized 
Nicotinic  Acid 

INDICATIONS:  Tega-Span  is  indicated  where  reduction  of  serum  chloresterol  and  total 
lipid  levels  in  hypercholesteremia  and  hyperlipemia  is  desirable.  It  may  also  be  useful  in 
reducing  xanthomatous  tissue  cholesterol  deposits. 

DOSAGE  AND  ADMINISTRATION:  Usual  dose  is  one  or  two  capellets  twice  daily  with  or 
after  meals.  Since  lower  doses  may  control  hyperlipidemia  in  some  patients,  the  dosage 
should  be  individualized  according  to  the  effect  on  serum  lipid  levels.  It  is  also  to  be  noted 
that  adverse  reactions  appear  with  greater  frequency  early  in  therapy:  in  order  to  avoid 
these  it  may  be  best  to  start  the  drug  at  low  levels  and  increase  dosage  gradually. 

Federal  Lau  prohibits  dispensing  without  a  prescription 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES  IN  THE  SOUTH- 
EAST AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 

ORTEGA  PHARMACEUTICAL  CO.,  INC.  —  JACKSONVILLE,  FLORIDA  32205 
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the  Department  of  Psychiatry,  has  been  appointed  to 
work  with  the  North  Carolina  Industrial  Commission 
by  the  North  Carolina  Medical  Society. 


Michael  D.  Sprinkle,  director  of  Bowman  Gray's 
library,  has  been  elected  to  the  Advisory  Board  of 
Excerpta  Medica. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Dr.  Eng-Shang  Huang,  assistant  professor  of  medi- 
cine and  a  member  of  the  Cancer  Research  Center,  has 
received  a  $383,535  grant  from  the  National  Institute 
of  Allergy  and  Infectious  Diseases  for  his  research 
with  cytomegalovirus  (CMV).  When  passed  on  by  a 
pregnant  woman  to  her  unborn  child,  the  microor- 
ganism can  cause  mental  retardation,  prematurity, 
congenital  defects  and  fetal  death. 

CMV  is  one  of  many  viruses  suspected  of  somehow 
combining  with  environmental  factors  and  human- 
host  vulnerability  to  ultimately  cause  cancer.  Huang 
and  his  associates  have  isolated  CMV  genetic  material 
in  human  tumors,  a  first  step  in  proving  a  cancer  link 
for  any  infectious  agent. 

Huang's  laboratory  in  Chapel  Hill  has  become  one 
of  the  leading  centers  for  basic  study  of  this  virus. 
Scientists  throughout  the  world  send  him  tissue  sam- 
ples from  patients  suspected  of  suffering  from  CMV- 
cajsed  diseases. 


Charles  T.  Martin  has  been  named  associate  direc- 
tor of  the  Medical  Faculty  Practice  Plan  of  the  medical 
school.  The  plan  manages  financial  affairs  and  patient 
billing  for  the  medical  school  faculty. 

Martin  has  served  for  the  past  two  years  as  assistant 
director  of  the  Medical  Service  Plan  office  at  the  Uni- 
versity of  Michigan. 


Dr.  Marion  Phillips  has  been  named  associate  dean 
of  the  medical  school.  He  has  been  an  assistant  dean  of 
student  affairs  since  1973.  His  expanded  duties  in- 
clude grievance  and  appeals  mediation  and  arbitration 
forN.C.  Memorial  Hospital  and  the  university,  mem- 
bership on  numerous  medical  school  committees,  and 
medical  school  recruitment  and  counseling. 


Dr.  Arthur  H.  Lockwood,  an  assistant  professor  of 
anatomy  and  a  member  of  the  Cancer  Research  Cen- 
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Tenuate  ® 

(diethylpropion  hydrochloride  NF| 

Tenuate  Dospan' 

(diethylpropion  hydrochloride  NF|  controlled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Rriet  Summary 

INDICATION:  Tenuale  and  Tenuate  Dospan  are  indicated  in  Ihe 
management  of  e«ogenous  obesity  as  a  stiort-lerm  adjunct  la  tew 
weel<s)  m  a  regimen  ol  weight  reduction  based  on  caloric  restriction 
The  limited  usetulness  ol  agents  ol  this  class  should  be  measuied 
against  possible  nsk  factois  inherent  in  iheir  use  such  as  those 
described  below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism, 
linown  hypeisensitiyity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  stales  Patients  with  a  hisloiv  ol  diug 
abuse  Duiing  oi  within  14  days  following  the  administralion  ol  mono- 
amine oxidase  inhibitors,  (ttypertensive  ciises  may  result! 
WARNINGS:  II  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  inciease  the  effect,  lather,  the  drug 
should  be  discontinued  Tenuale  may  impair  the  ability  ol  the  patient 
to  engage  in  potentially  hazaidous  activities  such  as  operating 
machinery  or  diiying  a  motor  vehicle,  the  patient  should  Iheielote  be 
cautioned  accoidingly  Drug  Dependence  Tenuate  has  some  chemi- 
cal and  phaimacologic  similarities  to  the  amphetamines  and  other 
related  stimulanl  drugs  that  have  been  extensively  abused  There 
have  been  reports  ol  subiects  becoming  psychologically  dependeni 
on  diethylpropion  The  possibility  ol  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  of  including  a  drug  as  part  o(  a  weight 
reduction  program  Abuse  of  amphetamines  and  related  drugs  may 
be  associated  with  varying  degrees  of  psychologic  dependence  and 
social  dysfunction  which,  m  the  case  of  certain  drugs,  may  be  severe. 
There  are  repols  of  patients  who  have  increased  Ihe  dosage  to  many 
times  that  recommended  Abrupt  cessation  following  prolonged  high 
dosage  administration  results  in  extreme  fatigue  and  menial  depres- 
sion, changes  aie  also  noted  on  the  sleep  EEG  Manifestations  of 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  insomnia,  irritabilily.  hypeiactivity,  and  personality  changes 
The  most  severe  manifestation  ol  chionic  intoxications  is  psychosis, 
often  cimically  indistinguishable  liom  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adveise  effects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  reguires  that  the  potential  benefits 
be  weighed  against  the  potential  iisks  Use  in  Children  Tenuate  is 
not  recommended  lor  use  in  childien  under  12  years  ot  age 
PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate 
loi  patients  with  hypertension  oi  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuale  should  not  be  admimsteied 
to  patients  with  severehypertension  Insulin  lequirements  in  diabetes 
mellitus  may  be  alleied  in  association  with  the  use  ot  Tenuale  and 
the  concomitant  dietaiy  legimen  Tenuate  may  decrease  the  hypo- 
tensive effect  of  guanethidine  The  least  amount  feasible  shoulif  be 
prescribed  oi  dispensedal  one  lime  in  order  tominimize  Ihe  possibility 
of  overdosage  lieporls  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Thetefoie,  epileptics  receiving  Tenuate 
should  be  caiefully  monitored  Titration  of  dose  or  discontinuance  ol 
Tenuate  may  be  necessary 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  in  the  EGG  of  a  healthyyoung 
male  alter  ingestion  of  dielhylpiopion  hydrochloride  Central  Nervous 
System  Overstimulation,  nen/ousness,  restlessness,  dizziness.  |it- 
termess,  insomnia,  anxiety,  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache,  rarely  psy- 
chotic episodes  at  recommended  doses  In  a  few  epileptics  an 
inciease  in  convulsive  episodes  has  been  reported  Gastrointestinal 
Dryness  ol  Ihe  mouth,  unpleasant  taste,  nausea,  vomiting.abdommal 
discomlort,  iliaiihea,  constipation,  other  gastrointestinal  disturb- 
ances Allergic  Urticaria,  lash,  ecchymosis,  erythema  fntfocnne 
Impotence,  changes  in  libido,  gynecomastia,  menstiual  upset  Hema- 
topoielic  System  Bone  maiiow  depression,  agranulocytosis,  leuko- 
penia Miscellaneous  A  variety  ol  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  mclude  comolaints  such  as 
dyspnea,  ban  loss,  muscle  pain,  dysuria,  increased  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro- 
chlmidel  One25mg  tablet  three  times  daily  one  hour  before  meals, 
and  in  midevemng  if  desired  lo  oveicome  night  hunger  Tenuate 
Dospan  (diethylpiopion hydrochloridelcontrolleo-release  One 75 mg. 
tablet  daily,  swallowed  whole,  in  miiimorning  Tenuate  is  not  recom- 
mended lor  use  in  childien  under  12  years  of  age 
OVERDOSAGE:  Manifestations  of  acute  overdosage  include  rest- 
lessness, Iremor,  hyperrellexia,  rapid  respiration,  confusion,  assault- 
iveness, hallucinations,  panic  states  Fatigueand  depression  usually 
follow  the  central  stimulation  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps    Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  tatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxicatran  is 
largely  symptomatic  aniJ  includes  lavage  and  sedation  with  a  barbitu- 
rate Experience  with  hemodialysis  oi  peritoneal  dialysis  is  inade- 
quate to  permit  lecommendation  in  this  regard.  Intravenous 
phentolamine  iRegitine")  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  d  this  complicates 
Tenuate  overdosage 
Product  Information  as  of  Apiil,  1976 
MERRELL  NATIONAL  LABORATORIES  Inc. 
Cayey.  Puerto  Rico  00633 
Direct  Medical  Inquiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richaidson-Merrell  Inc 
Cincinnati,  Ohio  45215,  USA 
Licensoi  ol  Meiielf 

References:  1  Citations  available  on  lequest  -  Medical  Research 
Department  MERRELL  RESEARCH  CENTER,  MERRELL-NATIONAL 
LABORATORIES,  Cincinnati,  Ohio  45215  2,  Hoekenga.  M  T, 
O'Dillon,  R  H  ,  and  Leyland,  H  M  A  Compiehensive  Review  of  Dieth- 
ylpropion Hydrochloride  International  Symposium  on  Central 
Mechanisms  ol  Anorectic  Drugs,  Florence,  Italy  Jan  20-21 .  1977 
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Whether  overweight  is  a 

complicating  fectoi;.. 

or  just  uncomplicated  overweight. 
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(diethylpropion  hydrocnloride  NF) 

75  mg.  controlied-release  tablets 


useful  short-term  adjunct 
In  an  indicated  weight  loss  program. 

Overweight  patients  in  certain  diagnostic  categories  often 
require  strict  otiesity  control.  Diethylpropion  hydrochloride  has 
been  reported  useful  in  obese  patients  with  hypertension,  symp- 
tomatic cardiovascular  disease,  or  diabetes.  White  it  is  not 
suggested  that  Tenuate  in  any  way  reduces  these  complications 
in  the  overweight,  it  may  have  a  useful  place  as  a  short-term 
adjunct  in  a  prescribed  dietary  regimen.  (Tenuate  should  not  be 
administered  to  patients  with  severe  hypertension;  see  additional 
Warnings  and  Precautions  on  the  opposite  page.) 

In  uncomplicated  obesity. 

Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  Is  often  termed  uncomplicated 
obesity,  complications  of  both  a  social  and  a  psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program. 

Clinical  effectiveness. 

The  anorexic  effectiveness  of  diethylpropion  hydrochloride  is 
well  documented.  No  less  than  16  separate  double-blind,  placetx)- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
the  unique  chemistry  of  Tenuate  provides  "...anorexic  potency 
with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation.''^  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 


Tenuate-it  makes  sense. 
And  it's  responsible  medicine. 
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For  prescribing  information  see  opposite  page. 
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How  Supplied:  Pale,  green,  30G  mg.  tablets  in  bottles 
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;er.  has  been  awarded  a  $201,000  four-year  grant  by 

he  National  Institute  of  General  Medical  Sciences  to 

upport  his  research  into  changes  that  occur  in  malig- 

ant  cells. 

He  is  also  investigating  the  existence  in  mammals  of 

;ompounds  similar  to  cancer-fighting  drugs  and  has 

-eceived  a  SIO.OOO  grant  from  the  Anna  Fuller  Fund  to 

iupport  this  aspect  of  his  research. 
Lockvvood  was  recently  named  a  special  fellow  by 

he  Leukemia  Society  of  .\merica  and  will  receive 

B  1.000  during  the  next  two  years  to  support  his 

eukemia-related  research. 


The  efforts  of  Dr.  Joseph  S.  Pagano.  director,  and 
:olleagues  in  the  Cancer  Research  Center  to  evolve  a 

'unifying  hypothesis""  linking  benign  infectious 
mononucleosis  and  Burkitt"s  lymphoma  and  naso- 
pharyngeal cancer  were  reported  in  an  article  titled 
"Tracking  the  Epstein-Barr  Virus""  in  Science  News. 

une  3. 


Dr.  Edward  V.  Staab.  professor  of  radiology,  has 
been  named  chairman  of  the  .■\cademic  Council  of  the 
Society  of  Nuclear  Medicine.  The  council  is  com- 
posed of  all  directors  of  nuclear  medicine  training 
programs  in  the  United  States.  Staab  presided  over 
the  national  meeting  of  the  council  in  .Anaheim.  Calif., 
in  June.  He  has  also  been  elected  president  of  the 


Southeastern  Chapter  of  the  Society  of  Nuclear  Medi- 
cine. 


Dr.  Stephen  Haskill,  ob-gyn,  and  Dr.  Stephen  W. 
Russell,  associate  professor  of  pathology,  were 
among  16  international  leaders  in  the  field  of  cancer 
research  invited  to  participate  in  the  International 
Cancer  Research  Workshop.  "In-Situ  Expressions  of 
Anti-Tumor  Immunity.""  at  Tel  Aviv  University.  The 
symposium  was  the  first  scientific  meeting  devoted 
exclusively  to  in-situ  tumor  immunity. 


Jo  Ann  Flair,  director  of  the  patient  education  cen- 
ter at  N.C.  Memoral  Hospital,  presented  a  state-of- 
the-art  review  paper  on  patient  education  at  the  1978 
meeting  of  the  Medical  Library  Association  in 
Chicago. 


Dr.  Margaret  L.  Moore,  professor  of  physical 
therapy,  presented  the  13th  Mary  McMillan  Lecture 
at  the  American  Physical  Therapy  .Association's  54th 
annual  conference  in  Las  Vegas.  The  lectureship  is  the 
highest  honor  awarded  bv  the  association. 


Dr.  Christopher  C.  Fordham  III.  dean  of  the  School 
of  Medicine  and  vice-chancellor  of  UNC-CH  for 


With  the  new  HR-10  you  might  salt 
away  more  ttian  $17CX)0  annually 


That's  right...  $17,000!  It 
may  be  possible  dep>ending 
on  your  age  and  income.  Be- 
cause the  Employee  Retire- 
iment  Income  Security  Act  of 
1974  (ERISA)  contains  provi- 
sions, which  may  permit  40 
year  old  self-employed  individ- 
i  1  uals  to  contribute  over  $1 7,000 


annually  toward  their  own  retirement 
take  a  tax  deduction  for  it!  HOW? 

With  a  Defined  Benefit  HR-1 0 
plan.  For  further  information  on 
the  new  Defined  Benefit  HR-10  or 
any  other  tax-qualified  pension 
or  profit  sharing  plan  and  in- 
dividual retirement  accounts,  fill 
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health  affairs,  spoke  to  the  American  Pharmaceutical 
Association's  annual  meeting  in  Montreal  on  '"Health 
Professional  Manpower  Issues:  A  Perspective." 


Dr.  James  H.  Scatliff,  chairman  of  radiology,  pre- 
sented ""Computerized  Tomography  in  the  Assess- 
ment of  Spinal  Dysraphism"  at  the  eleventh  Neuro- 
radiological  Symposium  in  Wiesbaden,  Germany.  He 
also  evaluated  x-ray  equipment  at  several  European 
manufacturing  plants. 


.A  master's  degree  program  in  occupational  therapy, 
the  only  such  graduate  degree  in  North  Carolina,  has 
been  established  in  the  department  of  medical  allied 
health  professions  in  the  UNC-CH  School  of  Medi- 
cine. V 

Ten  students,  the  majority  from  North  Carolina, 
will  make  up  this  fall's  first  class,  says  Dr.  Marlys 
Mitchell,  director  of  the  program  and  associate  pro- 
fessor in  the  medical  school.  Mitchell  said  the  state  is 
in  desperate  need  of  occupational  therapists  and  she 
predicts  that  most  members  of  the  class  will  remain  in 
North  Carolina  when  they  graduate. 


Dr.  Pierre  Morell,  professor  of  biochemistry  and 
nutrition,  has  been  named  director  of  the  UNC-CH 
curriculum  in  neurobiology. 

Morell,  who  joined  the  UNC-CH  faculty  in  1973, 
has  taught  at  the  Albert  Einstein  College  of  Medicine, 
where  he  earned  his  Ph.D.  in  1968.  He  received  his 
B.A.  from  Columbia  College  of  Columbia  University 
in  1963. 


Dr.  Thomas  R.  Griggs,  assistant  professor  of  medi- 


1 


cine  and  pathology,  has  been  named  a  Jefferson-Pilo 
Fellow  in  Academic  Medicine.  i 

Griggs  will  use  his  fellowship  to  study  the  diagnosis  j 
and  treatment  of  coronary  patients  in  an  effort  to  learr 
and  teach  improved  methods  of  coronary  patient  care. 

The  fellowship  program,  established  in  1971  by  the  j 
Jefferson-Pilot  Coiporation,  is  designed  to  attract  anc  j 
hold  young  faculty  to  the  UNC-CH  School  of  Medi- 1 
cine.  The  fellows  are  selected  by  a  committee  of  medi-  ; 
cal  faculty  at  UNC-CH. 

Griggs  received  his  M.D.  degree  from  the  UNC-CHj 
School  of  Medicine. 
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New  faculty,  effective  July  I,  are  Robert  A.  Eisen 
berg  and  Jorge  J.  Gonzalez,  assistant  professors,  de 
partment  of  medicine:  and  Fran  S.  Larsen,  assistant! 
professor,  department  of  family  medicine. 

Eisenberg  has  been  a  research  fellow  in  im 
munopathology  and  immunology  at  the  Scripps  Clinic! 
and  Research  Foundation  in  California  since  1975.  He! 
received  his  B.A.  fiom  Havertord  College  and  his. 
M.D.  from  Stanford  University. 

Gonzalez  has  been  an  instructor  at  the  Medicall'*' 
University  of  South  Carolina  and  an  associate  inves-i|'ip 
tigator  at  the  Veterans  Administration  Hospital  at 
Charleston,  S.C.,  for  the  past  two  years.  He  earned' 
his  M.D.  at  the  University  of  Chile. 

Larsen  comes  to  Chapel  Hill  from  the  University  of 
California  at  Los  Angeles,  where  he  was  an  assistant 
professor  of  medicine.  He  also  has  been  assistant  di- 
rector of  medical  education  and  director  of  the  Family 
Care  Center  at  General  Hospital  in  Ventura,  Calif.  | 
Larsen  earned  his  B.S.  and  M.S.  degrees  at  Michigan' 
State  University  and  his  M.D.  at  the  University  of 
Washington.  j 


II ! 


...  as  1  have  already  said,  in  regard  that  this  Tobacco,  is  not  simply  of  a  hot  and  dry  quahties;  but 
rather  hath  a  certame  venemous  facultie  joyned  with  the  heate  thereof,  which  makes  it  have  an 
Antipathie  against  nature,  as  hy  the  hatefull  smell  thereof  doeth  well  appeare.  For  the  nose  being  the 
proper  Organ  and  convoy  of  the  sense  of  smelling  to  the  brames  which  are  the  onely  fountaine  of  that 
sense,  doeth  ever  serve  us  for  an  mfallible  witnesse.  whether  that  Odour  which  we  smell,  be  healthtull  or 
hurtfull  to  the  braine  (except  when  it  fals  out  that  the  sense  it  selfe  is  corrupted  and  abused  through  some 
infii-mitie,  and  distemper  in  the  hraine.)  — A  CoiinWr-Blasie  to  Tobacco.  King  James  1,  1604. 
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Special  From 
Washington 


One  of  the  thornier  problems  confronting  health 
;are  planners,  policymakers  and  providers  —  the  geo- 
graphic distribution  of  health  manpower,  particularly 
Dhysicians  —  was  the  subject  of  a  recently  completed 
^tudy  by  the  General  Accounting  Office. 

In  a  report  to  Congress  the  G.AO  said  that  $430 
million  in  federal  funds  had  been  spent  during  fiscal 
years  1972-77  in  an  effort  to  increase  the  supply  of 
physicians  in  shortage  areas. 

According  to  the  G.AO.  some  384.900  non-federal 
physicians  —  369.800  M.D.s  and  15.100  doctors  of 
psteopathy  —  are  unevenly  distributed  throughout  the 
United  States.  Of  the  M.D.s,  approximately  292,200 
09%)  are  providing  patient  care.  But  although  this 
works  out  to  137  physicians  for  each  100.000  persons, 
adisproportionately  large  number  are  located  in  urban 
areas,  where  the  physician-to-population  ratio  is  sig- 
nificantly higher  than  in  rural  areas.  Furthermore,  the 
GAO  reported,  distribution  is  also  "inequitable" 
within  urban  centers. 

As  for  the  20.000  new  physicians  on  whom  data 
were  available,  they  followed  the  path  of  their  pre- 
decessors: 909?^  of  the  1967-71  U.S.  and  foreign  medi- 
cal graduates  licensed  located  in  cities. 

The  study  attributed  the  urban  concentration  of  re- 
cent graduates  primarily  to  the  fact  that  most  physi- 
cians, other  than  general  and  family  practitioners, 
choose  urban  practice  locations.  The  latter  are  more 
uniformly  distributed  between  urban  and  rural  areas, 
the  GAO  said. 

"Preference  for  mral  or  urban  living  and  the  avail- 
ability of  clinical  support  facilities  and  personnel  were 
equally  important  factors  affecting  the  location  deci- 
sions of  a  sample  (1,066)  of  physicians  licensed  in 
1971."  the  GAO  found.  "As  a  group,  however,  pro- 
fessional considerations,  including  clinical  support, 
contact  with  other  physicians,  and  continuing  educa- 
tion opportunities,  played  the  largest  role.  Overall,  the 
physicians  stated  they  had  not  been  greatly  influenced 
by  economic  factors,  such  as  income  potential  and  the 
availability  of  loans." 

Reporting  on  the  National  Health  Service  Corps, 
the  GAO  told  Congress: 

"The  Corps  has  undoubtedly  increased  the  avail- 
ability of  physicians"  services  in  communities  desig- 
nated by  HEW  as  having  a  critical  shortage  of  health 
manpower.  However: 

— "The  Corps  has  not  adequately  considered  the 
demand  for  medical  services  when  assessing  the 
need  for  physicians  in  shortage  areas.  This, 


coupled  with  its  decision  to  place  a  minimum  of 
two  physicians  at  most  sites  to  the  extent  possi- 
ble, has  resulted  in  many  physicians  being  under- 
used in  terms  of  patients  served  at  sites  in  opera- 
tion one  year  or  longer. 

— "The  Corps  has  experienced  difficulty  in  re- 
cruiting physicians  willing  to  voluntarily  practice 
in  the  more  remote,  less  populated  areas.  Con- 
sequently, many  of  these  sites  have  remained 
unstaffed  for  periods  ranging  up  to  four  years. 

— "Corps  officials  look  to  the  HEW  scholarship 
program  with  its  shortage  area  service  obligation 
to  provide  a  sufficient  supply  of  physicians  in  the 
future.  But,  because  of  deferments  for  graduate 
medical  education,  HEW  officials  do  not  expect  a 
substantial  number  of  physicians  to  be  available 
until  fiscal  year  1979. 

"It  should  be  recognized,  moreover,  that  the 
number  of  physicians  authorized  by  the  Corps  for  its 
unstaffed  sites  may  exceed  the  number  needed  as 
evidenced  by  the  low  use  of  Corps  physicians  at  many 
sites  in  operation  one  year  or  longer.  This  raises  seri- 
ous questions  to  GAO  concerning  the  extent  of  unmet 
demand  for  health  care  in  some  of  these  areas  and, 
therefore,  the  number  of  additional  physicians  with 
scholarship  service  obligations  that  will  be  needed  to 
serve  in  HEW-designed  shortage  areas. 

— "From  inception  through  July  1976.  only  42 
physicians  —  out  of  a  total  of  about  800  who 
served  in  the  Corps  —  remained  in  the  shortage 
areas  or  were  planning  to  do  so,  as  private  prac- 
titioners, which  is  a  major  program  objective." 

As  for  loan  repayment  programs,  the  GAO  found 
them  relatively  ineffective. 

"As  of  October  31,  1977,"  the  report  said,  "the 
federal  loan  repayment  program  attracted  only  762 
physicians  (about  1.7  percent  of  those  eligible)  to 
shortage  areas  in  return  for  loan  repayment. 
Moreover,  the  majority  of  those  who  participated 
through  February  1976  probably  would  have  estab- 
lished practices  in  those  shortage  areas  anyway.  Thus, 
it  seems  the  program  provided  financial  benefits  pre- 
dominantly to  physicians  who  already  had  decided  on 
shortage  area  practice." 

The  GAO  found  it  hard  to  assess  the  effectiveness  of 
area  health  education  centers. 

"The  long-term  nature  of  the  program,  the  lack  of 
cleariy  defined  national  strategy,  and  different  de- 
velopmental stages  and  program  strategies  among  the 
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1 1  area  health  education  centers  make  identifying  and 
assessing  the  program's  impact  difficult.  Neverthe- 
less, GAO  believes  this  program  conceptually  has 
considerable  long-term  potential  to  indirectly  improve 
health  manpower  distribution  by  overcoming  some  of 
the  important  professional  objections  to  shortage  area 
practice."" 

Both  the  preceptorship  and  family  medicine  training 
programs  were  too  new  at  the  time  of  GAO's  review  to 
determine  their  impact  on  increasing  the  supply  of 
physicians  in  shortage  areas. 

In  an  effort  to  assess  state  and  private  efforts  to 
improve  access  to  primary  care  medical  services  in 
rural  areas  through  programs  relying  heavily  on  non- 
physician  providers  (including  nurses  and  physician 
extenders)  the  GAO  visited  four  such  programs: 

The  North  Carolina  Rural  Health  Centers;  Ken- 
tucky Frontier  Nursing  Service;  Checkerboard  Area 
Health  System;  and  East  Kentucky  Health  Services 
Center.  All  use  physician  extenders  as  principal  pro- 
viders of  health  care  in  rural  clinics.  The  physician 
extenders  provide  services  under  the  supervision  of 
physicians,  but  physicians  are  not  always  present 
when  the  services  are  performed. 

The  inability  to  receive  reimbursement  from  Medi- 
care (part  B)  and  some  other  third-party  payers  for 
physician  extender  services  at  independent  sites  such 
as  those  discussed  above  had  apparently  restricted 
their  potential  widespread  use. 

'Tn  1965,""  the  GAO  reported,  "when  Medicare 
was  enacted,  there  were  few  if  any  physician  ex- 
tenders working  and  no  allowance  was  made  for  their 
reimbursement."  But,  the  report  continued,  "on  De- 
cember 13,  1977,  the  President  signed  into  law  the 
'Rural  Health  Clinic  Services  Act,"  authorizing 
reimbursement  under  Medicare  (part  B)  and  Medicaid 
for  services  rendered  in  certain  rural  health  clinics  in 
underserved  areas.  Among  the  services  covered  are 
those  of  physician  assistants  and  nurse  practitioners, 
whether  or  not  a  physician  is  physically  present  at  the 
time  the  service  is  provided. 

"The  act  also  requires  the  Secretary  of  HEW  to 
conduct  demonstration  projects  in  urban  medically 
underserved  areas  with  respect  to  reimbursement  on  a 
cost  basis  for  services  provided  by  physician-directed 
clinics  which  employ  physician  assistants  and  nurse 
practitioners. 

"In  GAO"s  view,  now  that  reimbursement  for 
physician  extender  services  rendered  in  rural  clinics  in 
underserved  areas  has  been  authorized,  projects 
which  rely  extensively  on  physician  extenders  at 
satellite  clinics  or  in  mobile  units  with  backup  from 
physicians  in  larger  neighboring  communities  could 
constitute  an  approach  for  providing  health  care  to 
communities  in  the  nation  otherwise  unable  to  attract 
or  retain  physicians."" 

The  General  .Accounting  Office  recommended  that 
the  Secretary  of  Health,  Education  and  Welfare 
should: 

— Develop  guidelines  for  assessing  under  what  cir- 
cumstances it  would  be  appropriate  to  assign 


health  care  providers  to  entities  requesting  Corp; 
assistance  and  the  number  and  type  of  provider(s) 
that  would  be  most  appropriate. 

— Require  communities  and  other  entities  request- 
ing Corps  health  care  providers  to  conduct; 
studies  which  identify,  to  the  extent  possible,  th( 
number  and  types  of  residents  located  therein! 
who  are  likely  to  seek  care  from  a  Corps-spon- 
sored practice,  n 

— Develop  multi-year  projections  to  assess  the  total 
number  of  physicians  with  scholarship  commit-, 
ments  that  will  be  needed  to  serve  in  shortage 
areas.  , 

— Make  an  analysis  of  the  extent  to  which  family 
practitioners  and  other  specialists  are  locating  in ' 
HEW-designated  shortage  areas  and  based  upon 
this  analysis  submit  to  the  Congress  recom-  \ 
mendations  for  financially  supporting  those  pro- 
grams which  constitute  the  greatest  resource  for 
providing  health  care  to  medically  underserved  t 
areas. 

— Work  with  the  states  to  identify  those  areas  hav- 
ing health  manpower  distribution  problems  and  , 
develop  a  strategy  for  marshaling  resources  — 
federal,  state,  and  private  —  to  establish  an  in- 
tegrated program  designed  to  provide  health  ser- 
vices in  the  manner  most  appropriate  to  each 
area. 

— Examine  those  programs  which  rely  on  physician 
extenders  to  help  deliver  health  services  to  those 
areas  otherwise  unable  to  attract  physicians  and 
consider  seeking  legislation  which  would  provide 
federal  funds  to  help  develop  those  programs 
found  to  be  most  useful. 

Addressing  its  recommendations  to  Congress,  the 
GAO  said  it  believes  it  is  doubtful  that  a  separate  loan 
repayment  program  is  still  needed  to  attract  physi- 
cians to  shortage  areas  in  view  of  the  (1)  expanded 
Corps  scholarship  program  and  number  of  physicians 
expected  to  be  available  for  shortage  area  service;  and 
(2)  discretion  available  to  the  Secretary  of  HEW  under 
the  Health  Professions  Educational  Assistance  Act  of 
1976  to  repay  the  newly  authorized  federally  insured 
health  professions  student  loans. 

Therefore,  the  Congress  should  reconsider  whether 
the  loan  repayment  program  for  physicians  needs  to 
be  continued  since  "it  has  not  induced  substantial 
numbers  of  physicians  to  enter  shortage  area  practice 
and  many  physician  participants  apparently  received 
windfall  repayment  of  their  education  loans  by  the 
federal  government  since  they  would  have  established 
their  practices  in  those  shortage  areas  anyway.'" 

The  report  continued: 

The  Congress  should  also  reconsider  the  necessity 
for  HEW  to  complete  its  study  on  physician  extender 
reimbursement  as  required  by  the  Social  Security 
Amendments  of  1972  in  view  of  the  "recent  legislation 
enacted  that  provides  for  (1)  Medicare  (part  B)  and 
Medicaid  reimbursement  for  physician  extender 
(physician  assistants  and  nurse  practitioners)  services 
rendered  in  certain  rural  health  clinics  in  medically 
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'nderserved  areas:  and  (2)  demonstration  projects  to 
e  conducted  with  respect  to  reimbursement  for  ser- 
ices  provided  by  physician-directed  clinics  which 
mploy  physician  assistants  and  nurse  practitioners. "" 
HEW.  which  agreed  with  most  of  the  GAO  recom- 
lendations.  said  it  was  also  concerned  about  the  pos- 
ble  underuse  of  Corps  physicians  and  that  it  must 
insider  alternative  health  care  delivery  modes  or 
affmg  arrangements  for  those  HEW-designated 
lortage  areas  which  cannot  sustain  fulltime  medical 
ractices  or  retain  physicians.  HEW  expects  some 
rogress  toward  improved  use  to  occur  as  major  bar- 


riers to  the  use  of  physician  extenders  are  reduced 
(i.e..  eligibility  for  reimbursement  and  limitations  of 
licensure). 

HEW  also  stated  that  existing  National  Health  Ser- 
vice Corps  sites  will  not  be  continued  if  sufficient 
support  for  the  corps  project  has  not  been  demon- 
strated over  the  period  of  Corps  involvement. 

The  G.AO  said  it  had  considered  comments  made  by 
officials  of  the  programs  and  projects  reviewed,  and 
those  of  the  American  Medical  .Association,  in  pre- 
paring its  report. 


After  specializing  in  the  treatment  of  alcoholism 
and  drug  addiction  for   17  years,   we  found  .   . 

if  there 

are  problems 

and  there 
is  driiiking... 

drinking 
may  be  the 

only  Problem? 
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MERGENCY  PH\  SICIANS,  FULL  AND  PART-TIME:  Need  im- 
mediately both  full  and  part-time  Emergency  Room  Physicians  in 
the  Research  Triangle  Park  and  Charlotte  areas.  Malpractice  pro- 
vided. All  inquiries  confidential.  Contact:  Coastal  Emergency 
Physicians,  P.O.  Box  8703,  Durham,  N.C.  27707.  Telephone  (919) 
489-652 L 

OASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  LNTER- 
NIST  to  work  for  expanding  established  multi-specialty  group;  118 
JCAH  hospital,  delightful  small  historic  to\*n  on  Albemarle  Sound; 
Salary  &  '-"c.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932.  Telephone  (919)  482-2116. 

TUDENT  HEALTH  PHYSICIAN  needed  to  replace  retiring  staff 
physician  at  growing  Southern  Conference  University  located  20 
miles  from  the  Great  .Smoky  Mountains  National  Park.  Competi- 
tive salary  and  state  benefits.  North  Carolina  license  required. 
Contact:  Donald  P.  O'Neal,  M.D.,  Western  Carolina  University, 
Cullowhee,  North  Carolina  28723.  Telephone  (704)  227-7430. 

oastal  North  Carolina  —  Beautiful  and  historic  Edenton  on  Al- 
bemarle Sound .  Ophthalmologist  to  join  primary  care  group  in  new 
modern  25,000  sq.  ft.  comprehensive  fee  for  service  ambulatory 
care  center.  Modem  eye  lanes,  retina  room,  minor  surgery,  opti- 
cian's shop.  Contact  Dr.  C.  Lucas,  P.O.  Box  J,  Edenton,  N.C. 
27932  Phone:  919-482-8461. 

.C.  —  Family  Physicians  needed  in  beautiful  and  historic  Edenton 
located  on  Albemarle  Sound  near  famous  Outer  Banks.  Board 
Certified/eligible  to  join  primary  care  group  with  pharmacy  in  new 
modern  25,000  sq.  ft.  comprehensive  innovative  problem  oriented 
ambulatory  health  center  utilizing  team  modules/protocols/audit 
serving  rural  area  of  40,000  persons.  .Sophisticated  computerized 
data  systems.  Rotating  call.  Ob.  Comprehensive  JCAH  120  bed 
hospital.  Active  teaching  affiliation  with  three  medic:  1  schools. 
Close  referral  centers.  Fee  for  service.  Salary  negotiable  —  plus 
fringes  plus  bonuses.  No  investment.  Reasonable  hours.  Time  to  be 
with  family.  Friendly  people.  .Scenic  beauty.  Cultural  activities  and 
good  schools.  Unpolluted.  Progressive  atmosphere.  Metropolitan 
Norfolk,  Va.  70  miles.  Contact  C.  Lucas,  M.D.,  P.O.  Box  J, 
Edenton,  N.C.  27932.  Night  919-482-8461. 


ICTOBER  1978,  NCMJ 


Asheville,  N.C.  —  Turnkey  family  practice.  $1 15, 000/year  gross.  No 
down  payment.  Pay  monthly  until  paid.  Walk  to  two  hospitals, 
medical  library.  Modern  equipment,  new  dictaphone  each  ex- 
amining room.  Call  (704)  253-5685. 

PSYCHIATRIST:  Full  time  position  in  psychiatric  outpatient  setting 
to  provide  and  supervise  clinical  services  to  adults  and  children. 
Mental  Health  Area  covers  two  counties  with  a  population  of 
72,000.  Emphasis  is  on  community-based  outpatient  treatment. 
This  opportunity  is  in  Rutherford  and  Polk  counties  located  half- 
way between  Charlotte  and  Asheville  at  the  foothills  of  the  beautiful 
mountains  of  Western  North  Carolina.  The  area  features  year 
round  recreational  opportunities.  Salary  commensurate  with 
training  and  experience,  ($.15.700-$45,588. )  Benefits  include  health 
insurance,  membership  in  the  North  Carolina  Local  Governmental 
Employees'  Retirement  System,  twelve  (12)  paid  sick  leave  days  a 
year,  fifteen  ( 15)  paid  vacation  days  a  year,  and  fourteen  ( 14)  hours 
a  year  petty  leave.  For  more  information  contact:  Mr.  Virgil  A. 
Cook,  Area  Director,  Rutherford-Polk  Mental  Health  Programs, 
City  Route  3,  Fairground  Road,  Spindale,  North  Carolina  28160. 

PEDIATRICIAN  WANTED:  Board  certified.  Medical  Director  of 
comprehensive  diagnostic  evaluation  and  treatment  facility.  Inter- 
est in  developmental  disabilities  necessary.  Position  available  im- 
mediately. Contact:  P.O.  Box  1572,  Elizabeth  City,  N..\  27909. 

FAMILY  PRACTITIONER  needed  to  join  2  F.P.'s  in  Western  N.C. 
Mountains.  Summer  and  Winter  resort  with  year  round  recreation, 
excellent  schools,  near-bv  I  niversitv.  Ample  opportunity  for  time 
off.  Blowing  Rock  Medical  CUnic,  P.A.,  P.O.  Box 8,  Blowing  Rock, 
N.C.  28605. 

OB-GYN  —  to  join  .Solo  nearing  retirement.  To  share  office  and  take 
over  large  practice,  mostly  (;YN.  Excellent  facilities,  good  hospitals 
and  medical  environment.  Ideal  for  someone  wishing  to  relocate. 
Reply:  P.O.  Box  9122.  Charlo'te,  N.C.  28299.  Phone:  (704)  333- 
6014". 

ROANOKE  RAPIDS,  NORTH  CAROLINA.  Emergency  Depart- 
ment Practice  opportunity  for  two  physicians  to  cover  nights  and 
weekends  at  modern  facility.  Excellent  remuneration  and  flexible 
scheduling;  paid  malpractice  insurance  and  vacation  benefits. 
Contact  T.  P.  Cooper,  M.D.  at  1-800-325-3982. 
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Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phcne  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  ail  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Foe  recurrent  attacks  of 
urinary  tract  infection  in  women 


BactnniDS 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tablet  b.i.d.f  or  10  to  14  days 


Double 

strength 

Tablets 


■  Action  at  urinary/vaginal/lower  bowel  sites  tielps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  Informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: £sc/7er/c/)/a  coll,  Klebsiella-Enterobacter,  Proteus 
mirabilis.  Proteus  vulgaris.  Proteus  morganii  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register  3720527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides, pregnancy;  nursing  mothers,  infants  less  than  two 
months  of  age 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor,  purpura  or  laundice 
may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's 
are  recommended,  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function 

Adverse  Reactions:  All  ma|or  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim 
Blood  dyscrasias  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopema,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions  Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
tions- Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis  CNS  reactions:  Headache. 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients: 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections.  Usual  adult  dosage — 1  DS  tablet 
{double  strength),  2  tablets  (single  strength)  or  4  teasp  {20  ml) 
bid  for  10-14  days 

Recommended  dosage  for  children — 8  mg/kg  trimethoprim 
and  40  mg.kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days  A  guide  follows 

Children  two  rvonths  of  age  or  older 


Weight                                 Dose- 
lbs             kgs            Teaspoonfuls 

20                9              1  teasp  {5  ml) 
40              18              2  teasp  {10  ml) 
60             27              3  teasp  {15  ml) 
80              36             4  teasp  {20  ml) 

—every  12  hours 
Tablets 

V2  tablet 

1  tablet 
IV2  tablets 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 
Clearance  (mf'min) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

1^30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  cannii  pneumonitis   Recommended  dosage 
20  mg.'kg  trimethoprim  and  100  mg'kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table 

Supplied:  Double  Strengtti  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100: 
Tel-E-Dose-  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500:  Tel-E-Dose-  packages  of  100:  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  1 0  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-liconce  flavored — bottles  of  16  oz 
(1  pint) 


^roche) 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley  New  Jersey  071 10 


Please  see  back  cover. 
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Bactrim  fights  uropathogens  In  the 
urinary  tract/vaginai  tract/lower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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IN  THIS  ISSUE: 

CURRENT  CONCEPTS:  Cancer  in  Children;  J.  Hugh  Bryan,  M.D.,  John  M.  Falletta,  M.D.,  and  Richard  B.  Patterson,  M.D. 
California  Virus  Encephalitis  in  North  Carolina:  Doris  S.  Kelsey,  M.D.,  and  Baldwin  Smith,  M.D. 
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fenoprofen  calcium 

300-mg^  Pulvules'  ond  600-m9.  Tablets 


□ISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
dihydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 
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1979  Leadership  Conference 
February  2-3 


1979  Annual  Sessions 
May  3-6— Pinehurst 


1979  Committee  Conclave 
Sept.  26-30— Southern  Pines 


Librium;.,  an  unsurpasseija 

(chlordiazepoxide  HCD 


!5afety  record 


What  excited  clinical 
researchers  about 
Librium  was  its  promise 
of  effective  antianxiety 
action  within  an  unprece- 
dented margin  of  safety 
This  promise  continues  to  be 
fulfilled  in  millions  of 
patients  today—  most 
likely  including  many 
of  your  own. 


ivorable  benefits-to-risk  ratio 
of  Librium  is  a  well-documented  matter  of 
record.  Clinical  experience  with  millions  of 
patients  indicates  that  the  most  common 
side  effects  are  dose -related  and  thus 
largely  avoidable.  Tolerance  rarely  devel-,, 
ops  at  recommended  doses.  Few  cases^ 
known  toxicity  have  been  reported.  I13  "  * 
proper  dosage,  Librium  rarely  interfefl 
with  mental  acuity  or  produces  adve^ 
effects  on  the  cardiovascular  or  respii 
tory  system.  Patients  should,  however,  be 
cautioned  about  performing  tasks  requir- 
ing mental  alertness,  such  as  driving,  and 
possible  combined  effects  with  alcohol.   , 

D  Proven  antianxiety  perf  orman< 

D  Minimal  effect  on  mental  acuii 

U  Predictable  patient  response 

D  Is  used  concomitantly  with  primary 
medicatbns,  such  as  anticholinergics 
and  cardiovascular  drugs 


Librium 


•€ 


5mg,10mg,25ing  capsules 
synonymous  with  relief  of  anxiety 

Please  see  next  page  for  summary  of  product  information. 


ubnum 


5mg,  tOmg.  25mg 
capsules 

chlordiazepoxide  HO/Roche 

Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  which  follows: 
Indications:  Relief  of  anxiety  and  tension  occurring  alone  or 
accompanying  various  disease  states  Efficacy  beyond  four 
montfis  not  established  by  systematic  clinical  studies  Periodic 
reassessment  of  therapy  recommended 

Contraindications:  Patients  with  known  hypersensitivity  to  the 
drug 

Warnings:  Warn  patients  that  mental  and/or  physical  abilities 
required  for  tasks  such  as  driving  or  operating  machinery  may 
be  impaired,  as  may  be  mental  alertness  in  children,  and  that 
concomitant  use  with  alcohol  or  CNS  depressants  miay  have  an 
additive  effect.  Though  physical  and  psychological  dependence 
have  rarely  been  reported  on  recommended  doses,  use  caution 
in  administering  to  addiction-prone  individuals  or  those  who 
might  increase  dosage,  withdrawal  symptoms  (including  convul- 
sions), following  discontinuation  of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider  possibility 
of  pregnancy  when  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 
Precautions:  In  the  elderly  and  debilitated,  and  in  children  over 
SIX,  limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as 
needed  and  tolerated  Not  recommended  in  children  under  six 
Though  generally  not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully  consider  indi- 
vidual pharmacologic  effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothiazmes  Observe 
usual  precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion Paradoxical  reactions  (e  g  ,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children  Employ  usual  precautions  in 
treatment  of  anxiety  slates  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and  protective  mea- 
sures necessary  Variable  effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants,  causal  relationship  has  not  been  established 
clinically 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  oc- 
cur, especially  in  the  elderly  and  debilitated  These  are  revers- 
ible in  most  instances  by  proper  dosage  ad|ustment,  but  are 
also  occasionally  observed  at  the  lower  dosage  ranges  In  a  few 
instances  syncope  has  been  reported  Also  encountered  are  iso- 
lated instances  of  skin  eruptions,  edema,  minor  menstrual  ir- 
regularities, nausea  and  constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido— all  infrequent  and  generally 
controlled  with  dosage  reduction:  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  during  and  after  treat- 
ment, blood  dyscrasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported  occasionally  mak- 
ing periodic  blood  counts  and  liver  function  tests  advisable  dur- 
ing protracted  therapy 

Usual  Daily  Dosage:  Individualize  for  maximum  beneficial  ef- 
fects Oral-Adults   Mild  and  moderate  anxiety  and  tension,  5  or 
10  mg  r ;  d.  or  q.i  d  ,  severe  states,  20  or  25  mg  f  (  d.  or  q  /  d 
Geriatric  patients   5  mg  b  i  d  to  q.i  d.  (See  Precautions  ) 
Supplied:  Librium"  (chlordiazepoxide  HOI)  Capsules,  5  mg,  10 
mg  and  25  mg— bottles  of  100  and  500:  Tel-E-Dose'  packages 
of  100,  available  in  trays  of  4  reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  stnps  of  10:  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10,  Libntabs"  (chlordiazepoxide) 
Tablets.  5  mg,  10  mg  and  25  mg— bottles  of  100  and  500  With 
respect  to  clinical  activity  capsules  and  tablets  are  indistin- 
guishable. 
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Forget! 

For  Your  Information 

Continuing  IVIedical 

Education  IVIembership 

Requirement 

North  Carolina 
Medical  Society 

REQUIREMENTS: 

150  hours  every  three  years  — 
at  least  75  hours  in  Category  A 

CATEGORY  A: 

Courses  or  activities  sponsored  or  ap- 
proved by  recognized  medical  educa- 
tion centers  and  agencies  (university- 
based,  AHEC,  etc.),  medical  societies 
(local,  North  Carolina,  and  AMA),  or 
medical  specialty  and  scientific  socie- 
ties, AMA  accredited  audio-tapes. 

CATEGORY  B: 

Self-instruction:  i.e.,  programmed 
self-instruction  materials,  video-tapes, 
reading  medical  textbooks  and  jour- 
nals, teaching,  presenting  or  publish- 
ing professional  papers  or  exhibits. 
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We  try  harder. 

AVIS  GIVES  N.C.  MEDICAL  SOCIETY 
TIME  &  MILEAGE  DISCOUNT 

The  North  Carolina  Medical  Society  has  entered  into  an  agreement 
with  Avis  Rent  A  Car  System,  Inc.  to  provide  a  significant  discount  to 
all  members  of  the  North  Carolina  Medical  Society. 
Effective  September  1,  1978.  the  North  Carolina  Medical  Society  and 
its  membership  will  receive  from  Avis  Rent  A  Car  the  following: 

— A  25%  discount  off  our  published  normal  time  and 
mileage  rates  (customer  furnishes  gasoline.) 

— A  15%  discount  off  System  Presold  Rates  (customer  fur- 
nishes gasoline.)  These  are  special  unlimited  mileage 
rates  such  as  See  America  and  Florida  Freedom  Rates. 

— A 1 0%  discount  off  normal  time  and  mileage  rates  and  flat 
rates  (where  available)  in  Canada. 

— A  10%  discount  off  normal  rates  at  International  loca- 
tions. 

The  discounts  are  offered  on  both  business  and  personal  rentals. 
To  assure  receiving  the  special  discounts,  North  Carolina  Medical 
Society  members  must  always  identify  themselves  at  the  Avis  counter 
by  presenting  their  North  Carolina  Medical  Society  membership  card 
with  the  A.I.D.  (Avis  Incremental  Discount)  number  A/A  6012  00  at- 
tached or  visible  in  conjunction  with  (1)  an  Avis  charge  card  or  (2) 
presenting  an  Avis-honored  charge  card  (American  Express,  Master- 
charge,  Visa,  etc.) 

The  Avis  Incremental  Discount  Card/Sticker  identification 
was  enclosed  with  the  October  "Bulletin."  If  you  did  not 
receive  your  A.I.D.  card/sticker,  it  is  suggested  that  all 
members  immediately  write  the  North  Carolina  Medical 
Society  A.I.D.  number  A/A  601 2  00  on  the  front  of  their  North 
Carolina  Medical  Society  membership  card,  or  contact  the 
Medical  Society  Headquarters  Office,  P.O.  Box  27167,  Ra- 
leigh, N.C.  27611. 
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Here's  Proof! 


These  products  and  prices  were  taken  directly 
from  newspaper  advertising  by  various  retail  phaimacies. 


QUANTITY       BRAND  NAME" 


PRICE       PUREPAC  GENERIC 


Polycillin(250  mg.)  $8.70     Ampicillin  (250  mg.) 

Equanil  (400  mg.)(3  8.09     Meprobamate  (loo  mg.)(3 

Darvon  Comp.  65  (3      7.83     Propoxyphene  HCl  Comp.  65  G 

Pavabid  (150  mg.) 11.73  . .  Papaverine  HCl  T.R.(ioo  mg.) 

Thorazine  (50  mg.) 6.03  .   Chlorpromazine  HC1(50  mg.) 

Librium  (10  mg.)(3 7.11     Chlordiazepoxide  HCl  (lo  mg.)6. 


Pavabid  (150  mg.) . 
Thorazine  (50  mg.) 
Librium  (10  mg.)Gl 


PRICE 

SAVINGS 

$2.40 

$6.30 

1.83 

6.26 

4.63 

3.20 

4.33 

7.40 

3.23 

2.80 

4.89 

2.22 

The  savings  add  up!  So,  when  you  prescribe  generics,  specify  Purepac, 
the  largest  generic  manufacturer  in  America. 


Brand  names  are  registered  trademarks  of 
Bristol  Labs.,  Wyeth  Labs.!  Eli  Lilly  &  Co., 
Marion  Labs.,  Smith  Kline  &  French  Labs., 
Roche  Labs,  respectively. 


-  ^      Elizabeth,  NJ  07207 

AMERICA'S  LEADING  NATIONAL  BRAND  OF  GENERICS 


YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow... 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  in  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family,  if  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  important  insurance  plan  Disabil- 

I 

Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rcJ  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55. 

Name 


ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  —  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage 

n 


Address. 
City 


state. 


ZIP_ 
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Mutual^ 

Ppople  tiou  can  count  on.. , 

Life  Insurance  Affiliate: 

Unitpd  of  Omoho 

MUrUAl   0(   OMAHA  INSUHANCr  COMPANY 
HOMf  OfFICF    OMAHA    NEBRASKA 
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Based  on  latest  U.S.  Government  Report: 


Carlton 


^'^r%  Box  or  menthol:  *^ 

ten  packs 
of  Carlton 

have  less  tar  than  one  pack  of: 


"LOW  TAR"  FILTERS 


"LOW  TAR"  MENTHOLS 


Tar        Nicotine 
mg./cig    mg./cig 


Tar        Nicotine 
mg./cig    mg./cig 


Winston  Lights 

Dora! 

Marlboro  Lights 

Vantage 

Parliament 

Kent  Golden  Lights 

Merit 


13 

12 

12 

11 

9 

8 

8 


0.9 
0.9 
0.8 
0.8 
0.6 
0.7 
06 


Kool  Milds 

Doral 

Vantage 

Salem  Lights 

Kent  Golden  Lights 

Merit 


14 
12 
11 
10 
9 
8 


0.9 
0.8 
0.8 
0.8 
0.7 
0.6 


Carlton  is  lowest 


Less  than  1  mg.  tar 

0.1  mg.  nic. 


Warning:  The  Surgeon  General  Has  Determined 
That  Cigarette  Smoking  Is  Dangerous  to  Your  Health. 


Of  all  brands,  lowest... Carlton  Box:  less  than  0.5  mg.  tar 
and  0.05  mg.  nicotine  av.  per  cigarette,  FTC  Report  May  78. 

Box:  Less  than  0,5  mg."tar",  0.05  mg.  nicotine,  Soft  Pack  and  MenihoL  1  mg.  "tar" 
0.1  mg.  nicotine  av  per  cigarette.  FTC  Repon  May  '78. 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  Wtien  tfiis  tiappens  it  may  be  necessary  to 
seek  tielp  from  experienced  members  of  the  medical  and 
helping  professions,  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treot- 
nnent  programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


NKM^ 


[^=^  MANDALA  CENTER,  INC. 

"''-^^^  ^  3637  Old  Vineyard  Road 
Winston-Salem,  N.  C.  27104 
"^  (919)  768-7710 

Medical  Staff 

Roger  L.  McCauley,  M.D. 

Director,  Out-Patient  Services 

Bruce  W.  Rau,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess.  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Pichord  V  Woodard,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No. 


NOVEMBER  1978 


I  am  concerned  that  635  physicians  have  yet  to  complete  the  Society's  Continuing 
Medical  Education  requirement.   One  Hundred  thirty-eight  physicians  have  reported 
partial  hours  but  497  have  reported  no  hours  to  the  headquarters  office.   I  would 
encourage  each  of  you  who  have  not  completed  this  requirement  to  take  a  few  minutes 
and  compile  your  CME  activities  and  forward  them  to  the  headquarters  office  before 
December  31,  1978. 

On  November  2,  1978,  Governor  James  Hunt  announced  the  appointment  of  Hugh  H.  Tilson, 
M.D. ,  as  Director  of  Health  Services.   He  was  born  in  New  Kensington,  Pa,,  graduated 
from  Washington  University  School  of  Medicine,  St.  Louis,  and  obtained  his  Ph.D. 
and  M.P.H.  in  Public  Health  from  Harvard  School  of  Public  Health.   He  comes  from  the 
Department  of  Human  Services,  Multanomah  County,  Portland,  Oregon,  and  will  assume 
his  duties  January  1,  1979. 

I  would  like  to  report  to  you  additional  items  of  interest  from  the  Annual  Committee 
Conclave  and  the  Executive  Council  meeting  held  in  September  in  Mid  Pines. 

The  Committee  on  Communications  suggests  that  each  county  medical  society  support 
and  endorse  efforts  of  the  Medical  Auxiliary  to  tape  interviews  with  physician  mem- 
bers for  broadcast  by  radio  and  TV  stations.   They  also  endorsed  and  recommended 
position  papers  be  prepared  by  the  Society  on  various  health  issues. 

The  Committee  on  Eye  Care  recommended  that  all  reasonable  effort  be  made  to  see  that 
a  code  for  donation  of  eyes  or  other  human  tissue  be  made  an  integral  part  of  the 
North  Carolina  Driver's  License. 

The  Committee  on  Pharmacy  recommended  disapproval  of  blanket  substitution  authoriza- 
tion by  physicians  to  pharmacists  but  encouraged  pharmacist-physician  consultations 
regarding  choice  of  brands  as  a  cost  effective  measure.   The  Committee  opposed  HEW' s 
"Treatment  Guide  to  Drug  Prices". 

The  Committee  on  Disaster  &  Emergency  Medical  Care  recommended  that  the  portable 
heart  and  defibrillation  device  called  "Heart  Aide"  not  be  approved  at  this  time  due 
to  lack  of  sufficient  scientific  data. 

The  Committee  on  Health  Planning  recommended  that  a  physician  in  each  HSA  District 
be  appointed  to  attend,  participate,  and  monitor  the  HSA  Health  Projects  and  Plans 
Committees. 

The  Committee  Advisory  to  Crippled  Children's  Program,  recognizing  the  need  for 
continuation  of  the  Crippled  Children's  Program,  recommended  that  the  Medical  Society 
request  Governor  Hunt  to  appropriate  1.2  million  dollars  in  emergency  funds  to  main- 
tain care  in  the  Crippled  Children's  Program  until  the  Legislature  meets  in  January 
1979.   At  that  time  a  presentation  will  be  made  to  the  Legislature  defining  the 
management  and  coverage  of  the  program.   An  additional  request  will  be  made  for 
1.9  million  dollars  for  coverage  of  the  program  until  June  30,  1979. 


The  Committee  on  Social  Services  Programs  and  the  North  Carolina  Medical  Society 
commends  the  work  of  Jake  Koomen,  M.D. ,  on  his  retirement  as  Director  of  the  Division 
of  Health  Services. 

The  Committee  on  Allied  Health  Professionals  Chairman,  Frank  M.  Mauney,  M,D., 
Asheville,  requests  that  any  Society  member  who  may  have  any  complaints  or  questions 
concerning  activities  of  the  Physician's  Assistants  practicing  in  the  State,  please 
report  these  directly  to  him. 

The  North  Carolina  Medical  Society  Foundation,  Inc.,  met  on  October  1,  1978.   Members 
of  the  Foundation  are  the  voting  members  of  the  Executive  Council  of  the  North 
Carolina  Medical  Society.   President  Jesse  Caldwell,  Jr. ,  M.D. ,  presided  and  Secretar 
Treasurer,  Jack  Hughes,  M.D. ,  gave  the  financial  report.   Past  Society  President, 
E.  Harvey  Estes,  Jr.,  M.D. ,  was  elected  as  the  new  President 

I  hope  each  one  of  you  is  still  seriously  considering  cost  containment  in  your  practi' 
and  hospital.   Here  are  some  interesting  figures  from  a  265  general  community  hospita 
Hospital  charges  only  for  treatment  of  14  days  for  an  acute  myocardial  infarction  wer 
$2,156.10  and  $601.33  of  that  was  for  ancillary  fees.   Hospital  charges  for  a  chole- 
cystectomy of  a  ten  day  stay  was  $1,468.98  with  $801.59  of  this  for  ancillary  fees. 
The  hospital  charge  for  a  pediatric  gastroenteritis  admission  of  four  days  was  $358.3 
with  $118.26  for  ancillary  fees.   It  is  interesting  to  note  what  percentage  of  the 
hospital  bill  is  ancillary  charge.   I  hope  by  now  that  physicians  have  a  list  of  fees 
his  or  her  hospital  charges  for  ancillary  services.   The  ordering  of  unnecessary  test 
or  x-rays  certainly  does  increase  a  patient's  hospital  bill.  | 

Joseph  Peters,  N.C.  Department  of  Human  Resources,  has  made  a  fee  update  for  the 
Medicaid  Physician.   All  Medicaid  providers  will  be  informed  of  these  changes  via 
the  next  Medicaid  Bulletin.   He  suggests  that  all  Medical  Society  members  use  CPT 
and  ICDA  coding  on  their  Medicaid  claims  whenever  possible.   Seminars  designed  to 
explain  Medicaid  coding  and  billing  procedures  for  office  employees  have  been  planned 
for  the  month  of  November.   Three  seminars  for  the  eastern  region  are:   November  16, 
Lumberton;  November  29,  Greenville;  and  November  30,  Reidsville.   When  arrangements 
with  EDS  Federal  are  completed,  additional  seminars  will  be  arranged  in  other  areas. 
Each  physician  Medicaid  provider  should  check  with  his  secretary  to  see  that  she  is 
coding  Medicaid  claim  forms  properly. 

It  is  a  pleasure  to  announce  that  Mr.  Thomas  L.  Adams  will  join  the  Medical  Society 
staff  November  16,  1978,  as  Director,  Governmental  Affairs,   He  is  a  North  Carolina 
native  of  Weaverville,  N.C.  who  graduated  from  Lenoir  Rhyne  College  and  was  previously 
Executive  Assistant,  U.S.  Rep.  Lamar  Gudger,  Washington,  D.C.   From  August  1977  to 
present,  he  has  been  Special  Asst.  to  former  Governor  Robert  W.  Scott,  Federal  Co- 
Chairman  for  Congressional  Relations,  Appalachian  Regional  Commission.   He  brings 
political  experience  to  our  legislative  efforts  for  the  coming  year. 

The  impaired  physician  is  still  a  problem  in  our  society.   The  two  leading  problems 
confronters  face  in  persuading  physicians  to  enter  treatment  are  denial  of  illness 
and  concern  over  possible  loss  of  income.   The  Committee  on  Physician's  Health  and 
Effectiveness,  Theodore  R.  Clark,  M.D. ,  Chairman,  Pinehurst,  is  working  hard  on  estab- 
lishing contacts  and  providing  treatment  for  the  impaired  physician.   Your  Society 
would  like  to  provide  every  assistance  possible  in  treatment  of  the  impaired  physi- 
cians in  our  State. 

Past  President  James  E.  Davis,  M.D. ,  Durham,  has  been  elected  Vice-Chairman,  State 
Health  Coordinating  Committee.   C.  Douglas  Maynard,  M.D.,  Winston-Salem,  has  been 
named  President,  Society  of  Nuclear  Medicine.   Christopher  C.  Fordham,  M.D. ,  has  been 
named  to  the  National  Academy  of  Scientist's  Institute  of  Medicine 

Sincerely, 
O 


^^ifer^z-S^z:^^'^ 


D.  E.  Ward/^Jr.,  M.D. 
President 


"THE  PHYSICIAN  IS  A 

DECISION  MAKER,  AND  ALMOST 

EVERY  DECISION  HE  MAKES 

COSTS  OR  SAVES  MONEY." 

-D>.  William  Felts,  Past  President, 
Aynerican  Society  of  Internal  Medicine 

More  and  more  physicians  today  are  beginning  to 
realize  the  extent  of  the  economic  influence 
they  have,  and  ai'e  finding  ways  of  holding 
costs  down. 

A  number  of  studies  show  that  the  more 
physicians  biow  about  costs,  the  more  they  try 
to  reduce  them?  And  this  reduction  can  be  done 
without  reducing  the  quality  of  care  to  the  patient. 

How  are  they  doing  this?  As  a  start  they 
have  become  thoroughly  familiar  with  the  costs 
they  incur  on  behalf  of  their  patients.  They  know 

how  much  an  X-ray  costs,  how  much  their 

hospital  charges  for  routine  lab  tests.  They're  requesting  copies  of  patients' 
hospital  bills.  And  asking  their  hospitals  to  print  the  charges  for  diagnostic 
tests  right  on  the  order  sheet. 

What  else  are  physicians  doing?  Minimizing  their  patients'  hospital 
stays,  whenever  possible.  Reevaluating  routine  admissions  procedures. 
Questioning  the  real  need  of  the  diagnostic  tests  they  order  for  their 
patients.  Avoiding  duplicate  testing.  Trying  to  discourage  their  patients' 
demands  for  unnecessary  medication,  treatment  or  hospitalization. 
Compiling  daily  logs  of  their  medical  decisions  and  what  they  cost.  And  more. 

More  physicians  today  realize  what  a  tough  problem  we're  all  faced 
with.  They  know  this  is  a  challenge  for  medicine.  And  that  physicians  are 
in  the  best  position  to  deal  with  and  solve  the  problem. 

'PATIENT  CARE  Magazme-  Outkuik  1977.  "FaceOII:  Cost  Cimlamnunl  vs.  Chaiis"Januan  1.  1977 

Lyle  CB.  el  al.  "Practice  habils  m  a  group  of  eight  mtemistsrANSALS  OF  !\TER.\AL  MEDICINE  84  (May  1976).  594-601. 

SchroederSA  et  al  "Use  of  laboralon  tests  and  pharmaceuticals:  vanatum  among  physiciam  and  effect  of  cost  audit  on  subsequent  use"  JOURNAL  OF  THE 

AMERICAN  .MEDICAL  .ASSOCIATION  225  <A  ug  20.  1973).  969-73 


Blue  Cross 
Blue  Shield 

o1  North  Carolina 


Officers 
1978-1979 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President D.  E.  Ward,  Jr..  M.D. 

2604  N.  Elm  Street,  Lumberton  28358 

President-Elect J.  Benjamin  Warren,  M.D. 

Box  1465,  New  Bern  28560 
First  Vice-President Albert  Stewart,  Jr.,  M.D. 

114  Broadfoot  Ave.,  Fayetteville  28305 

Second  Vice-President 

Secretary   Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705  (1979) 

Speaker Marvin  N.  Lymberis,  M.D. 

1600  E.  3rd  Street,  Charlotte  28204 

Vice-Speaker  Henry  J.  Carr,  Jr.,  M.D. 

603  Beamon  Street,  Clinton  28328 

Past-President E.  Harvey  Estes,  Jr.,  M.D. 

Duke  Univ.  Med.  Ctr.,  Box  2914,  Durham  27710 

Executive  Director William  N.  Hilliard 

222  N.  Person  Street,  Raleigh  27611 


Councilors  and  Vice-Councilors — 1978-1979 

First  District   Edward  B.  Eadie,  Jr.,  M.D. 

1142  N.  Road  Street,  Elizabeth  City  27909  (1980) 

Vice-Councilor William  A.  Hoggard,  Jr.,  M.D. 

1142  N.  Road  St..  Elizabeth  City  27909  (1980) 

Second  District   Charles  P.  Nicholson,  Jr.,  M.D. 

3108  Arendell  St.,  Morehead  City  28557  (1979) 

Vice-Councilor  J.  Elliott  Dixon,  M.D. 

215  E.  2nd  Street,  Ayden  28513  (1979) 

Third  District E.  Thomas  Marshburn,  Jr.,  M.D. 

3208  Oleander  Drive.  Wilmington  28401  (1979) 

Vice-Councilor  Charles  M.  Hicks,  M.D. 

1914  Glen  Meade  Road,  Wilmington  28401  (1979) 

Fourtit  District  Robert  H.  Shackelford,  M.D. 

P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin,  Jr..  M.D. 

P.O.  Box  40.  Tarboro  27886  (1980) 

Fifth  District Bruce  B.  Blackmon.  M.D. 

P.O.  Box  8,  Buies  Creek  27506  (1981) 

Vice-Councilor GiLES  L.  Cloninger,  Jr.,  M.D. 

Box  151,  Hamlet  28345  (1981) 

Sixth  District W.  Beverly  Tucker,  M.D. 

Ruin  Creek  Road,  Henderson  27536  (1980) 

Vice-Councilor C.  Glenn  Pickard,  Jr.,  M.D. 

N.C.  Memorial  Hospital,  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett,  Jr.,  M.D. 

1851  E.  Third  Street,  Chariotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood.  Jr.,  M.D. 

4101  Central  Avenue,  Chariotte  28205  (1981) 

Eighth  District   Ernest  B.  Spangler,  M.D. 

Drawer  X3,  Greensboro  27402  (1979) 


Vice-Councilor   Shahane  R.  Taylor,  Jr.,  M.D. 

348  N.  Elm  Street,  Greensboro  27408  (1979) 

Ninth  District Jack  C.  Evans,  M.D. 

244  Fairview  Dnve,  Lexington  27292  (1979) 

Vice-Councilor  BENJAMIN  W.  Goodman,  M.D. 

24  2nd  Avenue,  W..  Hendersonville  28739  (1979) 

Tenth  District   Charles  T.  McCullough.  Jr..  M.D. 

Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor   W.  Otis  Duck,  M.D. 

Drawer  F,  Mars  Hill  28754  (1981)  - 


Section  Chairmen— 1978-1979 

Anesthesiology  David  Brown,  M.D, 

Rt.  4,  Box  416,  Chapel  Hill  27514 

Dermatology Vade  G.  Rhoades,  M.D 

2240  Cloverdale  Ave.,  Winston-Salem  27103 

Emergency  Medicine   

Family  Practice   LYNDON  K.  JORDAN,  M,D 
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Urology   Thomas  L.  Griffin',  M.D. 
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Have  you  examined  your  financial 
health  recently??  If  not  ^  we  urge  you 
to  review  your  present  situation  in 
light  of  today'' s  economy.  Should  you 
not  have  the  full  $2166/mo,  income 
benefits  through  the  Society  spon^ 
sored  program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan  | 

for  eligible  members  since  1939  ^? 

North  Carolina  Medical  Society 


For  Details  Please  Contact  Administrators 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Durham.  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI 
NEERS  •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.PA  's  AND  BAR  GROUPS 


MWALGESIC 

A  SALICYLATE  DERMAL  DELIVERY  SYSTEM 
FOR  RELIEF  OF  MUSCLE  AND  JOINT  PAIN 


PANALGESIC  PROVIDES  PATIENTS: 


Effective  relief  of  minor  pain  in  arthritis, 
low  back  and  overexerted  muscles. 

58%  salicylate  content  for  effective 
analgesia. 

Soothing,  warming  relief  of  pain  and 
stiffness. 


A  proven  dermal-absorption  method  of 
medication  delivery. 

Enhanced  local  circulation  at  painful 
site  due  to  gentle  rubbing  and  counter- 
irritant  properties. 


CAUTION   Do  not  use  around  eyes  or  in  sensitive  genital  area  Keep  out  ot  reach  of  ctiildren 


POYTHRESS... basic  therapeutics  for  modern  patient  management. 


William  P  Poythress  &  Company,  Inc  ,  Richmond.  VA  23261 


I 


D  William  P  Poythress  &  Company  Inc  1978 


Printed  in  U  S  A      78-0019 


FOR  COMPLETE  INFORMATION  CONTACT: 
C.  A.  ESTES  or  J.  C.  DOTSON 
AF  Health  Professions  Recruiting 
310  New  Bern  Avenue,  Room  606 
Raleigh,  North  Carolina  27611 
919/755-4134  Please  Call  Collect. 


Force.  A  great  way  of  life. 


^ff^'WW^^".'^^^ 


The  Countiy  Doctor  Museum.  Bailev.  N.C. 


THINK  MEDICAL  HERITAGE! 

THE  COUNTRY  DOCTOR  MUSEUM  has  been  visited  by  many  hun- 
dreds of  Americans  as  well  as  tourists  from  foreign  countries,  who  have 
savored  its  treasures  over  the  years.  A  constant  reminder  of  the  con- 
tributions made  by  physicians  to  the  Founding,  growth  and  perpetua- 
tion of  this  state  and  nation,  THE  COUNTRY  DOCTOR  MUSEUM  is  a 
fine  and  fitting  tribute  to  the  medical  profession.  It  must  be  preserved 
and  maintained  as  evidence  of  our  appreciation  of  the  profession  and 
its  contribution  to  mankind. 

Constant  increases  in  costs  of  postage  and  printing  prevent  the 
sending  of  our  annual  newsletter.  We  unashamedly  ask  for  your  help. 
Your  contribution  is  TAX  DEDUCTIBLE! 

SUPPORT  YOUR  MUSEUM  by  making  your  check  payable  to: 

THE  COUNTRY  DOCTOR  MUSEUM  FOUNDATION 

P.O.  Box  34 
Bailey,  North  Carolina  27807 


Does  it  influence 
yourcliolceofa 
periplieral/cerebral 
vasodilator'? 


•vasodilan-compatible 
with  coexisting  diseases 

•  vasodilan-compatible 
with  concomitant  therapy 

•  vasodilan-compatible 
with  your  total  regimen 
for  vascular  insufficiency 


•Indications:  Based  on  a  review  of  this  drug  by  the  National  Academy  of 
Sciences  National  Research  Council  and/or  other  information,  the  FDA  has 
classified  the  indications  as  follows 
Possibly  Effective 

1  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 

2  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  throm- 
boangiitis obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-effective  indications  requires  further  in- 
vestigation 


Composition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg  and  20  mg 
Vdsodilan  miection.  isoxsuprine  HCI,  5  mg .  per  ml 
Dosage  and  Administration:  Oral    10  to  20  mg  ,  three  or  four  times  daily 
Intramuscular  5  to  10  mg  ( 1  or  2  ml  i  two  or  three  times  daily  Intramuscular 
administration  may  be  used  initially  in  severe  or  acute  conditions 
Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral 
use  when  administered  in  recommended  doses  Should  not  be  given  immediately 
postpartum  or  m  the  presence  of  arterial  bleeding 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood 
of  side  effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has 
been  associated  in  time  with  the  occurrence  of  hypotension,  tachycardia, 
nausea,  vomiting,  dizziness,  abdominal  distress,  and  severe  rash.  If  rash  ap- 
pears the  drug  should  be  discontinued, 

Although  available  evidence  suggests  a  temporal  association  of  these  reactions 
with  isoxsuprine,  a  causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypoten- 
sion and  tachycardia  These  symptoms  are  more  pronounced  in  higher  doses 
l^or  these  reasons  single  intramuscular  doses  exceeding  10  mg  are  not  recom- 
mended Repeated  administration  of  5  to  10  mg  intramuscularly  at  suitable  in- 
tervals may  be  employed 

Supplied:  Tablets  10  mg  ,  bottles  of  100.  1000.  5000  and  Unit  Dose,  Tablets. 
20  mg .  bottles  of  100.  500.  1000.  5000  and  Unit  Dose  Iniection.  10  mg  per 
2  ml  ampul,  box  of  six  2  ml  ampuls 

U  S  Pat  f^o  3,056.836 

VASODILAN 

(ISOXSUPRINE  HCI) 

20-mg  tablets 


iMHii 


PHARMACEUTICAL  DIVISION 


MEAD   JOHNSON    a    COM 


NSVILLE.     INDIANA    i:7721 


.     MJL7-a26B 


This  asthmallc 

Isn't  worried  about  tils  next  hreath 


■■■ 


he's  active 
he's  effectively 
mamtained  on 

QUIBRON 

^^  Eoch  copsule  or  roblespoon  (1 5  ml )  elixir 
conroinsrheophyllioe  (.anhydrous)  150  mg 
and  glyceryl  guoiocolore  (guoifenesm) 
90mg.  Elixir:olcohol  15% 


® 


•  theophylline  for  effective 
around-the-clock 
bronchodilotor  therapy 

•  100%  free  theophylline 

indications:  For  rhe  symprofTionc  relief  of  bronchosposric 
condirions  such  as  bronchiol  osrhmo.  chrome  brorichiris,  ond 
pulrnonory  emphysema. 

Wornings:  Do  nor  administer  more  frequenrly  rhon  every 
6  hours  or  wirhin  1 2  hours  after  recrol  dose  of  any  prep- 
oronon  conroining  theophylline  or  ominophylline.  Do  nor 
give  orher  compounds  conrainmg  xanrhine  derivorives 
concurrently 

Precoutions:  Use  wirh  courion  in  parienrs  wirh  cordioc 
disease  hepanc  or  renal  impoirmenr  Concurrenr  adminis- 
rronon  with  cerram  antibioncs.  i  e.  clindamycin,  eryrhromy- 
cin,  rroleondomycin.  may  resulr  m  higher  serum  levels  of 
Theophylline,  Plasma  prothrombin  and  focror  V  may 
increase  bur  any  clinical  effecr  is  likely  to  be  srrKiii.  Merobo- 
tires  of  guaifenesin  may  conrnbure  ro  increased  urinary 
5-hydroxyindoleaceric  ood  readings,  when  derermined 
wnh  mrrosonophrol  reogenr.  Safe  use  in  pregnoncy  hos  nor 
been  esrablished.  Use  in  case  of  pregnoncy  only  when 
clearly  needed 

Adverse  F^eQctions:  Theophylline  may  exerr  some  snmulor- 
mg  effect  on  rhe  cenrrol  nervous  system.  Irs  adminisrrarion 
may  cause  local  irnronon  of  rhe  gasrnc  mucosa,  wirh  possi- 
ble gosrnc  discomforr,  nouseo  and  vominng.  The  frequency 
of  adverse  reocnons  is  rebred  ro  rhe  serum  rheophylline 
level  and  is  nor  usuolly  a  problem  or  serum  rheophylline 
levels  below  20  /./.g/ml. 

How  Supplied :  Capsules  m  borrles  of  1 00  and  1000  and 
unir-dose  pocks  of  100:  Elixir  in  borrles  of  1  pinrandl  gallon. 
See  pockoge  insert  for  complere  prescribing  Informonon. 
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Cancer  in  Children 


J.  Hugh  Bryan,  M.D.%  John  M.  Falletta.  M.D.**,  and 
Richard  B.  Patterson,  M.D.t 


rHE  occurrence  of  cancer  in 
children  is  an  uncommon  event. 
n  order  to  detemiine  precisely  how 
ncommon.  a  complete  survey  of 
hildren  within  a  defined  geo- 
raphical  area  for  a  defined  period 
f  time  v\  ould  be  required  to  identify 
he  number  of  children  in  the  popu- 
ition  (population  at  risi<)  and  the 
lumber  of  children  who  were  found 
3  have  cancer  as  a  new  diagnosis 
uring  that  time  (affected  popula- 
ion).  No  such  survey  has  been 
performed  in  North  Carolina.  .And 
ince  nearly  half  of  all  children  with 
ancer  survive  their  illness,  esti- 
nates  of  cancer  incidence  derived 
rem  mortality  statistics  are  inher- 
ntly  inaccurate. 

Some  population-based  surveys 
lave  been  performed.  Using  a  study 
n  which  the  population  at  risk  re- 
embled  that  of  North  Carolina 
hildren  by  racial  distribution,  we 
an  estimate  that  nearly  200  North 
Carolina  children  under  15  years  of 
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age  would  be  identified  as  new 
cancer  patients  each  year.  The  most 
common  cancer  in  children  is 
leukemia  (Table  I),  with  about  Wr 
of  these  being  acute  leukemia  and 
about  80%  acute  lymphatic 
leukemia.  Approximately  65  North 
Carolina  children  would  be  ex- 
pected to  develop  leukemia  each 
year.  Brain  tumors  will  occur  with 
one-half  the  frequency  of  leukemia 
and  lymphomas  are  approximately 
one-third  as  likely  to  occur.  Each  of 
the  remaining  malignancies  is  less 
common,  although  the  diseases  rep- 
resented include  most  of  those  that 
occur  only  in  children. 

In  the  following  discussion  we 
describe  the  clinical  and  therapeutic 
features  of  many  of  these  malignan- 
cies to  illustrate  why  the  pediatric 
oncologist  can  be  relatively  op- 
timistic about  the  future  of  the  child 
with  cancer. 

ACUTE  LYMPH.\TIC  LEUKEMIA 

In  the  past  30  years  of  cancer 
chemotherapy  some  of  the  most  im- 
pressive strides  have  occurred  with 
children  with  acute  lymphatic 
leukemia  (ALL).  From  an  average 
life  expectancy  after  diagnosis  of 
three  to  four  months  in  1948.  we 
have  come  to  expect  a  survival  of 
five  years  in  over  half  the  children 
being  treated,  most  of  whom  have 


had  no  recurrence.  Ten-year  sur- 
vivors are  becoming  more  com- 
monplace; many  of  these  children 
may  be  cured.  Since  most  of  this 
improvement  has  been  achieved 
without  the  introduction  of  signifi- 
cant new  drugs  since  1960,  it  must 
be  attributed  to  other  factors.  Cer- 
tainly improved  supportive  care 
with  better  antibiotics  and  transfu- 
sions of  red  cells,  white  cells  and 
platelets  have  provided  protection 
to  the  child  until  the  disease  is  clini- 
cally controlled. 

Today  complete  remission  (no 
evidence  of  disease  in  the  bone  mar- 
row or  peripheral  blood  together 
with  normal  physical  findings  and 
acfivity)  is  obtained  initially  in  more 
than  90%  of  the  patients  with  ALL 
;ifter  treatment  with  vincristine  and 
prednisone.  This  return  to  normal  is 
usually  maintained  by  using  a  com- 
bination of  oral  6-mercaptopurine 
and  methotrexate,  usually  with  the 
addition  of  other  drugs  periodically 
over  the  next  three  years  to  acceler- 
ate leukemic  cell  destruction. 

Perhaps  the  most  significant  ad- 
vancement in  achieving  long-term 
survival  has  been  the  use  of  central 
nervous  system  (CNS)  prophylaxis 
(treatment  of  occult  disease)  by 
intrathecal  injections  of  metho- 
trexate, cranial  irradiation,  or  both. 
Because  the  blood/brain  barrier  is 
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TABLE  I 

Estimated  Incidence  of  Cancer  in 
North  Carolina  Children 


Rate/100.000 

Number  o*  New 

Children/Year 

Ca 

see  Annually 

Leukemia 

3  60 

65 

Brain  Tumor 

180 

33 

Lymphoma 

1  21 

22 

Neuroblastoma 

088 

16 

Wilms'  Tumor 

0  79 

14 

Soft  Tissue  Sarcoma 

060 

11 

Bone  Tumor 

047 

8 

Miscellaneous 

1  23 

21 

Total 

10  58 

190 

impermeable  to  antileukemic  drugs 
given  by  mouth  or  injection,  the 
CNS  can  become  a  sanctuary  for 
the  multiplication  of  leukemic  cells. 
With  the  improved  survival  of  chil- 
dren with  leukemia,  the  risk  of  CNS 
involvement  rises  to  50%-60%  so 
specific  prophylactic  CNS  therapy 
has  become  mandatory.  Today 
fewer  than  5%  of  leukemic  children 
remaining  free  of  other  clinical  dis- 
ease will  develop  CNS  leukemia. 

Investigators  are  studying 
whether  therapy  can  be  more  indi- 
vidualized so  that  children  with  a 
more  favorable  prognosis  can  be 
effectively  treated  less  aggressively 
and  those  with  more  resistant  dis- 
ease treated  more  vigorously.  Pa- 
tients with  marked  leukocytosis  at 
diagnosis,  very  young  or  adolescent 
patients, and  those  whose  leukemic 
cells  have  membrane  features  of  T 
or  B  lymphocytes  appear  to  have  a 
poorer  prognosis  and  should  be 
treated  aggressively,  although  the 
best  regimen  remains  to  be  deter- 
mined. 

Many  questions  arise  as  a  result 
of  the  prolonged  survival  of  children 
with  ALL.  Among  these  are  the 
long-term  effects  of  both  the  ordi- 
narily administered  antileukemic 
agents  and  the  central  nervous  sys- 
tem therapy. 

ACUTE  MYELOGENOUS 
LEUKEMIA 

Patients  with  acute  myelogenous 
leukemia  have  not  experienced 
either  the  high  remission  rate  or  the 
prolonged  survival  noted  for  chil- 
dren with  ALL.  Drugs  useful  in  this 
disease  include  daunomycin, 
doxorubicin  with  cytosine  arabino- 
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side,  or  the  combination  known  as 
POMP  (prednisone/vincristine/ 
methotrexate/6-mercaptopurine). 
Maintenance  therapy  usually  in- 
cludes a  combination  of  the  above 
agents  with  the  addition  of  6- 
thioguanine  or  continued  POMP. 
Although  remission  occurs  in 
50%-60%  of  patients,  the  duration 
of  survival  is  only  9-12  months. 

The  treatment  of  acute  leukemia 
by  bone  marrow  transplantation  is 
still  experimental.  Most  success  has 
been  obtained  using  marrow  from 
an  identical  twin  or  a  carefully 
matched  non-twin  sibling.  Trans- 
plantation is  being  employed  more 
frequently  in  patients  with  acute 
myelogenous  leukemia,  since 
chemotherapy  remains  inadequate 
for  most  patients. 

CHILDHOOD  LYMPHOMA 

The  lymphomas  of  childhood  — 
Hodgkin's  disease  and  the  non- 
Hodgkin's  lymphomas  —  are  con- 
trasting diseases  with  regard  to  their 
behavior  and  management.  The  two 
types  occur  with  about  equal  fre- 
quency —  Hodgkin's  disease  in 
children  resembling  that  disease  in 
adults  and  non-Hodgkin"s  lym- 
phoma behaving  more  aggressively 
in  children  than  in  adults.  Whereas 
the  approach  to  patients  with 
Hodgkin's  disease  is  well  defined  as 
to  staging,  treatment  and  prognosis 
(Table  II),  the  approach  and  outlook 
for  patients  with  non-Hodgkin's 
lymphoma  is  neither  as  precise  nor 
as  optimistic. 


f 


Hodgkin's  disease  is  rare  in  chi  .khii 
dren  under  5,  with  the  incidence  iij  ..HoiJt 
creasing  with  age.  In  the  first  di  Vdej, 
cade  of  life,  it  occurs  predominant! 
in  males,  with  the  cell  type  usual!  ,  1 
indicative  of  nodular  sclerosi- 


Clinical  staging  with  lymphangio]  ' 
raphy  and  exploratory  laparotoni'j 
including  splenectomy  is  usuallj 
performed,  but  some  disagreemei 
exists  about  the  necessity  for  thes 
procedures  in  patients  without  sy; 
temic  symptoms  who  have  Stage 
disease  or  mediastinal  disease  of  th' 
nodular  sclerosing  histiologic  typt 
The  cure  rate  in  patients  with  Stag 
I  and  II   Hodgkin's  disease  af 
proaches    85%    using    radiatio 
therapy  alone.  The  use  of  extende 
versus  involved-field  radiation  an 
the    combination    of    this    wit 
chemotherapy  is  being  studied  fc  *■ 
all  stages  of  the  disease,  in  hopes  c 
limiting    unnecessary    radiatio' 
while  treating  occult  disease  effec'. 
tively. 

The  histiologic  nomenclature  an 
the  value  of  staging  are  not  as  we 
established  in  the  non-Hodgkin' 
lymphomas.  Abdominal  and  med 
astinal  lymphoma  are  associate 
with  a  particularly  poor  prognosi 
despite  aggressive  therapy,  with  th 
latter  developing  into  a  leukemic 
like  illness  in  a  high  percentage  c 
patients.  Lymphoma  occurring  i 
the  head  and  neck  appears  to  have 
better  prognosis.  Programs  usin 
multiple  drugs  plus  radiatio 
therapy  do  give  a  high  initial  re 
sponse  rate  in  all  patients,  but  th 
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TABLE  II 
Hodgkin's  Disease:  Staging  Classification 


mynd 
rfined 


stage 


stage 


Symptoms 

No  systemic  symptoms 

Systemic  symptoms 

Classification  as  symptomatic  (category  B)  requires  one  or  more  of  tfie  following  features   (1)  une 

plained  weigfit  loss  of  moretfian  10%  six  months  prior  to  admission,  (2)  unexplained  fever  with  temper 

tures  above  SffC,  or  (3)  night  sweats 

Extent  of  involvement 


Bilopei 
iDis 


te,l!i 
If  add! 
ion.  Fo 


k 


Involvement  of  a  single  lymph  node  region  (I)  or  of  a  single  extralymphatic  organ  or  site  (Ie). 
Involvement  of  two  or  more  lymph  node  regions  on  the  same  side  of  the  diaphragm  (II)  or  localizqfCl 
involvement  of  extralymphatic  organ  or  site  and  of  one  or  more  lymph  node  regions  on  the  same  side 
the  diaphragm  {\h ) 

Involvement  of  lymph  node  regions  on  both  sides  of  the  diaphragm  (111),  which  may  also  be  accompani( 
by  localized  involvement  of  extralymphatic  organ  or  site  (lilt )  or  by  involvement  of  the  spleen  {lll»).  orbo 

(IIIsk)- 

Diffuse  of  disseminated  involvement  of  one  or  more  extralymphatic  organs  or  tissues  with  or  witho 
associated  lymph  node  enlargement  The  reason  for  classifying  the  patient  as  Stage  IV  should  t 
identified  further  by  defining  site  by  symbols 
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mg-term  outlook  for  patients  with 
on-Hodgkin"s  lymphoma  remains 
Liarded. 

WILMS'  TUMOR 

The  excellent  outlook  for  chil- 
.  ren  with  Wilms'  tumor  results 

om  the  use  of  surgery,  irradiation 
^  nd  chemotherapy  in  a  multimodal 
-.  ttack.  This  approach  has  resulted 

1  the  formulation  of  many  of  the 
,  asic  principles  of  pediatric  oncol- 

gy  which  direct  our  efforts  against 
,  lost  of  the  solid  tumors  of  child- 

iood.   From  the    1940s  with  the 


^jjfjdvent  of  techniques  for  radical 
j(IJ2lj(  ephrectomy  in  small  patients,  fol- 
isijjji  )wed  in  the  early  1950s  by  local 
lijjj,  adiation  therapy  to  the  empty 
js  „,j|  jmor  bed  and  in  19.'>6  by  the  first 
ijjjjf,  uccessful  use  of  a  chemotherapeu- 
,5pjj,  c  agent  (dactinomycin)  in  Wilms' 
iliatjo'imor  patients,  survival  rates  have 
j,J;nproved  to  well  over  509f  for  all 

'  [tatients. 
areaii  ^^^^^  't  was  shown  that  repeated 
j^jjourses  of  dactinomycin  were  more 
jj^ffective  than  a  single  course  and 
I  jjjj  hat  vincristine  was  as  effective  as 
iciatf  ■3'^t'nornycin.  Thus,  by  the  late 
,jjj,j  960s  surgery,  irradiation  and  these 
■jj,[  wo  chemotherapeutic  agents  had 
,^jjj|,  leen  demonstrated  clearly  effective 
jgj  n  Wilms'  tumor  patients.  But  there 
jjj^  vas  a  great  need  to  further  refine 
j.'j  herapy  for  the  individual  child  in 
^^jj  )rder  to  avoid  excessive  or  inade- 
jjIj  luate  treatment. 

,,^    A  large  cooperative  study,  Na- 
..'Jional    Wilms'    Tumor    Study    I 
NWTS  I),  begun  in  1969  and  com- 
pleted in  1976,  showed  that  for  chil- 
— +iren  under  2  years  of  age  with  tumor 
:onfined  to  the  kidney  (Group  I),  no 
benefit  resulted  from  local  irradia- 
^ion  when  added  to  surgery  and 
»stoperative  chemotherapy  (Table 
.II).  Disease-free  survival  with  or 
jvithout  irradiation  was  about  909f . 
^"Jtrhus.  these  children  can  be  spared 
he  additional  toxicity  of  irradia- 
ion.  For  children  with  tumor  ex- 
ending  beyond  the   kidney  but 
completely  resected  (Group  II),  or 
or  those  with  residual  abdominal 
umor  after  surgery  (Group  III),  the 
ajitudy  also  demonstrated  an  obvious 
superiority  of  the  combination  of 
.'.jlactinomycin  and  vincristine  over 
pither  drug  alone.  The  two-year 
-iisease-free  survival  was  approxi- 


mately 509f  for  children  treated 
with  either  drug  but  was  809f  in 
those  treated  with  the  combination. 
Other  factors  such  as  tumor  histol- 
ogy also  affect  prognosis  and  will 
permit  further  refinement  of  initial 
staging  and  subsequent  therapy. 

National  Wilms'  Tumor  Study  II. 
now  in  progress,  is  directing  atten- 
tion to  the  effects  of  shortening  the 
period  of  postoperative  chemo- 
therapy for  children  in  Group  I  and 
the  potential  benefit  of  adding  ad- 
riamycin,  a  drug  recently  shown  to 
be  highly  effective  in  patients  with 
this  tumor,  to  the  vincristine- 
dactinomycin  regimen  for  children 
in  Groups  II  and  III.  The  comple- 
tion of  such  studies  is  essential  if 
children  are  to  be  offered  the  most 
effective  therapy  with  minimal 
chance  for  acute  or  residual  side 
effects  from  treatment. 

NEUROBL.4STOMA 

The  prognosis  for  children  with 
neuroblastoma  is  strongly  influ- 
enced by  age  and  the  extent  or  stage 
of  disease  at  diagnosis.  The  most 
important  and  as  yet  unexplained 
influence  appears  to  be  the  age  of 
the  child.  A  typical  series  showed 
that  749f  of  children  diagnosed  be- 
tween 0  and  12  months  of  age  sur- 
vived disease-free  for  two  years 
while  there  was  a  rapid  decrease  in 
survival  to  269c  for  ages  12  to  24 
months  and  to  129^^  for  children 
older  than  24  months.  While  this 
difference  is  explained  in  part  by  the 
fact  that  very  young  children  more 


commonly  have  localized  tumor  at 
diagnosis,  the  infant  with  more 
advanced  disease  can  be  expected 
to  fare  better  than  older  children. 

Staging  for  neuroblastoma  re- 
mains imperfect  and  there  is  cur- 
rently no  single  staging  system  that 
is  accepted  by  all  investigators.  The 
following  system  is  most  frequently 
employed: 

Stage  I.  Tumor  confined  to  the 
organ  or  structure  of  origin. 

Stage  11.  Tumor  extending  in 
continuity  beyond  the  organ  or 
structure  of  origin  but  not  crossing 
the  midline.  Regional  lymph  nodes 
on  the  ipsilateral  side  may  be  in- 
volved. 

Stage  III.  Tumor  extending  in 
continuity  beyond  the  midline.  Re- 
gional lymph  nodes  may  be  in- 
volved bilaterally. 

Stage  IV.  Remote  disease  in- 
volving skeleton,  organs,  soft  tis- 
sues, distant  lymph  node  groups, 
etc. 

Stage  IV-S.  Patients  who  would 
otherwise  be  Stage  I  or  II.  but  who 
have  remote  disease  confined  to 
liver,  skin  or  bone  marrow  (without 
evidence  of  actual  bone  involve- 
ment). 

While  prognosis  according  to 
stage  is  also  strongly  influenced  by 
the  age  of  the  child,  children  of  any 
age  with  well-localized  tumor 
(Stages  I  and  II)  have  an  excellent 
chance  of  survival.  Children  with 
Stage  IV-S  neuroblastoma  are  a 
special  category.  Typically  they  are 
very  young  and  have  smail  primary 


TABLE  III 
Clinical  Grouping  in  Wilms'  Tumor* 


The  clmical  group  decrded  by  the  surgeon  and  confirmed  by  the  pathologist,  is  determined  according  to  the 
following  criteria 

GROUP  I  -  Tumor  limited  to  kidney  and  completely  resected  The  surface  of  the  renal  capsule  is  intact  The  tumor 
was  not  ruptured  before  or  during  removal  There  is  no  residual  tumor  apparent  beyond  the  margins  of  resection 

GROUP  II  —  Tumor  extends  beyond  the  kidney  but  is  completely  resected 
There  is  local  extension  of  the  tumor,  i  e  .  penetration  beyond  the  pseudocapsule  into  the  pen-renal  soft  tissues 
or  peri-aonic  lymph  node  involvement  The  renal  vessel  outside  the  kidney  substance  is  infiltrated  or  contains 
tumor  thrombus  There  is  no  residual  tumor  apparent  beyond  the  margins  of  resection 

GROUP  III  —  Residual  non-hematogenous  tumor  confined  to  abdomen 
Any  one  or  more  of  the  following  occur: 

The  tumor  has  ruptured  before  or  during  surgery,  or  a  biopsy  has  been  performed 
Implants  are  found  on  peritoneal  surfaces. 

Lymph  nodes  are  involved  beyond  the  abdominal  peri-aortic  chains 
The  tumor  is  not  completely  resectable  because  of  local  infiltration  into  vital  structures 

GROUP  IV  —  Hematogenous  metastases 
Deposits  beyond  GROUP  III   e  g  .  lung,  liver,  bone  and  brain 

GROUP  V  —  Bilateral  renal  involvement  either  initially  or  subseguently 

'From  National  Wilms'  Tumor  Study 
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tumors  with  major  distant  involve- 
ment confmed  to  liver  and/or  skin 
and  with  minimal  bone  marrow  in- 
volvement. For  reasons  yet  unex- 
plained, these  children  survive  al- 
most as  frequently  as  children  with 
well  localized  tumor.  Children  with 
more  advanced  regional  tumor 
(Stage  III)  and  metastatic  disease 
(Stage  IV)  have  an  overall  survival 
of  about  20%.  Unfortunately,  two- 
thirds  of  children  are  found  at  diag- 
nosis to  have  disseminated  disease. 
Therefore,  while  the  outlook  for 
children  with  localized  disease  is 
extremely  favorable,  the  great 
majority  of  children  are  not  so  for- 
tunate and  neuroblastoma  remains 
one  of  the  most  troublesome  of  the 
childhood  tumors. 

Since  neuroblastoma  is  so  enig- 
matic and  survival  is  so  strongly  in- 
fluenced by  age  and  stage  of  the  dis- 
ease at  diagnosis,  recommendations 
for  therapy  are  not  nearly  as  easy  as 
with  Wilms"  tumor.  However,  it  ap- 
pears that  children  with  Stage  I  and 
II  disease  have  an  excellent  chance 
of  survival  with  surgery  alone  and 
that  postoperative  irradiation 
and/or  chemotherapy  are  unneces- 
sary. On  the  other  hand,  children 
with  Stage  III  disease,  especially 
those  with  residual  tumor  after 
surgery,  may  benefit  from  local  ir- 
radiation and/or  drug  administra- 
tion. 

Children  with  Stage  IV  tumors, 
which  are  a  common  presentation, 
have  a  very  poor  prognosis  despite 
aggressive  attack  with  irradiation 
and  combination  chemotherapy. 
Surgical  removal  of  the  primary 
tumor  in  these  children  is  of  doubt- 
ful benefit  and  irradiation  does  not 
seem  beneficial  except  for  palliation 
of  painful  metastatic  disease.  Sev- 
eral aggressive  multi-agent  chemo- 
therapy programs  are  being 
evaluated  for  the  treatment  of  chil- 
dren with  Stage  IV  tumors.  Agents 
being  tested  include  vincristine, 
cyclophosphamide  and  adriamycin 
along  with  some  of  less  certain 
usefulness  such  as  daunomycin. 
VM-26,  papaverine,  tri-tluoro- 
methyl-deoxyuridine,  and  im- 
idazole carboxamide.  Many  of 
these  regimens  may  effect  regres- 
sion of  neuroblastoma  but  there  is 
no  compelling  evidence  that  they 
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have  had  a  significant  impact  on 
survival. 

Since  spontaneous  tumor  regres- 
sion is  frequent  in  young  children 
with  Stage  IV-S  disease,  many  re- 
quire little  active  treatment.  If  the 
liver  becomes  large  enough  to 
create  mechanical  problems,  a  shoil 
course  of  chemotherapy  or  low  dose 
irradiation  may  be  of  benefit.  In  ad- 
dition, chemotherapy  is  generally 
recommended  for  those  babies  with 
more  extensive  bone  marrow  in- 
volvement. 

Neuroblastoma  remains  an  ex- 
tremely difficult  problem  for  the 
pediatric  oncologist.  Further  inves- 
tigation to  identify  the  factors  re- 
sponsible for  its  enigmatic  behavior 
and  continued  trials  with  new 
agents  and  combinations  of  agents 
are  essential  if  the  outlook  for  these 
children  is  to  be  improved. 

BONE  TUMORS 

Osteosarcoma  and  Ewing's  sar- 
coma are  the  two  most  common 
types  of  primary  bone  cancer  which 
occur  in  children.  Osteosarcoma  is 
more  common  with  the  peak  inci- 
dence in  the  l()-25-year  age  group. 
In  about  60%  of  patients,  it  origi- 
nates in  the  distal  femur  or  proximal 
tibia  while  another  20%  have  their 
initial  tumor  in  the  humerus  or  the 
proximal  femur.  The  tumor  arises  in 
bone-forming  tissue,  radiographs 
showing  variable  degrees  of  os- 
teoblastic and  osteolytic  change. 

Patients  usually  complain  first  of 
a  painful  bony  swelling.  Once  the 
diagnosis  is  established  by  careful 
microscopic  examination  of  biopsy 
material,  the  removal  of  all  involved 
bone  is  mandatory,  since  other 
forms  of  therapy  cannot  control  the 
local  primary  disease. 

Before  effective  adjuvant  che- 
motherapy was  available,  approxi- 
mately 80%  of  patients  who  had  no 
evidence  of  disease  after  amputa- 
tion developed  distant  metastases 
within  a  year,  most  often  in  the 
lungs.  With  the  observation  that 
several  drugs  were  effective  in 
bringing  about  tumor  regression, 
several  chemotherapeutic  regimens 
were  developed  in  an  effort  to  de- 
stroy occult  micrometastases  in  pa- 
tients without  evidence  of  disease 
after  amputation.  Drugs  found  ef- 


fective include  doxorubicirl*'*' 
methotrexate  in  extremely  higl 
doses  followed  by  a  course  of  citrcl 
vorum  factor  to  protect  normal  tis  *'* " 
sues  from  undue  methotrexate'toj 
icity  (citrovorum  factor  rescuej 
vincristine,  cyclophosphamide  an 
phenyalanine  mustard.  Before  th: 
widespread  use  of  adjuvant  che 
motherapy,  the  survival  rate  aftei 
amputation  was  15%-20%,  a  dismtj 
figure.  With  the  use  of  adjuvarl 
chemotherapy,  a  marked  improve 
ment  in  survival  has  occurred,  Th 
overall  disease-free  survival  rate  fo: 
patients  treated  with  multiple  dru* 
therapy  ranges  from  50%  (period  o 
observation  greater  than  four  years, 
to  about  75%  (patients  followed  fo' 
at  least  18  months  and  receiving  ii! 
sequence  all  of  the  drugs  describee 
above). 

Unfortunately,  patients  who  de 
velop  metastatic  disease  have  i 
much  poorer  outlook,  although  ex 
cision  of  visible  tumor  followed  b' 
aggressive  multiple-drug  chemo 
therapy  is  leading  to  long-term; 
disease-free  survival  in  a  small  bui 
increasing  portion  of  these  patients. 

Ewing's  sarcoma  is  a  primary 
non-osseous  tumor  involving  bone 
This  tumor  occurs  most  often  ir 
children  and  young  adults,  with  7095 
of  patients  being  under  20  years  ol 
age  a;  diagnosis.  The  radiographic 
features  are  not  specific,  and  the 
diagnosis  is  established  only  by 
careful  examination  of  biopsy  mate 
rial. 

Unlike  osteosarcoma,   Ewing's! 
sarcoma  is  responsive  to  radiation 
and  chemotherapy,  allowing  pres 
ervation  of  function.  The  goals  of 
therapy  are  to  preserve  function 
while  destroying  the  primary  tumor 
and    to    eradicate    microscopic: 
metastases.  Since  about  90%  of  the 
patients  have  occult  metastatic  dis 
ease  at  diagnosis,  aggressive  efforts 
to  eradicate  metastases  are  man 
datory. 

Amputation  of  the  primary  tumorl 
can  usually  be  avoided  and  pre 
treatment  with  chemotherapy,  fol- 
lowed by  radiation  therapy  to  6000 
rads,  then  long-temi  chemotherapy, 
is  effective  in  destroying  both  local 
and  distant  disease.  The  most  useful 
drugs  appear  to  be  vincristine,  dac- 
tinomycin,  cyclophosphamide  and 
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joxorubicin,  used  in  varying  com- 
binations. 

Metastatic  disease  usually  in- 
volves the  lungs  or  bony  sites: 
Knerally  patients  are  responsive  to 
iggressive  chemotherapy,   plus 
adiation  therapy  to  the  lungs  or  to 
>i  the  primary  site. 
"ick      Because  of  the  relative   infre- 
'falii  :]uency  of  Ewing's  sarcoma,  a  na- 
'''liii  tional  cooperative  study  was  ini- 
¥v  tiated  in  January  1975  to  determine 
^pravi  the  efficacy  of  aggressive  radiation 
•ilHi  therapy  plus  three-  or  four-drug 
ratet  ;hemotherapy.  .Although  no  results 
'ik  From  this  study  have  been  pub- 
noili  lished,  preliminary  data  suggest  that 
']ai'  jisease  involving  the  ribs  or  the  long 
'idfi  bones  is  well-managed,  while  pelvic 
vingi  disease  remains  more  resistant  to 
icribe  therapy. 

Before  aggressive  chemotherapy 
hodi  and  radiation  therapy,  the  five-year 
\M  survival  of  patients  with  Ewing's 
sliei  sarcoma  was  less  than  20%.  Now, 
edb  several  small  groups  of  patients 
\iim  have  achieved  long-term,  disease- 
lem  free  survival  which  approaches  509^ 
bi  at  five  years.  We  await  the  final  re- 
sults of  the  Intergroup  Ewing's  Sar- 
coma Study  to  better  define  re- 
tat  sponse  rate. 
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RHABDOMYOSARCOMA 

Rhabdomyosarcoma,  a  malig- 
apliilnancy  of  striated  muscle,  histiologi- 
dll)  cally  identifiable  as  embryonal,  al- 
veolar, pleomorphic,  or  mixed 
types,  is  the  most  common  soft  tis- 
sue sarcoma  of  children.  Most  often 
seen  is  embryonal  rhabdomyosar- 
coma, usually  found  in  the  head  and 
pres 
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neck,  abdomen  or  genitourinary 
tract.  .Alveolar  rhabdomyosarcoma 
most  often  occurs  in  an  extremity. 

The  patient  with  rhabdomyosar- 
coma usually  complains  of  painless 
swelling  of  soft  tissue,  most  often  in 
the  head  and  neck  (359r),  on  the  ex- 
tremities (24%),  in  the  genitourinary 
tract  (18%),  or  of  the  trunk  (11%). 
Often  the  pathologic  diagnosis  of 
rhabdomyosarcoma  is  difficult, 
sometimes  requiring  multiple  biop- 
sies and  evaluation  using  an  elec- 
tron microscope. 

The  tumor  has  a  high  propensity 
for  lymphatic  or  hematogenous 
spread.  Since  it  is  sensitive  to  radi- 
ation, radical  surgery  is  usually  in- 
appropriate if  the  operative  proce- 
dure would  lead  to  loss  of  important 
function.  For  example,  orbital 
rhabdomyosarcoma  is  best  treated 
by  incisional  biopsy,  followed  by 
radiation  therapy  and  chemo- 
therapy, without  sacrificing  the  eye 
in  an  effort  to  remove  all  local  dis- 
ease. However,  prostatic  rhab- 
domyosarcoma is  best  treated  by 
anterior  exenteration,  with  diver- 
sion of  the  ureters  to  an  ileal  con- 
duit. 

Once  the  diagnosis  is  established 
and  total  excision  done  when  possi- 
ble, therapy  depends  upon  the  ex- 
tent of  tumor.  As  a  result  of  the 
Intergroup  Rhabdomyosarcoma 
Study  initiated  in  1972,  some  pre- 
diction as  to  response  to  therapy 
can  be  made.  Patients  with  Stage  I 
disease  (localized  and  completely 
resected)  respond  well  to  vincris- 
tine, dactinomycin  and  cyclophos- 


phamide administered  for  two 
years.  Stage  II  disease  (microscopic 
residual  disease  with  or  without 
nodal  involvement)  is  best  treated 
with  radiation  therapy  to  the  tumor 
bed.  followed  by  vincristine  plus 
dactinomycin.  with  or  without  ad- 
ditional cyclophosphamide.  Stage 
III  disease  (residual  gross  disease) 
also  requires  localized  radiation 
therapy  plus  systemic  chemo- 
therapy, including  vincristine,  dac- 
tinomycin and  cyclophosphamide, 
with  or  without  doxorubicin.  Pa- 
tients with  Stage  IV  disease 
(metastases  present  at  diagnosis) 
are  treated  in  the  same  manner  as 
Stage  III  patients  but  without  such 
good  success.  Overall  results  for 
disease-free  survival  are  as  foliows: 
Stage  I  disease  —  92%  (median 
follow-up  72  weeks):  Stage  II  dis- 
ease —  83%  (median  follow-up  45 
weeks):  Stage  III  disease  —  69% 
(median  follow-up  44  weeks).  Half 
of  the  patients  with  Stage  IV  disease 
were  alive  44  weeks  after  diagnosis. 
While  these  results  are  promising, 
new  programs  are  being  developed 
for  patients  with  each  stage  of  dis- 
ease. 

SUMMARY 

While  cancer  is  still  the  leading 
cause  of  death  by  disease  for  chil- 
dren from  age  1  to  15.  the  outlook 
for  a  child  with  cancer  has  improved 
immensely  during  the  last  10  years. 
All  children  with  cancer  can  benefit 
from  these  therapeutic  advances, 
and  with  proper  help,  as  many  as 
half  of  them  can  overcome  theirdis- 
ease. 


...  So  this  stinking  smouke  being  sucked  up  by  the  Nose,  and  imprisoned  in  the  colde  and  moyst 
braines.  is  by  their  colde  and  wett  tacuhie,  turned  and  cast  toorth  againe  in  waterie  distillations,  and  so 
are  you  made  free  and  purged  ol  nothing,  hut  that  wherewith  you  wilfully  burdened  yoursehes:  and 
therefore  are  you  no  wiser  in  taking  Tnhaccc  for  purging  you  of  distillations,  then  if  for  preventing  the 
Cholike  you  would  take  all  kinde  of  windie  meatesand  drinkes.  and  for  preventing  the  Stone,  you  would 
take  all  kinde  of  meates  and  drinkes,  that  would  breede  gravell  in  the  Kidneys,  and  then  when  you  were 
forced  to  avoyde  much  winde  out  of  your  stomacke,  and  much  gravell  in  your  Urine,  that  you  should 
attribute  the  thanke  thereof  to  such  nourishments  as  bred  those  within  you,  that  behoved  either  to  be 
expelled  by  the  force  of  nature,  or  you  to  have  hurst  at  the  broad  side,  as  the  Pioverhe  is.  —  A 
CiiHiiter-BUiste  !tt  Tobacco.  King  James  1.  1604. 
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California  Virus  Encephalitis  in  North  Carolina 

Doris  S.  Kelsey,  M.D.,  and  Baldwin  Smith,  M.D. 


ABSTRACT  The  occurrence  of  four 
cases  of  California  virus  encephalitis 
in  North  Carolina  is  reported  and  a 
case  history  presented.  A  review  of 
the  clinical  findings  and  pertinent 
epidemiologic  data  is  given  to  alert 
the  clinician  to  the  possible  presence 
of  this  viral  pathogen. 

FOUR  cases  of  California  virus 
encephalitis  were  diagnosed  in 
North  Carolina  in  the  summer  of 
1977,  the  first  known  occurrence  of 
this  infection  in  the  state  since  1965. 
This  report  reviews  the  clinical 
features  of  this  disease  by  present- 
ing a  case  of  California  virus  en- 
cephalitis and  discussing  the  emerg- 
ing importance  of  California  viruses 
in  central  nervous  system  disease 
in  order  to  alert  clinicians  to  an 
endemic  foci  of  the  virus  in  North 
Carolina. 

CASE  REPORT 

A  7-year-old  white  male  from 
Waynesville  had  just  returned  from 
vacationing  in  the  Great  Smoky 
Mountains  National  Park  area  when 
he  became  ill  in  August,  1977. 

A  few  days  later,  he  developed 
severe  bifrontal  headaches  followed 
by  fever,  nausea  and  vomiting. 


From  the  Departments  of  Pediatncs  and  Neurology 

Bowman  Gray  School  of  Medicme 

Winston-Salem,  N.C    27103 

Reprint  requests  to  Dr.  Kelsey,  Department  of  Pediatncs 
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The  progressive  symptomatology 
prompted  his  admission  to  a  local 
hospital  where  he  developed 
generalized  seizure  activity  and 
then  auditory  and  visual  hallucina- 
tions. After  one  seizure  he  ex- 
perienced a  brief  respiratory  arrest. 
He  subsequently  developed  a 
transient  aphasia  for  four  days  and 
an  associated  right  facial  weakness. 
At  this  time  he  was  also  found  to 
have  bilateral  positive  plantar  re- 
sponses. 

Initial  laboratory  studies  included 
a  hemoglobin  of  13.0  g/dl, 
peripheral  leukocyte  count  of 
17,000/cu  mm  with  an  increase  in 
polymorphonuclear  cells  on  differ- 
ential count.  Urinalysis  was  nor- 
mal. Serum  electrolytes,  liver  func- 
tion and  glucose  were  within  the 
normal  limits.  Weil-Felix  aggluti- 
nations were  negative  except  for  a 
protein  OX-K  titer  of  40.  Cerebro- 
spinal fluid  (CSF)  examination  re- 
vealed no  abnormalities  except  for  a 
protein  of  67  mg/dl.  Bacterial  CSF 
and  blood  cultures  obtained  on  ad- 
mission revealed  no  pathogens. 

Electroencephalogram  was  in- 
terpreted as  markedly  abnormal 
with  high  amplitude  showing  espe- 
cially pronounced  over  the  right 
frontal  region.  There  was  also  a 
hypodense  region  in  this  area  on 
brain  scan.  The  CT  scan  was  nor- 
mal. 


During  his  hospitalization  the 
child  developed  massive  gastroin-' 
testinal  bleeding  with  the  hemoglo- 
bin falling  to  6  g/dl  and  hematocrit! 
17.5  volumes%.  This  was  attributed 
to  the  development  of  a  stress  ulcer. 

In  early  September,  he  was 
transferred  to  the  Progressive  Care 
Unit  of  the  North  Carolina  Baptist 
Hospital  with  a  four-week  history  of 
an  encephalitic  process.  At  this  time 
he  had  improved  considerably.  Sei- 
zure control  had  been  achieved  with: 
anticonvulsants  (phenytoin  and' 
carbamazepine).  He  was  normoten-' 
sive  and  afebrile.  Height  was  48Vi' 
inches  and  weight  60  pounds. 1 
Physical  examination  was  normal! 
except  for  motor  apraxia  of  the  left- 
hand  and  a  gross  deficit  in  bimanual 
alternating  coordination.  Neuro- 
psychological evaluation  revealed  a 
residual  deficit  in  fine  motor  ability' 
and  memory  with  focal  loss  of 
abstract  concept  formation  com-' 
patible  with  a  focal  frontal  lobe 
finding.  Other  cortical  functions- 
were  judged  to  be  within  normal! 
limits.  The  Wechsler  verbal  IQ 
was  86  and  performance  IQ,  106.' 
Repeat  EEC  at  this  time  was  com- 
patible with  a  diffuse  en- 
cephalopathy. Urinary  screen  for 
heavy  metals  was  negative.  Urinary 
amino  acids  were  within  normal 
limits.  Serologic  diagnosis  of 
California  virus  encephalitis  was 
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made  through  the  virology  labora- 
tory of  the  North  Carolina  State 
Laboratory  and  confirmed  by  the 
Arbovirus  Reference  Branch  of  the 
Center  for  Disease  Control. 

The  results  of  serologic  titers  are 
indicated  below: 


CALIFORNIA  VIRUS 

(LA  CROSSE  STRAIN) 

SEROLOGIC  TESTS 


Serum 

Hemagglutination 

Neutralizing 

Dated 

Inhibition  Titers 

Titers 

8/19/77 

20 

40 

9/1/77 

80 

320 

9/16/77 

80 

320 

"  On  a  follow-up  visit  three  months 
later  the  child  had  continued  to 
show  improvement. 

i  COMMENT 

_     The  prototype  strain  of  California 
encephalitis  virus  was  isolated  in 
i  1943'  but  the  significance  of  this 
•H  member  of  the  arbovirus  group  in 
oil  producing  widespread  disease  geo- 
octi  graphically  was  not  recognized  until 
ijte'the   1960s.-  At  that  time  several 
v-  states  recognized  evidence  of  Cali- 
;  fomia  virus  activity  and  in  1964  a 
;  small  epidemic  occurred  in  Indiana 
r ,  with  1 1  children  diagnosed  as  hav- 
ing central  nervous  system  disease 
I-:  secondary  to  this  agent.  Four  cases 
5;i  of  California  virus  encephalitis  were 
will  diagnosed  in  North  Carolina  in 
-^  1964-65.^  The  importance  of  this 
;■  virus  as  a  cause  of  encephalitis  is 
:»    reflected  by  the  recognition  of  more 
-;,  than  500  cases  in  the  United  States 
-.  during  the  past  decade.^ 
:      The  arbovirus  encephalitides  are 
- ;  zoonoses  with  the  life  cycle  of  the 
virus  involving  multiplication  in 
;,    both  the  arthropod  vectors  and 
vertebrate  hosts.  In  the  California 
virus  life  cycle,  the  usual  arthropod 
^,j,  vector  is  the  Aedes  mosquito  group 
(i|^j  (most  commonly  Aedes  triseriatus), 
v,(  a  tree-hole  breeding  mosquito. 
■^j  Chipmunks  and  gray  squirrels  are 
[^  considered    the    most    frequent 
/,    amplifying  vertebrate  hosts  for  the 
-    virus.-  The  infection  of  man  is  not 
1    important  to  the  survival  of  the 
V   virus  in  nature  and  is  probably  inci- 
ijn  I  dental  when  man  comes  in  contact 
-,  '  with  an  infective  mosquito. 

Most  of  the  cases  of  California 
virus  encephalitis  in  the   United 


States  are  caused  by  the  La  Crosse 
strain.^  Once  this  virus  has  been 
detected  in  a  specific  geographical 
area,  the  continuing  presence  of  the 
virus  in  subsequent  seasons  can 
usually  be  demonstrated.^ 

To  date  eight  cases  of  California 
virus  encephalitis  have  been  con- 
firmed in  North  Carolina  (Table  I).^ 
All  patients  had  been  in  the 
Cherokee  Indian  Reservation  and 
Great  Smoky  Mountains  National 
Park  area  just  before  their  illnesses. 
This  clustering  of  cases  may  be  ex- 
plained by  the  epidemiologic 
studies  of  the  disease.  The  Aedes 
mosquito  is  a  tree-hole  breeding 
mosquito.  Its  range  of  flight  from 
the  breeding  site  is  very  limited  so  a 
small  geographic  area  where  mos- 
quitoes are  found  serves  as  a  site  of 
potential  infectivity.  The  reason  for 
the  12-year  time  lapse  in  the  occur- 
rence of  California  encephalitis  in 
North  Carolina  is  not  apparent.  It 
could  be  the  failure  to  reconize  the 
agent  as  etiologic  of  encephalitis. 

Clinical  disease  with  evidence  of 
central  nervous  system  involve- 
ment occurs  almost  exclusively  in 
children,  mostly  from  5  to  9  years  of 
age.^  Adults  in  endemic  areas  have 
been  found  to  demonstrate  sero- 
conversion without  apparent  clini- 
cal illness.  Some  respiratory  dis- 
ease and  flu-like  illness  in  Europe 
have  been  attributed  to  the  Califor- 
nia group  of  viruses,  especially  the 
Tayna  strain. - 

The  patient  presented  is  rep- 
resentative of  the  severe  central 
nervous  system  disease  associated 
with  this  agent.  Bifrontal  headaches 
are  frequently  the  presenting  com- 
plaint and  may  appear  a  day  or  two 


before  the  fever.  Nausea  and  vom- 
iting followed  by  lethargy  and  som- 
nolence often  become  apparent  as 
the  symptomatology  progresses. 
There  may  be  definite  meningeal 
signs.  Other  neurologic  abnor- 
malities observed  include  abnormal 
reflexes,  plantar  responses,  tran- 
sient aphasia  and  paralysis.  Neu- 
rologic focal  findings  have  been  re- 
ported in  approximately  20%  of 
children  with  California  enceph- 
alitis with  electroencephalograms 
indicating  evidence  of  focal  neural 
dysfunction  in  about  40%  of  pa- 
tients.'' Serious  sequellae  have  been 
reported  infrequently  by  most  in- 
vestigators although  prolonged 
clinical  residua  in  17  of  35  children 
have  been  observed.' 

Peripheral  leukocyte  counts  are 
often  moderately  elevated  with  an 
increase  in  polymorphonuclear 
cells,  as  demonstrated  in  this  case. 
The  cerebrospinal  fluid  generally 
reveals  a  pleocytosis,  predom- 
inantly polymorphonuclear  early 
and  later  lymphocytic.  Reported 
cell  counts  have  varied  from  35- 
922/cu  mm.  CSF  glucose  is  usually 
normal  and  protein  may  be  moder- 
ately elevated.^'' 

The  definitive  diagnosis  depends 
on  serologic  testing  for  specific 
antibody.  The  hemagglutination  in- 
hibition and  neutralizing  titers  rise 
early  in  the  course  of  the  illness  and 
usually  stay  high  for  more  than  a 
year.  Complement  fixation  titers 
develop  somewhat  more  slowly  and 
decrease  more  rapidly;  con- 
sequently, they  may  be  the  most 
useful  in  demonstrating  a  fourfold 
diagnostic  rise  in  titer.' 

Although     these     signs     and 


TABLE  1  * 
North  Carolina  California  Encephalitis  Cases 


Date  of  onset: 

Age: 

Sax: 

Residence: 

Aug,  7.  1964 

7 

M 

Cherokee  Indian  Reservation 

Aug.  17.  1965 

8 

M 

Florida' 

Aug.  17,  1965 

9 

F 

Florida- 

Sept.  21,  1965 

12 

F 

Cherokee  Indian  Reservation 

June  24,  19771 

5 

F 

Cherokee  Indian  Reservation 

July  1,  19771 

4 

M 

Cherokee  Indian  Reservation 

Aug,  15,  1977 

7 

M 

Haywood  County* 

Sept.  9,  1977 

8 

M 

Cherokee  Indian  Reservation 

'Vacationed  m  Great  Smoky  Mountains  National  Park  area  just  before  becoming  i 

tSibiings, 

'Reference^ 
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symptoms  are  not  unique  to  this 
agent,  a  combination  of  factors 
should  alert  the  clinician  to  the  pos- 
sible presence  of  this  viral  patho- 
gen. These  include  compatible 
clinical  findings,  especially  in  chil- 
dren 5  to  9  years  of  age.  seasonal 
incidence  (summer),  and  history  of 
travel  or  residence  in  a  known  area 
of  viral  activity. 
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The  argument  drawen  from  a  mistaken  e.xperience.  is  but  the  more  particular  probation  of  this 
generall,  because  it  isalleaged  to  he  found  true  by  proofe.  that  by  the  taking  of  rtj/Kicro  divers  and  very 
many  doe  tmde  themselves  cured  of  divers  diseases  as  on  the  other  part,  no  man  ever  received  harme 
thereby.  In  this  argument  there  is  first  a  great  mistaking  and  next  a  monstrous  absurditie.  Because 
peradventure  when  a  sicke  man  hath  had  his  disease  at  the  height,  hee  hath  at  that  instant  taken  Tobacco. 
and  afterward  his  disease  taking  the  naturall  course  of  declining,  and  consequently  the  patient  of 
recovering  his  health.  C)  then  the  Tobacco  forsooth,  was  the  worker  of  that  miracle.  Beside  that,  it  is  a 
thing  well  know  en  to  all  Physicians,  that  the  apprehension  and  conceit  of  the  patient  hath  by  wakening 
and  uniting  the  vitall  spirits,  and  so  strengthening  nature,  a  great  power  and  vertue.  to  cure  divers 
diseases,  — ,4  Countcr-Blasle  to  Tobacco.  King  James  1.  1604, 


i!l 


li. 


656 


Vol,  39.  No.  II 


I 


Editorials 


VRBOVIRAL  INFECTIONS  IN  NORTH  CAROLINA 

Documentation  of  human  arboviral  (togaviral)  in- 
'ections  in  North  Carolina  has  been  infrequent. 
California  encephalitis  (CE).  of  which  eight  cases  are 
loted  by  Kelsey  and  Smith  in  this  issue,  accounts  for 
^Qf7r  of  the  serologically  confirmed  cases  of  arboviral 
disease  reported  to  the  N.C.  Division  of  Health  Ser- 
v'ices.  One  case  of  eastern  encephalitis  (EE)  in  1965 
indoneofSt.  Louis  encephalitis  in  1975  round  out  the 
ist. 

These  infections  are  probably  not  as  rare  here  as  the 
low  number  of  reported  cases  might  lead  one  to  be- 
lieve. Subclinical  and  mild  arboviral  infections  occur 
far  more  often  than  illness  requiring  hospitalization. 
Fhe  infection-to-illness  ratio  varies  with  the  different 
arboviruses,  with  the  EE  virus  reportedly  being  the 
most  efficient  producer  of  disease  (ratio  estimated 
between  10:1  and  50:1).  Yet  compared  with  the  seri- 
ous problem  of  EE  equine  disease  in  coastal  North 
Carolina  in  some  years  documented  human  illness  has 
been  almost  nonexistent. 

The  etiology  of  many  viral  central  nervous  system 
infections  is  never  documented  for  several  reasons: 
attending  physicians  may  consider  viral  studies  as 
unnecessary  "frill""  in  the  management  of  the  patient, 
particularly  when  test  results  may  not  be  knov\n  until 
after  the  patient  recovers;  the  procedures  for  collect- 
ing and  transmitting  appropriate  specimens  for  viral 
studies  may  be  unfamiliar  or  seem  cumbersome  to  the 
clinician:  or  the  patient  who  has  recovered  from  en- 
cephalitis or  aseptic  meningitis  may  not  be  motivated 
to  return  two  or  three  weeks  later  for  submission  of  a 
convalescent  serum  specimen. 

Of  the  595  cases  of  aseptic  meningitis,  menin- 
goencephalitis and  encephalitis  reported  in  North 
Carolina  during  the  1973-77  period,  two-thirds  had  no 
record  of  any  specimens  being  submitted  to  the  Divi- 
'  sion  of  Health  Services  Laboratory  for  virologic 
studies.  In  these  404  cases,  the  reporting  physician 
noted  a  probable  etiologic  diagnosis  —  presumably 
based  on  clinical  grounds  —  in  32  instances  [%%). 
However,  in  the  191  cases  for  which  specimens  were 
submitted,  an  etiologic  diagnosis  was  reached  in  96 
instances  (509f)  based  on  the  results  of  the  tests. 
Considering  the  inappropriate  timing  of  collection  of 
many  of  these  specimens  and  the  problems  inherent  in 
transporting  viruses  in  a  viable  state,  this  50% 
documentation  rate  is  perhaps  not  too  bad.  It  could  be 
better. 

Aside  from  the  points  that  documentation  of  the 
etiology  of  a  patient's  viral  central  nervous  system 


disease  does  often  have  clinical  usefulness  and  that 
viral  studies  are  not  really  so  mysterious,  such 
documentation  often  benefits  the  public  health.  Such 
is  the  case  with  the  CE  problem  in  the  Smokies.  There 
is  a  need  to  answer  such  questions  as:  Is  CE  geo- 
graphically limited  to  the  Great  Smoky  Mountain  Na- 
tional Park-Cherokee  Indian  Reservation  area  in 
North  Carolina?  What  is  the  risk  of  acquiring  the 
infection  in  this  area?  .Assuming  feasibility,  is  some 
sort  of  mosquito  control  program  warranted?  The  an- 
swers to  these  questions  are  now  being  sought.  The 
quality  of  the  answers  will  depend  to  a  large  extent 
upon  the  willingness  of  physicians  who  see  patients 
with  aseptic  meningitis  or  encephalitis  to  seek  an 
etiologic  diagnosis. 

J.  N.  MacCormack.  M.D.,  M.P.H. 

Head,  Communicable  Disease  Control  Branch 

North  Carolina  Department  of  Human  Resources 

Raleigh.  N.C.  27602 

LETTER  FROM  WILLIAMSBURG 

Our  world  is  so  much  with  us  that  we  occasionally 
need  to  get  away,  not  from  it  all  but  from  our  pedes- 
trian tasks  so  that  we  can  see  ourselves  and  our  times 
in  clearer  perspective.  Perhaps  this  is  the  reason  why 
President  D.  E.  Ward  invited  the  Executive  Council  to 
assemble  informally  and  at  its  own  expense  in  Wil- 
liamsburg July  27-30  of  this  year,  to  consider 
thoughtfully  and  at  some  leisure  the  current  state  of 
the  North  Carolina  Medical  Society.  For  all  organiza- 
tions and  all  institutions  must  counter  the  constant 
threat  of  inertia  and  even  exhaustion  by  periodically 
deciding  what  is  best  conserved  and  what  discarded  if 
they  are  to  survive.  It  is  well  and  good  to  reconfirm  the 
faithful  but  changing  times  demand  new  and  more 
lively  rituals  if  societies  are  to  be  strong  and  effective. 

Colonial  Williamsburg  is  an  appropriate  site  for 
meditation.  Even  crossing  into  Virginia  from  North 
Carolina  on  an  interstate  highway  helps  in  prepara- 
tion: billboards  disappear,  the  countryside  assumes  a 
more  orderly  air  and  the  sumac  blooming  on  the  road 
banks  seems  to  offer  promise  of  something  different. 
Of  course  Colonial  Williamsburg  is  different,  almost 
unreal  because  what  18th  Century  American  tov\ n  was 
so  neat  and  its  streets  so  free  of  pigs,  the  universal 
scavengers  and  ancestors  of  Virginia  ham.  now  a  deli- 
cacy. But  shrines,  holy  or  secular,  must  be  neat  and 
well-kept  to  assure  pilgrims  that  their  traditions  are 
being  properly,  even  immaculately,  preserved.  When 
the  shrine  itself  witnessed  the  beginnings  and  the  early 
and  vigorous  growth  of  some  of  those  traditions,  the 
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atmosphere  becomes  even  more  conducive  to 
thought. 

Many  pilgrims  come  here  in  all  seasons  to  learn  of 
our  historic  roots,  seeking  perhaps  that  sense  of  pur- 
pose which  many  think  has  gone  out  of  our  govern- 
ment and  our  way  of  life.  In  the  summer  the  South 
becomes  crowded,  in  the  mountains  and  at  the  shores, 
and  the  crowds  pause  to  look  at  pre-Revolutionary 
settlements,  plantation  homes,  pageants  and  Civil 
War  memorials  as  well  as  at  the  trite  attractions  of 
amusement  parks.  But  these  crowds  are  remarkably 
docile  particularly  in  the  heat  of  Williamsburg  walking 
on  Duke  of  Gloucester  Street  unchallenged  by 
mopeds,  motorcycles  or  horseless  carriages.  Because 
of  the  heat  they  move  slowly,  almost  carefully,  stop- 
ping to  look,  question  and  comment.  The  voices,  even 
the  non-Southern  ones,  seem  softer  under  the  vivid 
crepe  myrtles,  and  people  make  way  for  each  other 
without  snarling.  When  people  sweat  in  Virginia  in 
July,  there  is  no  point  in  hurrying  and  if  hurrying  is 
useless,  one  might  as  well  accept  it  and  be  polite. 

Such  an  environment  must  have  encouraged  the 
early  Virginians  to  seek  a  comfortable  common 
ground  as  they  learned  to  govern  themselves,  de- 
veloping a  system  which  when  sharpened  slightly  by 
the  tart  New  England  mind  provided  the  philosophic 
support  of  this  new  nation.  Perhaps  they  even  recog- 
nized that  a  little  dullness  is  sometimes  a  necessity  in 
public  life  to  prevent  passionate  states  of  mind. 

The  Virginians  who  sat  at  the  House  of  Burgesses  at 
the  end  of  Duke  of  Gloucester  Street  and  who  revelled 
after  hours  at  the  Raleigh  Tavern  and  elsewhere  would 
have  been  at  home  in  our  sessions,  both  serious  and 
playful,  at  the  Williamsburg  Lodge.  They  would  have 
agreed  with  Bruce  Balfe  who  came  from  Chicago  to 
bring  word  from  the  AM  A  when  he  listed  the  continu- 
ing purposes  of  organized  medicine. 

1.  To  federate  and  unify  the  profession 

2.  To  extend  medical  knowledge  and  advance  medi- 
cal science 

3.  To  elevate  the  standards  of  medical  education 

4.  To  elevate  the  standards  of  medical  service,  and 

5.  To  inform  the  public. 

Mr.  Jefferson  and  George  Wythe,  his  law  teacher  at 
William  and  Mary  whose  house  faces  the  Palace 
Green,  would  have  well  understood  these  aims  and 
would  have  been  particularly  appreciative  of  the  care 
taken  in  our  sessions  that  these  points  be  carefully  and 
separately  considered.  They  would  have  recognized 
that  we  must  beware  of  the  pitfalls  of  common  puipose 
which  can  make  all  of  us  assume  at  times  that  our  way 
is  the  right  way  and  the  only  way.  In  this  vein  there  is 
particular  concern  that  the  Executive  Council  should 
be  more  widely  representative  of  the  Society,  that 
entry  into  our  corridors  of  action  should  be  easier 
particularly  for  new  members  and  that  all  segments  of 
the  public  even  including  physicians  and  legislators  be 
better  informed  about  the  many  facets  of  modern 
medicine. 

Mr.  Jefferson  would  not  have  been  surprised  at  the 
number  and  diversity  of  topics  covered  in  our  deliber- 
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ations  for  his  mind  was  as  scientific  as  it  was  practical 
Devoted  as  he  was  to  the  development  of  industry,  th 
improvement  of  agriculture  and  a  better  life  for  th 
"yeomen",  he  appreciated  the  need  for  system  whil 
full  well  knowing  that  people  can  be  enslaved  by  thi 
systems  governments  devise.  Since  he  had  sat  at  th 
first  great  committee  of  these  United  States  which  ha( 
been  enjoined  to  write  what  became  the  Declaration  o 
Independence,  he  would  have  been  concerned  as  wi 
about  our  commissions  and  committees,  how  they  an 
constituted,  what  they  do  and  why,  when  and  hovj 
they  might  be  eliminated. 

Our  founding  fathers  wrote  and  wrote  and  wrote  t( 
sway  and  convince  because  in  those  days  the  frani 
chise  was  limited  and  few  of  the  illiterate  could  votej 
They  composed  the  Federalist  Papers  which  took  thd 
issue  of  the  constitution  to  the  people  and  to  the  statd, 
legislature.  They  would  have  understood  our  need  td 
present  our  position  to  today's  public  and  today's 
legislators  and  would  not  have  been  horrified  tha; 
medicine  has  found  it  necessary  to  have  effectivej 
spokesmen  in  Washington  and  in  the  state  capitols.  A 
they  did,  we  decry  faction  while  recognizing  thai! 
factions  must  be  listened  to  if  the  common  good  is  tq 
be  realized  through  individual  and  community  actionsi] 
or  through  legislation.  For  the  process  never  stops  anci 
those  with  fetishes  for  secrecy  cannot  endure  wher; 
each  faction  can  in  its  turn  become  a  watchdog  for  thefme 
common  welfare. 

If  the  process  never  stops,  it  is  because  in  a  democ 
racy,  whether  national  or  professional,  leaders  musll 
emerge  with  each  generation.  How  to  recognize  the' 
leaders  of  tomorrow  and  how  to  prepare  them  today 
for  that  tomorrow  remain  as  important  now  as  20(J 
years  ago  yet  our  ways  to  do  this  seem  to  have  im- 
proved little  since  the  gentlemen  of  Virginia  and  theiri 
colleagues  somehow  got  us  off  to  such  a  good  start. | 

Colonial  Williamsburg  time  is  different  from  mod-j  s 
ern  and  that  is  one  of  its  great  attractions.  The 
pressures  of  today  are  less  forceful  and  the  limpingj 
dollar  seems  less  important,  if  only  for  a  moment,! 
when  we  are  possessed  by  that  ancient  rhythm.  The 
era  of  the  artisan,  the  journeyman  painter,  the  itiner-| 
ant  mechanic  can  be  almost  recaptured  —  especially! 
across  the  street  from  the  lodge  at  the  Abby  Aldrich 
Rockefeller  Folk  Art  Collection  where  the  talents  of 
weavers,  dyers,  tinsmiths,  carvers,  quilters,  anony-?j 
mous  and  obscure,  and  artists  as  well  known  as 
Grandma  Moses  and  Edward  Hicks  can  be  enjoyed. 
There  is  even  a  Carolina  Room  there  with  pine  wood 
paneling  painted  by  one  "J  Scott/August  18,  1836"  in 
Wagram  in  Scotland  County.  Across  the  street  in  the 
Lodge  those  of  us  making  a  Carolina  Room  of  our  own 
did  not  need  to  be  reminded  that  we  are  responsible  for 
the  traditions  of  a  great  profession  and  for  the  ad- 
vancement of  its  arts  and  science  —  for  constructive 
continuity.  But  Williamsburg  reminds  us  that  we  are 
custodians  of  a  culture  too  for  which  we  must  fulfill 
these  responsibilities  and  which  we  must  preserve  fori  li^^^ 
tomorrow's  patients  and  physicians.  These  were  our;  I  Bee; 
Williamsburg  resolves.  j  j^  p_    fc|ij 
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Committees  and 
Organizations 


COMMITTEE  ON  DRUG  ABUSE 

The  Medical  Society  Committee  on  Drug  Abuse  has 
net  with  representatives  of  the  North  Carolina  Phar- 
naceutical  Association  to  discuss  matters  of  common 
nterest  and  concern.  Some  important  facts  about  pre- 
scribing were  elicited:  physicians  are  urged  to  read 
ind  refer  to  the  following  information  and  sugges- 
ions: 

The  SBI  says  that  one  pad  of  your  prescription 

ilanks  will  fetch  at  least  $50  on  the  black  market. 

:   i^am  your  staff  about  this.  Keep  prescription  blanks 

n  a  safe  place  where  they  can't  be  stolen  easily. 

0!J|VIinimize  the  number  of  R\  pads  in  use. 

•'     According  to  a  recent  story  in  Xhe  Asheville  Citizen. 

Drescription-forging  is  likely  to  be  done  by  a  middle 

income  housewife  with  several  children.  Nationwide, 

an  estimated  1 1  million  people  are  involved  with  drugs 

such  as  Darvon®,  lonamin*.  Hycomine".  Preludin® 

[I and  Dilaudid" . 

iJi    Page  Hudson.  M.D..  chief  medical  examiner  for  the 

toiJ!  state,  says  that  propoxyphene  (Darvon" )  causes  more 

!S  J  drug  deaths  in  North  Carolina  than  any  other  chemical 

substance  after  alcohol  and  carbon  monoxide.  He  also 

:Ik  reports  a  considerable  increase  in  the  number  of 

deaths  due  to  the  tricyclic  antidepressants,  amitripty- 

line  (Elavil* ,  Endep®)  of  late. 

Do  not  renew  prescriptions  automatically  on  re- 

jpjjquest.  If  the  pharmacist  calls,  you  can  agree  to  his 

dispensing  enough  for  a  day  or  two  but  ask  him  to  tell 

Ki|the  patient  that  you  cannot  renew  the  prescription 

without  a  visit  and  examination.  This  protects  you  and 

(the  patient. 

When  a  pharmacist  calls,  instruct  your  staff  to  put 
him  through  to  you  at  once  whenever  possible.  He 
may  be  trying  to  verify  a  forged  prescription  and  if  he 
cannot  reach  you  the  forger  may  not  be  apprehended. 
Tell  your  employees  to  identify  themselves  by  name 
if  calling  a  pharmacist  on  your  behalf.  This  is  in  addi- 
tion to  giving  your  name. 

Write  prescriptions  for  Schedule  II  drugs  in  ink  or 

indelible  pencil  or  use  a  typewriter.  They  must  be 

ijfivf signed  by  you  and  only  you.  Write  out  the  actual 

amount  prescribed  in  words  in  addition  to  giving  an 

Arabic  number  or  Roman  numeral. 

Avoid  writing  prescriptions  for  large  quantities  of 
controlled  drugs  unless  you  absolutely  determine  that 
such  quantities  are  necessary. 

Be  cautious  when  a  patient  says  that  another  physi- 
cian has  been  prescribing  a  controlled  drug.  Consult 


the  physician  or  the  hospital  record  or  examine  the 
patient  thoroughly  and  decide  for  yourself  if  a  con- 
trolled drug  should  be  prescribed. 

Prescription  blanks  should  be  used  for  only  writing 
prescriptions  —  not  for  notes  or  memos.  A  drug 
abuser  could  easily  erase  the  message  and  use  the 
blank  to  forge  a  prescription. 

Never  pre-sign  blank  prescription  pads  or  have 
anyone  else  in  your  office  sign  for  you.  To  do  so 
exposes  you  to  legal  charges. 

Check  the  refill  option  —  do  not  leave  blank. 

Write  (or  have  printed)  on  your  Rx  pads  "refill  on 
schedule.  ■■  In  the  absence  of  a  statement  such  as  this, 
the  pharmacist  may  be  forced  by  the  patient  to  issue 
refills  in  excess  of  a  reasonable  frequency. 

Encourage  patients  to  use  the  same  pharmacy.  That 
way  a  medication  record  card  will  be  available  if  you 
need  to  review  his  drug  history. 

A  useful  phrase  to  consider  printing  on  prescription 
pads  is,  "all  refills  will  be  made  only  during  regular 
office  hours.""  Under  these  circumstances  pharma- 
cists will  not  telephone  you  at  home  or  try  to  reach  you 
where  your  records  are  not  available. 

Stay  within  the  range  of  your  own  field  when  it 
comes  to  prescribing.  For  example,  a  psychiatrist  who 
prescribes  a  large  quantity  of  Lomotil'-'  for  a  family 
member  going  abroad  is  showing  poor  judgment, 
even  though  he  may  not  be  breaking  the  law. 

Most  drug-dependent  individuals  using  prescription 
medications  are  suffering  from  an  iatrogenic  illness.  It 
is  our  responsibility  to  have  a  high  index  of  suspicion 
for  this  problem  and  not  to  contribute  to  it  by  pre- 
scribing so  freely.  Some  drug-dependent  individuals 
will  require  hospitalization  and  a  complete  change  of 
attitude. 

.-According  to  the  American  Medical  Association 
News  of  3/27/78  there  are  believed  to  be  between  200 
to  1,000  "scrip  doctors""  in  California  alone.  These  are 
M.D.s  who  sell  prescriptions  for  more  than  909f  of  the 
drugs  sold  on  the  black  market.  Their  prescriptions 
are  for  substances  such  as  Ritalin®.  Quaalude*,  Sec- 
onal®. Biphetamine®,  Percodan®,  Desoxyn®,  Val- 
ium®, Preludin-.  Demerol-,  Dexedrine",  Dilaudid® 
and  Nembutal-.  Many  are  being  charged  with  pre- 
scribing or  dispensing  for  non-medical  purposes.  How 
many  "scrip  doctors""  are  there  in  North  Carolina? 
Some  are  known  to.  or  suspected  by,  the  State  Bureau 
of  Investigation.  Do  not  take  the  risk  of  joining  the 
group. 
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The  N.C.  Pharmaceutical  Association  is  developing 
a  statewide  alert  system  for  prescription  forgeries. 
Please  help  your  pharmacist  colleagues  in  all  ways 
possible. 

The  Medical  Society  Committee  on  Drug  Abuse 


I 


welcomes  information  from  fellow  physicians  aboui     *"!! 
these  issues  and  suggestions  of  other  approaches  the    i* 
committee  might  take  to  help  to  reduce  the  toll  of  druj 
abuse. 


John  A.  Ewing,  M.D.,  Chairman 


NEW  MEMBERS 

of  the  State  Society 


Benjamin,  Sanford  Philip,  MD  (PTH)  5623  McAlpine  Farm  Rd.. 

Charlotte  282 1 1 
Bustard,  Victor  William,  MD,  (OBG)  703  Professional  Dr.,  New 

Bern  28560 
Champion,  Lawrence,  MD,  100  Eastowne  Drive,  Chapel  Hill  275 14 
Clark,  William  Mackey,  MD,  (R)  1704-A  Roxborough  Rd.,  Char- 
lotte 28211 
Davis,  Timothy  Eugene,  MD,  (GS)  1100  Olive  St.,  Greensboro 

27401 
Ferry,  Seneca  Taylor,  II,  MD,  (FP)  Family  Medicine  Ctr.,  Sea 

Level  28577 
Foulks,  Gary  Neal.  MD,  (OPH)  3425  Dover  Road,  Durham  27707 
Frakes,  James  Terry,  MD,  (INTERN-RESIDENT)  209  Creek's 

Edge,  Polk's  Landing,  Box  20,  Chapel  Hill  27514 
Gaither,  Ronald  Spencer,  MD,  (OBG)  100  Sunnybrook  Rd.  Ste. 

102,  Raleigh  27610 
Galloway,  James  Madison.  Jr.,  MD,  (FP)  1  l8  0akmont  Prof.  Plaza, 

Greenville  27834 
Gallup,  Kenneth  Raynor,  Jr.,  MD,  (PUD)  Bermuda  Run,  Box  731, 

.Advance  27006 
Halperin,  .Alan  Keith,  MD,  (GP)  207  Arlington  Dnve,  Greenville 

27834 
Haywood,  Bertron  Don,  MD,  (OBG)  100  Sunnybrook  Rd.  Ste.  102, 

Raleigh  27610 
Hosseinian,  Mahmood,  MD,  (AN)   149  Providence  Square  Dr., 

Charlotte  28211 
Kiuie,  Richard  Douglas,  MD,  (U)  3900  Browning  Place,  Raleigh 

27609 
Kelly,  Jean  Alexandra,  MD,  (DR)  1 109  Mashie  Lane,  Rocky  Mount 

27801 
Lipscomb,  Larry  George,  MD,  (INTERN-RESIDENT)  1407  Nor- 
ton St.,  Durham  27705 
Locklear,  Kenneth  Edward  (STUDENT)  Crestwood  Mobile  Park, 

Box  20,  Chapel  Hill  27514 
MacDonald,  William  Webster,   MD,  (OBG)   1023   Edgehill  Dr., 

Charlotte  28203 
Metzger,  George  Andrew,  MD,  (IM)  315-A  Mulberry  St.,  SW,  P.O. 

Box  1020,  Lenoir  28645 
Monson,  Robert  Charles,  II,  MD.  (GS)  5233  Camilla  Dr.,  Charlotte 

28211 
Morgan.  Richard  Earl,  MD(GS)403  Melody  Lane,  New  Bern  28560 
Orrison,  William  Gresham,  MD,  (OPH)  2203  S.  Sterling  St.,  Mor- 

ganton  28655 
Phelps,  James  S.,  Jr.,  MD,  1850  E.  Third  St.,  Charlotte  28204 
Ramsey,  Edward  Allison,  MD,  (PD)  124  Foye  Drive,  Rocky  Mount 

27801 
Rostand,  Robert  .\lton,  MD,  (IM)  624  Quaker  Lane,  High  Point 

27262 
Russek,  Allen  Sidney,  MD,  303  The  Oaks,   Burning  Tree  Dr., 

Chapel  Hill  27514 
Sample,  Franklin  Robert,  Jr.  (STUDENT)  202  N.  Oak  St.  Apt.  #3, 

Greenville  278.34 
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Sayers,  Daniel  Garvin.  MD.  (INTERN-RESIDENT)  857  Fenimore 

St.,  Winston-Salem  27103 
Smithwick,  James  David.  MD.  (PD)  709  Frederick  Ave.,  Laurin-! 

burg  28352 
Steege,  John  Francis,  MD,  (OBG)  Box  3263,  Duke  Med.  Ctr 

Durham  27710 
Waller,  Robert  Joseph,  MD,  (RT)  P.O.  Box  2959,  Asheville  28802 
Yoder,  Charles   Dewayne.   MD,   (PD)  509  Biltmore   ,'\venue 

Asheville  28801 
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WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray,  Duke,  East  Carolina  and  UNC  Schools  of  Medi-i 
cine,  Dorothea  Dix,  Wayne  County  Hospital,   Burroughs  Well- 
come Company  and  Craven  County  Memorial  Hospital  are  ac- 
credited by  the  .American  Medical  Association.  Therefore  CME 
programs  sponsored  or  co-sponsored  by  these  schools  auto 
matically  qualify  for  AM  A  Category  I  credit  toward  the  AMA'sl  w  Ber 
Physician  Recognition  .Award,  and  for  North  Carolina  Medical  So 
ciety  Category  A  credit.  Where  AAFP  credit  has  been  requested 
or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 


December  1-2 

American  College  of  Physicians  —  North  Carolina  Society  of  Inter- 
nal Medicine  .Annual  Meeting 

Place:  Sheraton  Inn,  Charlotte 

For  Information:  Norman  H.  Garrett.  M.D..  1038  Professional  Vil- 
lage, Greensboro  27401 

December  2 

Pregnancy,  Birth  and  Infancy:  Origins  of  .Attachment 

Fee:  $35 

Credit:  6  hours 

For  Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

December  11-15 

Industrial  Toxicology 

For  Information:  Mario  Battigelli,  M.D.,  Department  of  Medicine, 
UNC  School  of  Medicine,  Chapel  Hill  27514 

December  13 

Office  Gynecology 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours;  .AMA  Category  I 

Vol.  39.  No.  11' 
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or  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 
for  Continuing  Education,  East  Carolina  University  School  of 
Medicine,  Greenville  27834 


as 


January- February 

St  District  Medical  Society  Postgraduate  Course 

lace:  Edenton,  Ahoskie 

or  Information:  William  Wood,  M.D.,  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H,  UNC  School  of  Medicine, 
Chapel  Hill  27514 

January  10 

mmunological  Aspects  of  Malignancy 

'lace:  Pitt  County  Memorial  Hospital,  Greenville 

■ee:  $15 
redit:  3  hours:  AMA  Category  I 

"or  Information:  F.  M.  Simmons  Patterson,  Assistant  Dean  for 
Continuing  Education,  East  Carolina  University  School  of  Medi- 
cine, Greenville  27834 

January  17 

Vingate  Johnson  Memorial  Lecture 

•ee:  None 

-redit:  2  hours 

■'or  Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

January  17 
)fnce  Recognition  and  Management  of  Sexual  Dysfunction 
'lace:  Flame  Steak  House,  Sanford 

iponsors:  Lee  County  Medical  Society  and  Wake  AHEC 
-ee:  $6 

Credit:  3.5  hours 

-or  Information:  R.  S.  Cline,  M.D.,  Director  of  Continuing  Medical 
Education.  Lee  County  Hospital,  Sanford  27330 

January  26-27 

Jrology  Postgraduate  Course 

-ee:  $100 

Zredit:  10  hours 

-or  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

February  1-3 

Womack  Surgical  Society  Meeting 
Place:  Berryhill  Hall 

For  Information:  Noel  McDevitt,  M.D.,  Department  of  Surgery, 
UNC  School  of  Medicine.  Chapel  Hill  27514 


February  2-3 

North  Carolina  Conference  for  Medical  Leadership 
Place:  Sheraton  Crabtree  Motor  Inn,  Raleigh 
Sfwnsor:  North  Carolina  Medical  Society 

For  Information:  Mr.  William  N.  Hilliard,  Executive  Director, 
North  Carolina  Medical  Society,  P.O.  Box  27167,  Raleigh  2761 1 

February  14 

Psychopharmacology  Update 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

February  16-20 

Basic  Electroencephalography 

Credit:  30  hours 

For  Information:  Malcolm  H.  Rourk.  Jr.,  M.D..  Director,  Con- 
tinuing Medical  Education.  Duke  University  Medical  Center, 
Durham  27710 

February  19-23 

Microvascular  Surgery  Workshop 

Credit:  40  hours 

For  Information:  Malcolm  H.  Rourk,  Jr.,  M.D..  Director,  Con- 
tinuing Medical  Education,  Duke  University  Medical  Center, 
Durham  27710 


■|l 


March  3-4 

Anesthesiology 

For  Information:  David  Brown,  M.D.,  Department  of  Anesthesiol- 
ogy, UNC  School  of  Medicine,  Chapel  Hill  27514 

March  8-10 

Internal  Medicine  —  1979 

Place:  Berryhill  Hall 

For  Information:  William  Wood,  M.D..  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H,  UNC  School  of  Medicine. 
Chapel  Hill  27514 

March  9-10 

2nd  Ocutome  Workshop 

Place:  Berryhill  Hall 

For  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H.  UNC  School  of  Medicine. 
Chapel  Hill  27514 

March  9-10 

Frank  R.  Lock  Symposium  in  Obstetrics  and  Gynecology 

Fee:  $125 

Credit:  10  hours 

For  Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  14 

Recent  .Advances  in  Surgical  Care 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

March  29-30 

Annual  Cancer  Research  Symposium 

For  Information:  William  Wood,  M.D..  Office  of  Continuing  Edu- 
cation, 236  MacNider  Building  202-H,  UNC  School  of  Medicine, 
Chapel  Hill  27514 


J                                            L. 

"One  of  the  seven  greatest 
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March  31-April  1 

4th  Annual  Radiology  Update 

Fee:  $50 

Credit:  10  hours 

For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

April  2-6 

7th  Annual  Tutorial  —  Radiology  of  the  Chest 

Sponsor:  The  Department  of  Radiology.  Duke  University  School  of 

Medicine 
Credit:  30  hours 
For  Information:  Robert  McLelland.  M.D..  Radiology-Box  3808. 

Duke  University  School  of  Medicine.  Durham  27710 

April  2-6 

Chest  Radiology 
Place:  Ramada  Inn.  Durham 
Fee:  $300 
Credit:  30  hours 

For  Information:  Robert  McLelland.  M.D..  Radiology  Box  3808, 
Duke  University  Medical  Center.  Durham  27710 

April  6-7 

Practical  Pediatrics 

Fee:  $35 

Credit:  10  hours 

For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

April  11 

Current  Clinical  Problems  in  Family  Practice 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

April  12 

Greensboro  Academy  of  Medicine  —  32nd  Annual  Medical  Sym- 
posium 
Place:  Jefferson-Standard  Club,  Greensboro 
Fee:  None 


Finally  a 
liquid  oxygen 
system  that's 
portable,  compact, 
attractive  and 
easy  to  fill. 


TRIANGLE  RESPIRATORY  CORP. 


715-803  N.  WEST  STREET 
Raleigh,  N.  C.  27603 
Telephone  833-4645 

119  LONGALE  STREET 

Greensboro,  N.  C.  27409 

Telephone  294-4000 


2503  E.  PETTIGREW  ST. 
Durham,  N.C,  27703 
Telephone  596-4943 

•  Oxygen 

*  Nitrous  Oxide 

•  Bennett  and  Bird  Respirators 

*  Suction  Machines 


Credit:  6  hours 

For  Information:  Robert  M.  Gay. 
Hospital,  Greensboro  27420 


q 


M.D.,  Moses  Cone  Memorial 


April  18-20  J| 

Rainey  Orthopedic  Lectures  M 

Place:  Berryhill  Hall  ' 

For  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu  > 

cation.  236  MacNider  Building  202-H.  UNC  School  of  Medicine 

Chapel  Hill  27514 

April  20-22  | 

Spnne  Radiology  Seminar  11 

Place:  BerryhilT  Hall 

For  Information:  William  Wood.  M.D.,  Office  of  Continuing  Edi 

cation,  236  MacNider  Building,  202-H,   School  of  Medicinf 

Chapel  Hill  27514 
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April  27-28 
12th  Malignant  Disease  Symposium 
For  Information:  William  Wood,  M.D..  Office  of  Continuing  Em 

cation,  236  MacNider  Building  202-H.  UNC  School  of  Medicim 

Chapel  Hill  27514 

April  27-28 
Perspectives  on  Pain  Management 
Fee:  $100 
Credit:  12  hours 
For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con 

tinuing   Education.    Bowman   Gray   School   of  Medicinei 

Winston-Salem  27103 

May  2-3 

Annual  Meeting  of  the  North  Carolina  Thoracic  Society 
Place:  Royal  Vllla,  Raleigh 
For  Information:  Mr.  C.  Scott  Venable,  Executive  Director,  Norti; 
Carolina  Lung  Association,  P.O.  Box  127,  Raleigh  27602 

May  9-10  I 

Respiratory  Care  Symposium:  Breath  of  Spring  1979 

Fee:  $35 

Credit:  10  hours 

For  Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Coi 

tinning   Education,    Bowman   Gray   School   of  Medicin 

Winston-Salem  27103 

May  18-19 

5th  Annual  Course  in  Perinatology 

For  Information:  William  Wood,  M.D.,  Office  of  Continuing  Edu] 

cation,  236  MacNider  Building  202-H,  UNC  School  of  Medicinf 

Chapel  Hill  27514 

ITEMS  OF  SPECIAL  INTEREST 

December  7-10 

Thirty-Second  American  Medical   Association  Winter  Scientlfi 

Meeting 
Place:  Las  Vegas 
For  Information:   Department  of  Meeting  Services,   America! 

Medical  Association,  535  Nortn  Dearborn  Street,  Chicago,  U 

linois  60610 

February  12-16 

CuiTent  Concepts  in  Diagnostic  Radiology 

Place:  Acapuico  Princess  Hotel,  Mexico 

Sponsor:   Department  of  Radiology.   Duke   University   Medic; 

Center 
Fee:  $250 
For  Information:  Robert  McLelland,  M.D.,  Radiology  Box  380f 

Duke  University  Medical  Center,  Durham  27710 

March  5-8 

18th  National  Conference  of  the  Detection  and  Treatment  of  Brea; 

Cancer 
Place:  Atlanta.  Georgia  | 

Sponsor:  American  College  of  Radiology  ' 

For  Information:  Amencan  College  of  Radiology.  6900  Wisconsli 

Avenue.  Chevy  Chase.  Maryland  20015 

May  6-10 

2nd  International  Symposium  on  Adolescent  Medicine 

Place:  Mayflower  Hotel.  Washington.  D.C. 

Sponsor:  The  Society  for  Adolescent  Medicine 

Fee:  $150  I 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  1 2 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


For  Information:  The  Institute  for  Continuing  Education,  P.O.  Box 
11083,  Richmond  Virgmia  2.1230 

Abdominal  Real  Time  Sonography  Courses 

A  series  of  six  week-long  courses  on  the  use  of  Real  Time  Ul- 
trasound in  abdominal  studies  will  be  offered  at  Bowman  Gray 
School  of  Medicine  on  the  following  dates:  December  4-8.  1978; 
March  12-16,  June  ll-LS,  July  16-20  and  December  9-13,  1979. 
Participants  will  receive  30  hours  of  Category  1  credit  per  week. 
For  further  information,  please  contact,  James  F.  Martin.  M.D., 
Director.  Center  for  Medical  Ultrasound.  Bowman  Gray  School  of 
Medicine,  Winston-Salem  27103 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listinu 
should  be  received  by  "WH.AT':'  WHEN"'  WHERE '■,  P.O.  Box 
27167,  Raleigh  2761 1,  by  the  10th  of  the  month  pnor  tothe  month  in 
which  they  are  to  appear.  .A  "Request  for  Listing"  form  is  available 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


REPORT  OF  THE  PRESIDENT  TO  THE 

EXECUTIVE  COUNCIL  OF  THE 

NORTH  CAROLINA  MEDICAL  SOCIETY, 

OCTOBER  1,  1978 

It  is  my  pleasure  to  report  to  you  the  activities  of 
your  auxiliary  during  the  past  year  and  our  hopes  of 
accomplishment  for  the  coming  year. 

May  I  first  thank  Dr.  Estes,  Dr.  Ward,  Dr,  Pully,  the 
committee  and  the  entire  staff  of  the  society  for  their 
eagerness  to  help  the  auxiliary  in  any  way  possible.  As 
you  may  be  aware,  our  state  newsletter,  "Tar  Heel 
Tandem"  is  now  being  printed  by  the  headquarters 
staff.  This  accounts  for  the  improved  and  professional 
appearance  of  this  vital  link  between  state  and  county 
activities.  Mr.  Milliard  has  agreed  to  have  our  mem- 
bership mailing  list  computerized  for  more  efficient 
and  economical  service  to  our  members. 

Since  taking  office  May  6, 1  have  visited  all  counties 
who  have  invited  me  and  am  planning  to  attend  the 
District  9  Auxiliary  meeting  and  the  District  IV  joint 
meeting.  These  visits  have  enabled  me  to  match  faces 
with  the  names  on  our  master  membership  list.  On 
each  visit  I  have  stressed  the  effortsof  our  auxiliary  to 
assist  the  society  in  any  and  all  projects  initiated  and  to 
follow  up  on  existing  ones. 

The  importance  of  factual  information  on  cost  con- 
tainment was  stressed  by  our  national  auxiliary  presi- 
dent in  St.  Louis.  I  have  also  stressed  this  on  my  visits 
around  the  state.  We  plan  to  have  an  article  composed 
by  a  society  officer  on  cost  containment  in  our  next 
newsletter. 

Many  important  projects  are  being  initiated 
throughout  the  state.  I  was  privileged  to  be  present  at 
the  dedication  of  the  Buncombe  County  Health  Ad- 
venture with  Mrs.  Rosalynn  Carter  as  guest  speaker. 
This  has  been  a  total  effort  of  not  only  society  and 
auxiliary  members  but  other  interested  volunteers.  It 
is  a  magnificent  health  education  facility  that  will  en- 
able school  children  throughout  western  North  Caro- 


lina to  learn  more  about  their  bodies  and  how  to  cai 
for  them  properly. 

Our  total  contributions  for  AMA-ERF  wen 
$21,643.90  for  the  past  fiscal  year,  with  75%  beini 
contributed  through  the  Sharing  Christmas  Card  pro 
ject.  This  is  an  increase  of  almost  $5,000  over  las 
year.  Please  remember  that  physicians'  contribution! 
to  the  medical  schools  of  their  choice  may  be  chan 
neled  through  our  AMA-ERF  chairman  and  that  thi 
auxiliary  gets  credit  for  this. 

Through  the  diligent,  joint  efforts  of  the  society  ani 
the  auxiliary  and  the  bulldogging  of  our  past  president 
Martha  Martinat,  and  the  late  Dr.  Archie  Johnson 
House  Bill  540  was  passed  by  the  N.C.  Legislature 
June  16.  As  you  know,  this  bill  will  establish 
statewide  system  of  School  Health  Education  over  ; 
10-year  period.  Funding  has  been  secured  for  eight  o 
145  school  administrative  units.  Therefore,  this  bil 
must  be  pushed  during  the  1979  legislative  session  fo 
continued  funding  for  the  coming  years. 

Legislators  tell  us  that  the  initial  funding  was  se 
cured  only  because: 

1.  Society  and  auxiliary  presented  a  united  front 
this  was  indeed  a  joint  endeavor.  Mail-o-grams  fron 
physicians  and  spouses  flooded  the  legislature  during 
the  final  and  crucial  weekend  session  and  turned  th 
tide  in  our  favor. 

2.  Bulldogging  efforts  of  the  auxiliary,  and  espei 
cially,  Martha,  in  lobbying  all  sessions  for  H.B.  540.1 

In  preparation  for  the  coming  session,  the  auxiliarji 
plans  to  provide  an  active  speakers'  bureau  with  i 
training  program  in  Raleigh.  Immediate  planning  i; 
vital.  We  will  also  provide  a  monitoring  group  for  H.  B 
540  and  the  other  issues  supported  by  the  medica! 
society,  with  your  permission. 

The  results  of  such  improved  health  education  wil 
reduce  both  illness  and  costs  of  medical  care.  Thi 
endeavor  must  again  be  a  joint  effort  of  the  society  an 
auxiliary. 

Continuing  with  our  efforts  to  improve  health  care 
in  our  state,  I  would  like  to  report  that  in  June  of  this 
year  I  was  requested  by  the  Department  of  Human 
Resources  to  chair  a  statewide  Immunization  Steering 
Committee  to  eradicate  the  childhood  diseases  of 
diphtheria,  tetanus,  pertussis,  measles,  rubella  and 
mumps.  At  the  time  of  this  report  only  82%  of  the 
children  in  North  Carolina  have  proper  immuniza 
tions;  our  goal  is  to  bring  this  figure  up  to  95%  as 
requested  by  Dr.  Morrow.  This  means  55.000  children 
(ages  one  to  four)  need  proper  immunizations. 

The  objectives  of  this  steering  committee  are  to: 

1.  Set  up  immunization  tracking  systems  for  new- 
boms  and  pre-schoolers 

2.  Intensify  public  awareness 

3.  Instigate  hospital  referrals  of  newborns 

4.  Provide  assistance  at  preschool  registration 

5.  Review  records  of  day  care  centers  and  child 
development  centers 

At  our  last  meeting.  Dave  Reynolds  of  Burroughs 
Wellcome  Company  sat  in  to  help  with  our  public 
awareness  campaign.  The  Department  of  Human  Re- 
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ources  will  provide  materials  for  circulation  for 
|/hich  I  am  very  grateful.  Since  the  auxiliary  has  con- 
e  lacts  in  each  of  the  100  counties,  we  can  provide 
1  lolunteers  who  are  vitally  concerned  with  the  eradi- 
ation of  communicable  diseases  among  children.  I 
jn  grateful  to  Ann  Frazier.  president  elect,  and  to 
ileanor  Hunt  of  Wilmington,  our  state  community 
lealth  chairman,  who  are  serving  with  me.  This  proj- 
ct  is  also  a  top  priority  of  the  National  League  of 
"lursing. 
I  Earlier  this  fall  we  presented  a  state  leadership 
vorkshop  for  107  enthusiastic  participants.  Our  state 
heme  this  year,  "'Our  Adolescents.  Their  Changing 
Vorld,""  wasemphasizedat  the  workshop  and  is  being 
iromoted  through  many  of  our  county  auxiliaries. 
These  local  programs  will  be  further  enhanced  by  a 
tatewide  seminar  to  be  presented  in  the  spring  by  my 
)wn  Forsyth  County  Auxiliary,  co-sponsored  by  our 
.tate  auxiliary  and  our  society,  with  Dr.  Ward's  ap- 
)roval.  It  will  be  presented  March  24  at  Babcock 
\uditorium.  Bowman  Gray  School  of  Medicine, 
iVinston-Salem.  We  invite  all  interested  members  of 
he  society  to  join  us  on  that  date.  Also  invited  will  be 
hose  in  the  field  of  counseling,  both  church  and 
;chool. 

A  recent  project  of  International  Health  "Inter- 
5last"  is  also  being  promoted  by  our  group.  As  physi- 
;ians  know,  this  is  a  self-supporting  project  to  send 
3lastic  surgeons  to  foreign  countries  to  repair  birth 
ind  even  bum  defects  for  children  who  otherwise 


could  not  receive  this  care  and  thereby  increase  their 
chances  for  a  normal  life  among  normal  children.  This 
is  not  only  a  physical  benefit  but  a  psychological  one. 
Any  contributions  to  this  worthy  cause  may  be  di- 
rected to  our  International  Health  chairman. 

Mrs.  Robert  L.  Means,  President 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


The  ECU  School  of  Medicine,  in  cooperation  with 
Dare  County  and  the  Department  of  Human  Re- 
sources" Office  of  Emergency  Medical  Services,  has 
developed  an  emergency  helicopter  program  for  the 
eastern  portion  of  the  state  in  an  effort  to  improve  the 
quality  of  emergency  health  care  delivery  in  the  re- 
gion. 

The  Eastern  North  Carolina  Helicopter  Program, 
modeled  after  military  air  ambulance  programs,  will 
serve  19  counties  in  the  northeast  section  of  the  state 
and  link  14  hospitals  and  seven  clinics. 

Medical  patients  who  require  specialized  treatment 
may  be  transported  by  helicopter  from  anywhere  in 
the  region  to  the  health  care  facility  deemed  most 
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With  the  new  HR-  lO  you  might  salt 
away  more  ttian  $17,000  annually 


That's  right...  $17,000!  It 
may  be  possible  depending 
on  your  age  and  income.  Be- 
cause the  Employee  Retire- 
ment Income  Security  Act  of 
1974  (ERISA)  contains  provi- 
sions, which  may  permit  40 
year  old  self-employed  individ- 
uals to  contribute  over  $17,000 


annually  toward  their  own  retirement 
take  a  tax  deduction  for  it!  HOW? 

With  a  Defined  Benefit  HR-10 
plan.  For  further  information  on 
the  new  Defined  Benefit  HR-10  or 
any  other  tax-qualified  pension 
or  profit  sharing  plan  and  in- 
dividual retirement  accounts,  fill 
out  and  send  in  this  coupon . 


blic 


MAIL  TO:  Charles  B.  Cartwrlght 
P.O.  Box  9505 
Charlotte,  N.C.  28299 


NAME 


I'd  like  {o  know  more  about  the  new  Defined  Benefit  HR-10. 

DATE  OF  BIRTH  


ADDRESS  . 


PHONE 


CITY. 


.  STATE 


-ZIP 


November  1978,  NCMJ 


665 


appropriate  to  handle  that  specific  case. 

The  program  has  its  roots  in  Dare  County  where 
several  years  ago  Sheriff  Frank  Cahoon  developed  an 
emergency  air  evacuation  service  for  persons  in  the 
isolated  Outer  Banks  area.  An  army  surplus  UH-IB 
helicopter  owned  by  Dare  County  will  be  used  for  the 
new  program.  The  county  will  also  provide  trained 
pilots,  emergency  medical  technicians  and  supplies. 

The  School  of  Medicine  will  provide  medical  coor- 
dination for  the  program  under  the  direction  of  Dr. 
Walter  J.  Pories.  chairman  of  the  ECU  Department  of 
Surgery.  Pories  will  also  direct  specialized  training  of 
flight  personnel. 

The  state  EMS  office  will  aid  the  program  with 
administrative  support  and  funds  for  fuel  and  equip- 
ment, such  as  oxygen,  suction  aspirators  and  an  in- 
cubator. 

A  physician  desiring  to  transfer  a  patient  will  call 
Pories  at  a  central  number  at  Pitt  County  Memorial 
Hospital  in  Greenville.  Pories  or  a  designated  official 
will  arrange  for  the  helicopter  transport  and  make  the 
necessary  preparations  at  the  receiving  hospital. 

The  program  will  serve  Beaufort,  Bertie,  Camden, 
Carteret,  Chowan,  Craven,  Currituck,  Dare,  Gates. 
Halifax,  Hertford,  Hyde.  Martin,  Pamlico,  Pas- 
quotank, Perquimans,  Pitt,  Tyrrell  and  Washington 
counties. 


Dr.  G.  Richard  Athey,  a  gastrointestinal 
physiologist,  has  been  appointed  assistant  professor 
in  the  Department  of  Physiology.  His  major  research 
interest  is  the  nervous  system  of  the  gastrointestinal 
tract. 

A  native  of  Texas,  Athey  received  his  undergradu- 
ate and  master's  degrees  from  the  University  of  Col- 
orado. He  earned  his  Ph.D.  in  physiology  and  phar- 
macology from  the  University  of  North  Dakota 
School  of  Medicine. 

He  recently  completed  a  National  Institute  of 
Health  Postdoctoral  Fellowship  in  the  Departments  of 
Physiology  and  Gastroenterology  at  Kansas  Univer- 
sity Medical  Center. 


A  discussion  at  a  professional  conference  two  years 
ago  resulted  in  a  meeting  this  summer  between  an  East 
Carolina  University  physiologist  and  a  Latin  Ameri- 
can biophy  sicist  who  together  studied  for  the  first  time 
a  fundamentally  important  cell  of  the  nervous  system 
and  proved  it  was  possible  to  examine  the  cell  in  other 
animals. 

Dr.  Edward  M.  Lieberman,  a  professor  at  the  ECU 
School  of  Medicine,  spent  three  months  at  the  Vene- 
zuelan Institute  for  Scientific  Research  collaborating 
with  Dr.  Jorge  Villegas,  a  professor  of  biophysics  who 
has  done  extensive  work  on  various  cells  of  the  ner- 
vous system. 

For  several  years  Lieberman  has  been  studying  the 
delicate  balance  of  sodium  and  potassium  in  nerve 
cells,  a  ratio  that  must  be  maintained  if  nerves  are  to 
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Tenuate  ® 

(diethylpropion  hydrochloriije  NF| 

Tenuate  Dospan 

miethylpropion  hydrochloride  NF)  cootrolled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Briel  Summary 

INDICATION:  Tenuale  and  Tenuate  Dospan  are  indicated  in  the 
management  of  exogenous  obesity  as  a  short-term  adinnct  (a  lew 
weelisl  in  a  regimen  ol  weight  reduction  based  on  caloric  restriction 
The  limited  usefulness  of  agents  of  this  class  should  be  measured 
against  possible  risk  factors  inherent  in  their  use  such  as  those 
described  below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  ttyperthyroidism, 
known  hypersensitivity  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a  history  of  drug 
abuse  During  or  within  14  days  following  the  administration  ol  mono- 
amine oxidase  inhibitors,  Ihypertensiwe  crises  may  result) 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
nol  be  exceeded  in  an  atlempt  to  increase  the  effect,  rather,  the  drug 
should  be  discontinued  Tenuate  may  impair  the  ability  of  the  patient 
to  engage  in  poteniially  hazardous  activities  such  as  operatmg 
machinery  or  driving  a  motor  vehicle,  the  patient  should  therefore  be 
cautioned  accordingly  Drug  Depentience  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  olher 
related  stimulant  drugs  that  have  been  extensively  abused  There 
have  been  reports  ol  subiects  becoming  psychologically  dependent 
on  diethylpropion  The  possibility  of  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  of  including  a  drug  as  part  of  a  weight 
reduction  program  Abuse  of  amphetamines  anrf  related  drugs  may 
be  associated  with  varying  degrees  ol  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  ol  certain  drugs,  may  be  severe 
There  are  reports  of  patients  who  have  increased  the  dosage  to  many 
limes  that  recommended  Abrupt  cessation  following  prolonged  high 
dosage  administiation  results  in  extreme  fatigue  and  mental  depres- 
sion, changes  are  also  noted  on  the  sleep  I:EG  Manifestations  of 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  insomnia,  irritability  hyperactivity,  and  personality  changes 
The  most  severe  manilestalion  ol  chronic  intoxications  is  psychosis, 
often  clinically  indistinguishable  from  schizophrenia  Use  in 
Pregnancy  Allnough  rat  and  human  reproductive  studies  have  nol 
indicated  adverse  effects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnani  requires  that  the  potential  benefits 
be  weighed  against  the  potential  risks  Use  in  Children  Tenuate  is 
not  recommended  for  use  in  children  under  12  years  of  age 
PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate 
for  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  not  be  administered 
to  patients  with  severehypertension  Insulin  requirements  indiabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive effect  ol  guanelhidine  The  least  amount  leasible  should  be 
prescribed  or  dispensedat  one  time  in  order  tomimmize  the  possibility 
of  overdosage  [Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Tnetelore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored  Titration  of  dose  or  discontinuance  of 
Tenuale  may  be  necessary 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia, 
elevation  ol  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  T-wave  changes  in  the  [:CG  of  a  healthy  young 
male  alter  ingestion  of  diethylpropion  hydrochloride  Central  Nervous 
System  Overstimulation,  nervousness,  restlessness,  dizziness,  jil- 
teriness,  insomnia,  anxiety  euphoria,  depression,  dysplioria,  tremoi, 
dyskmesia,  mydriasis,  drowsiness,  malaise,  headache:  rarely  psy- 
chotic episodes  at  recommended  doses  In  a  few  epileptics  an 
increase  in  convulsive  episodes  has  been  reported  Gastrointestinal 
Dryness  ol  the  mouth,  unpleasant  taste,  nausea,  vomiting,  abddminal 
discomfort,  diarrhea,  constipation,  other  gaslromtestmal  disturb- 
ances /4//efg/c  Urticaria  rash,  ecchymosis,  erythema  Endocrine 
Impotence,  changes  in  libido,  gynecomastia,  menstrual  upset  Hema- 
topoietic System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia Miscellaneous  ^  variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  include  comolainls  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysuria,  increased  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro 
chloride)  One25mg  tablet  three  times  dailyone  hour  before  meals, 
and  in  midevening  if  desired  to  overcome  night  hunger  Tenuale 
Dospan  (diethylpropion  hydrochloride)  controlleo-release  One  75  mg 
tablet  daily,  swallowed  whole,  in  midmorning  Tenuate  is  not  recom 
mended  for  use  in  children  under  12  years  of  age 
OVERDOSAGE:  Manifestations  ol  acute  overdosage  include  rest 
lessness  tremor,  hyperreflexia  rapid  respiration,  confusion,  assault 
iveness,  hallucinations,  panic  states  Fatigue  and  depression  usually 
follow  the  central  stimulation  Cardiovascular  effects  include  arrhylh- 
mias,  hypertension  or  hypotension  and  ciiculalory  collapse.  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps    Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxlcafton  is 
largely  symptomatic  and  inclodes  lavage  and  sedation  with  a  barbitu- 
rate Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard  Intravenous 
phentolamine  (Regitine'l  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage 
Product  Information  as  of  April,  1976 
MERRELL-NATIONAL  LABORATORIES  Inc 
Cayey  Puerto  Rico  00633 
Direct  Medical  Inguiries  to 
MERRELL-IMATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc 
Cincinnati,  Ohio45215,  USA 
Licensor  of  Merrell' 

References:  1.  Citations  available  oo  request- Medical  Research 
Department,  MERRELL  RESEARCHCENTER, MERRELL-NATIONAL 
LABORATORIES,  Cincinnati,  Ohio  45215  2  Hoekenga,  M  T, 
ODillon  R  H   and  Leyland,  H  M  A  Comprehensive  Review  ol  Dieth- 
ylpropion Hydrochloride  International  Symposium  on  Ceotral 
Mechanisms  ol  Anorectic  Drugs,  Florence,  Italy  Jan  20-21, 1977 
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Whether  overweight  is  a 

complicating  factor... 

or  just  uncomplicated  overweight. 


"fenuate 


(diethylpropion  hydrocliloride  NF) 

75  mg.  controlled-release  tablets  ^-—  ^^ 


A  useful  short-term  adjunct 

in  an  indicated  weight  loss  program. 

Overweight  patients  in  certain  diagnostic  categories  often 
require  strict  obesity  control.  Diethylpropion  hydrochloride  has 
been  reported  useful  in  obese  patients  with  hypertension,  symp- 
tomatic cardiovascular  disease,  or  diabetes.  While  it  is  not 
suggested  that  Tenuate  in  any  way  reduces  these  complications 
in  the  overweight,  it  may  have  a  useful  place  as  a  short-term 
adjunct  in  a  prescribed  dietary  regimen.  (Tenuate  should  not  be 
administered  to  patients  with  severe  hypertension;  see  additional 
Warnings  and  Precautions  on  the  opposite  page.) 

In  uncomplicated  obesity. 

Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated 
obesity,  complications  of  both  a  social  and  a  psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program. 

Clinical  effectiveness. 

The  anorexic  effectiveness  of  diethylpropion  hydrochloride  is 
well  documented.  No  less  than  16  separate  double-blind,  placebo- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
the  unique  chemistry  of  Tenuate  provides  "...anorexic  potency 
with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation. "2  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 
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perform  properly.  Villegas.  on  the  other  hand,  has 
been  concentrating  on  Schwann  cells,  small  cells  that 
surround  the  nerve  and  are  particularly  sensitive  to 
neurotransmitters. 

Villegas'  lab  is  the  only  one  in  the  world  to  have 
studied  and  recorded  the  electrical  activity  of  the  cell. 
His  work  had  been  done  only  with  tropical  squid,  but 
he  believed  the  results  of  his  experiments  could  be 
duplicated  with  cells  from  other  animals.  Lieberman 
agreed  and  suggested  the  use  of  his  laboratory  model, 
the  crayfish. 

Using  the  same  sophisticated  techniques  that  Vil- 
legas had  used  on  squid,  the  two  were  able  to  repeat 
for  the  first  time  Villegas"  experiments  on  Schwann 
cells  of  the  crayfish. 

Lieberman  is  currently  preparing  his  lab  to  continue 
the  studies  started  this  summer.  His  work  will  be 
funded  in  part  by  a  two-year,  $74,000  grant  from  the 
National  Science  Foundation. 

He  and  Villegas  plan  to  meet  again  this  winter  back 
where  they  started  —  at  a  professional  meeting  where 
they  will  present  the  results  of  this  summer's  work  to 
the  scientific  community. 


Dr.  Gerald  L.  Moriarty,  a  psychiatrist  and 
neurologist,  has  been  appointed  assistant  professor  in 
the  Department  of  Psychiatry.  He  will  direct  the  es- 
tablishment of  a  family  psychiatry  program. 

A  native  of  Missouri,  Moriarty  was  awarded  under- 


graduate and  master's  degrees  from  St.  Louis  Univer- 
sity. He  received  his  M.D.  from  Case  Western  Re- 
serve University  and  completed  a  medical  internship 
and  residencies  in  neurology  and  psychiatry  at  McGill 
Teaching  Hospitals  and  the  University  of  Rochester. 
Following  postgraduate  training,  Moriarty  held  a 
faculty  appointment  in  psychiatry  at  the  University  of 
Rochester. 
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Dallas  L.  Mackey ,  former  executive  with  Ketchum, 
Inc..  has  been  appointed  director  of  the  Office  of 
Development  at  the  Bowman  Gray/Baptist  Hospital 
Medical  Center. 

His  responsibilities  include  the  coordination  and 
support  of  the  medical  center's  fund  raising  activities, 
particularly  as  they  relate  to  the  private  sector.  He 
also  will  provide  administrative  support  in  the  further 
development  of  alumni  affairs. 

During  his  14  years  with  Ketchum,  Inc.,  he  served 
approximately  50  related  college,  university  and  hos- 
pital clients.  For  the  past  decade,  he  has  been  as- 


TEGA-VERT  TABLETS 

VERTIGO  •  MOTION  SICKNESS  •  NAUSEA  •  MOOD  ELEVATION 

EACH  SUGAR  COATED  TABLET  CONTAINS: 

PENTYLENETETRAZOL  (Metrazoj) 50mg 

NIACIN .SOmg 

DIMENHYDRINATE  (Dramamine) Z.-^mg 

ADMINISTRATION  AND  DOSAGE:  One  or  two  tablets  three  or  four  times  daily  before  or  alter  meals. 

INDICATIONS:  TEGA-VERT  is  indicated  in  the  symptomatic  management  of  idiopathic  vertigo,  as  well  as  that 
associated  with  Meniere's  Syndrome.  Arterial  Hypertension,  Labyrinthitis,  Eenestration  Procedures.  Radiation 
Sickness  and  Tonic  Effect.  TEGA-VERT  has  also  been  of  value  in  patients  with  clinical  symptoms  of  senility  and 
functional  cerebral  impairment  as  well  as  symptomatic  nausea. 

CONTRAINDICATIONS:  TEGA-VERT  should  not  be  used  in  patients  w  ith  known  history  of  sensitivity  to  any  of  its 
ingredients.  Because  of  its  vasodilating  effects,  niacin  is  contraindicated  in  the  presence  of  artenal  hypotension. 

PRECAUTIONS  AND  SIDE  EFFECTS:  Although  there  are  not  absolute  contraindications  to  oral  pentylenetet- 
razol, it  should  be  used  with  caution  m  epileptic  patients  or  those  known  to  have  a  low  convulsive  threshold. 
Dimenhydrinate,  like  other  antihistamines  may  produce  sedative  side  effects,  therefore,  caution  against  operating 
mechanical  equipment  should  be  observed.  This  has  not  been  a  significant  problem  with  TEGA-VERT  since  it 
contains  a  mild  central  nervous  system  stimulant.  Niacin  can  produce  transient  Hushing  and  sensations  of  warmth. 

HOW  SUPPLIED:  Bottles  of  100  and  1000  tablets. 

CAUTION:  Federal  law  prohibits  dispensing  without  a  prescription. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTABLES  IN  THE  SOUTHEAST  AT  THE 
VERY  BF:ST  PRICE.  CONSISTENT  WITH  QUALITY 

ORTEGA  PHARMACEUTICAL  CO.,  INC.:  JACKSONVILLE,  FLORIDA  32205 


November  1978.  NCMJ 


669 


sociate  manager  of  Ketchum's  Southeastern  Region 
with  offices  in  Charlotte. 

He  was  the  professional  consultant  for  the  Bowman 
Gray/Baptist  Hospital  Medical  Center's  recent  Chal- 
lenge Fund,  an  $18  million  program  to  support  con- 
struction of  two  new  buildings  at  the  medical  center 
and  to  renovate  specific  areas  in  existing  buildings. 


Dr.  John  Dennis  Hoban  has  been  appointed  director 
of  the  Office  of  Educational  Research  and  Services 
and  associate  professor  of  medical  education  at  Bow- 
man Gray.  He  is  one  of  22  fulltime  and  13  part-time 
faculty  members  newly  appointed  at  the  school. 

Joining  the  fulltime  faculty  are  Dr.  Murray  P. 
Naditch,  associate  professor  of  psychology  and  head 
of  the  section  on  psychology  and  sociology  in  the 
Department  of  Medical  Social  Sciences:  Dr.  John  W. 
Reed,  associate  professor  of  surgery  (ophthalmol- 
ogy); Dr.  Wayne  T.  Corbett,  assistant  professor  of 
epidemiology;  Dr.  Arthur  H.  Hale,  assistant  professor 
of  microbiology  and  immunology;  Dr.  Craig  K.  Hen- 
kel.  assistant  professor  of  anatomy;  Dr.  Timothy  E. 
Kute.  research  assistant  professor  of  medicine 
(hematology/oncology);  Dr.  Douglas  S.  Lyies,  assis- 
tant professor  of  microbiology  and  immunology;  Dr. 
Charles  H.  McLeskey,  assistant  professor  of  anes- 
thesia; Dr.  Roger  W.  Park,  assistant  professor  of 
pediatrics;  Dr.  Nat  E.  Watson,  assistant  professor  of 
radiology  (nuclear  medicine/ultrasound);  and  Dr.  Neil 


T.  Wolfman,  assistant  professor  of  radiology 
(ultrasound/CT/general  radiology). 

Also,  Dr.  David  A.  Albertson,  instructor  in  surgery; 
Dr.  Venkata  R.  Challa.  instructor  in  pathology 
(neuropa-hology);  Dr.  John  H.  Gilliam  III.  instructor 
in  medicine  (gastroenterology);  Dr.  Charles  E.  Gregg, 
instructor  in  anesthesia;  George  Howard,  research 
instructor  in  neurology  (biostatistics);  Dr.  Mary  Vir- 
ginia Lyles,  instmctor  in  medicine;  Dr.  David  M. 
Taub,  instructor  in  comparative  medicine;  Dr. 
Richard  T.  Urban,  instructor  in  obstetrics  and 
gynecology;  Dr.  John  R.  Ureda,  instructor  in  commu- 
nity medicine;  and  Dr.  Jerry  Weingarten,  instructor  in 
pathology. 

Joining  the  part-time  faculty  are  Dr.  Charles  W. 
Lloyd,  clinical  professor  of  obstetrics  and  gynecol- 
ogy; Dr.  Richard  M.  Orlowski,  clinical  assistant  pro-i 
fessor  of  dentistry;  Dr.  Jack  L.  Church,  clinical  in-! 
structor  in  radiology;  Dr.  Donald  A.  Dewhurst  II, 
clinical  instructor  in  family  medicine;  Dr.  John  A., 
Fagg,  clinical  instmctor  in  surgery  (plastic  surgery); 
Dr.  Robert  S.  Lawrence,  clinical  instructor  in  familyj 
medicine;  Dr.  Quincy  A.  McNeil  Jr..  clinical  instruc- 
tor in  obstetrics  and  gynecology;  Dr.  John  A.  Myra-; 
cle,  clinical  instructor  in  pediatrics;  Dr.  Edward  H., 
Weaver,  clinical  instructor  in  psychiatry;  Philip  D., 
Blalock,  clinical  assistant  in  otolaryngology  (speech);| 
Jerry  L.  Hopping  II,  clinical  assistant  in  allied  healthy 
(physician  assistant  program);  Karen  J.  Smuckler, 
clinical  assistant  in  otolaryngology  (audiology);  and 
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Lii„,  jVIichael  D.  Walker,  clinical  assistant  in  allied  health 
physician  assistant  program). 


'  Bowman  Gray  began  a  unique  continuing  education 
,eries  for  radiologists  in  September. 

Saturday  morning  sessions  for  a  six-week  period  are 
iesigned  to  cover  selected  areas  of  interests  for  prac- 
icing  radiologists  in  a  commuting  distance  of 
jvVinston-Salem. 

,|  Dr.  I.  Meschan.  professor  of  radiology,  is  director 
jf  the  series.  Seminars  will  deal  with  radiology  of  the 
gastrointestinal  tract,  chest,  urinary  tract  and  gall 
Dladder.  One  session  is  being  devoted  to  computed 
tomography. 
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Baxter  Wynn,  a  resident  in  pastoral  counseling  in 
Baptist  Hospital's  School  of  Pastoral  Care,  has  been 
named  the  new  chaplain  to  students  at  Bowman  Gray. 

It  is  the  first  time  in  several  years  that  the  position 
)has  been  made  a  fulltime  job. 

Wynn  is  a  graduate  of  Southeastern  Baptist 
Theological  Seminary  and  Wofford  College. 

His  goals  for  the  chaplaincy  include  being  available 
for  private  conversations  relating  to  students"  per- 
isonal  concerns,  assisting  students  interested  in  medi- 
cal mission  opportunities,  providing  a  forum  for  the 
discussion  of  ethical  issues  important  to  those  in- 
volved with  a  medical  center  and  providing  a  source  of 
community  for  interested  students. 


Bowman  Gray's  ultrasound  program  was  one  of 
only  three  in  the  nation  visited  by  federal  officials  in 
September  to  help  them  determine  ultrasound's  status 
in  diagnosing  atherosclerosis. 

As  a  result  of  the  visits,  a  report  to  the  National 
Institutes  of  Health  will  be  written  containing  recom- 
mendations on  the  future  of  research  in  ultrasound  as 
it  can  be  applied  to  atherosclerosis. 


Bowman  Gray  ended  its  six  year  involvement  with 
the  Farmington  Medical  Center  in  rural  Davie  County 
in  October.  Medical  responsibility  for  the  center  has 
been  transferred  to  a  group  of  Davie  County  doctors  in 
Mocksville. 

Opening  of  the  Farmington  center  in  1972  marked 
the  school's  first  deep  involvement  in  a  rural  health 
care  delivery  system  centered  on  the  use  of  physician 
extenders. 

Last  March,  Bowman  Gray  ended  its  involvement 
with  a  similar  health  center,  the  East  Bend  Commu- 
nity Health  Center.  A  group  of  Yadkinville  physicians 
assumed  medical  responsibility  for  that  center. 


Dr.  Robert  A.  Diseker,  associate  professor  of  com- 
munity medicine  and  head  of  the  section  on  commu- 
nity medicine,  has  been  appointed  vice-chairman  of 
the  Public  Education  Committee  of  the  Forsyth 
County  Unit  of  the  American  Cancer  Society. 
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Dr.  Howard  D.  Homesley,  associate  professor  of 
obstetrics  and  gynecology,  has  been  appointed  presi- 
dent of  the  Forsyth  County  Unit  of  the  American 
Cancer  Society. 

Dr.  Joseph  E.  Johnson  III,  professor  and  chairman 
of  the  Department  of  Medicine,  has  been  appointed  to 
the  Federated  Council  for  Internal  Medicine.  The 
council  is  composed  of  twelve  members  who  repre- 
sent the  major  groups  of  internal  medicine  in  the 
United  States. 


Dr.  Richard  C.  Proctor,  professor  and  chairman  of 
the  Department  of  Psychiatry,  has  been  appointed  to  a 
three-year  term  on  the  Darlington  School  Advisory 
Board,  Rome,  Ga. 


Dr.  M.  Madison  Slusher,  associate  professor  of 
ophthalmology,  has  been  re-elected  to  the  editorial 
board  of  the  Southern  Medical  Journal  for  the  coming 
year. 

^  ^  ^ 

Dr.  Walter  A.  Ward,  assistant  professor  of  oto- 
laryngology, was  elected  president-elect  of  the 
American  Society  of  Ophthalmology  and  Otolaryn- 
gologic Allergy  Sept.  1 1  at  the  annual  meeting  in  Las 
Vegas.  He  also  was  selected  to  represent  the  society 
at  the  American  Council  of  Otolaryngology. 
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News  Notes  from  the 
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AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


A  team  of  immunologists  at  the  UNC-CH  School  c 
Medicine  has  received  a  $150,000  grant  from  th 
American  Cancer  Society  to  continue  research  on 
type  of  cancer  in  mice. 

The  group,  headed  by  Dr.  Geoffrey  Haughton 
professor  of  bacteriology  and  immunology,  is  con 
ducting  research  on  a  series  of  lymphomas,  whit' 
blood  cell  tumors,  discovered  in  laboratory  mice.  Thi 
lymphomas  resemble  several  types  of  cancer  in  hui 
mans,  including  chronic  lymphocytic  leukemia,  ; 
common  killer  of  adults  in  the  United  States,  am 
Burkitt's  lymphoma,  which  is  less  prevalent  in  thi 
country  but  common  among  African  children. 

The  research  will  center  on  a  effort  to  boost  thi 
body's  (mice)  immune  defense  mechanisms  agains 
the  tumors  and  to  combine  this  with  conventional  dru, 
treatment  to  cure  the  disease. 

The  two-year  research  grant  follows  a  $25,000  re 
search  development  grant  Haughton  received  fron 
the  society  in  March. 


Let's 


!' 


Dr.  Pierre  Morell,  professor  of  biochemistry  an( 
nutrition,  has  been  named  director  of  the  university' 
curriculum  in  neurobiology. 

Morell  joined  the  University  in  1973  as  an  associate 
professor  and  research  scientist  in  the  UNC-CF. 
Biological  Sciences  Research  Center  of  the  Child  De 
velopment  Institute.  He  was  named  professor  in  1977. 

He  also  has  taught  at  the  Albert  Einstein  College  o 
Medicine,  where  he  earned  his  Ph.D.  in   1968.  Ht. 
received  his  B.A.  from  Columbia  College  of  Columbia' 
University  in  1963.  ,' 

Morell  currently  serves  on  the  neurology  study  sec;  | 
tion  of  the  National  Institutes  of  Health  and  is  on  the 
editorial  boards  of  three  journals. 


Dr.  Thomas  R.  Griggs,  assistant  professor  of  medi 
cine  and  pathology,  has  been  named  a  Jefferson-Pilo 
Fellow  in  Academic  Medicine.  He  will  use  his  four,  | 
year  fellowship  to  study  the  diagnosis  and  treatment  oi  \ 
coronary  patients. 

A  native  of  Lexington,  Griggs  received  his  M.D 
from  the  UNC-CH  School  of  Medicine  and  served  his ' 
residency  at  Johns  Hopkins.  He  returned  to  Chapel 
Hill  in  1971  as  a  fellow  in  hematology  in  the  depart- 
ment of  pathology. 
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Dr.   Donal  Dunphy,  professor  of  pediatrics,  ha?  ^ 
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been  named  associate  chief  of  staff  for  1978-1979  at 
North  Carolina  Memorial  Hospital. 

He  chaired  the  department  of  pediatrics  at  the  Uni- 
versity of  Iowa  before  joining  the  medical  school  fac- 
ulty here  in  1973.  He  has  served  as  the  pediatric  liaison 
for  the  N.C.  Area  Health  Education  Center  program, 
is  a  former  acting  ch?irman  of  the  medical  school's 
department  of  family  medicine  and  serves  in  an  ad- 
ministrative capacity  on  numerous  committees 
throughout  the  medical  center. 


The  neurosurgical  library  at  UNC-CH  has  been 
dedicated  in  honor  of  Dr.  Gordon  S.  Dugger,  former 
chief  of  the  division  of  neurosurgery  and  professor  of 
surgery.  Dugger,  who  recently  retired  after  nearly  25 
years  with  the  School  of  Medicine  and  N.C.  Memorial 
Hospital,  is  a  native  of  Vilas.  He  received  his  A.B. 
in  1941  from  UNC-CH  and  his  M.D.  in  1945  from 
Johns  Hopkins  School  of  Medicine. 


A  master's  degree  program  in  occupational  therapy, 
the  only  such  program  in  the  state,  has  been  estab- 
Hshed  in  the  department  of  medical  allied  health  pro- 
fessions in  the  UNC-CH  School  of  Medicine.  The 
two-year  program,  which  leads  to  a  Master  of  Science 
degree,  is  designed  for  the  student  whose  undergradu- 
ate degree  is  not  in  occupational  therapy. 

The  first  year  of  the  program  consists  of  basic  class- 
room study.  The  second  year  includes  a  significant 
amount  of  observation  and  experience  working  with 
handicapped  individuals. 


Dr.  Michael  Swift,  associate  professor  of  medicine 
and  chief  of  the  division  of  medical  genetics  in  the 
department  of  medicine,  has  received  a  $63,000  grant 
from  the  National  Library  of  Medicine  to  write  a  book 
that  reviews  research  on  the  genetic  connection  in 
cancer. 

The  book  will  be  designed  as  a  practical  aid  for 
clinicians  in  treating  patients  and  to  stimulate  further 
research.  It  will  include  such  topics  as  what  to  look  for 
in  "cancer  families,"  what  forms  of  cancer  appear 
hereditary  and  how  certain  environmental  agents  may 
cause  cancer  in  people  who  are  genetically  predis- 
posed to  the  disease. 


Dr.  Cecil  G.  Sheps,  professor  of  social  medicine,  is 
co-editor  of  a  book  used  as  a  background  document  at 
the  World  Conference  on  Primary  Care  in  Alma  Ata  in 
the  Soviet  Union  in  September. 

Two  other  UNC-CH  faculty  members.  Dr.  John  W. 
Hatch,  associate  professor  of  health  education  in  the 
School  of  Public  Health,  and  Dr.  Carolyn  A.  Williams, 
associate  professor  in  the  School  of  Nursing  and  as- 
sistant professor  of  epidemiology  in  the  School  of 
Public  Health,  contributed  chapters  to  the  book. 

"Primary  Health  Care  in  Industrialized  Nations," 
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published  by  the  New  York  Academy  of  Sciences,  )s 
the  result  of  a  1977  conference  held  in  New  York  b' 
the  academy  and  co-sponsored  by  the  Sandoz  Four 
dation,  the  United  States  Public  Health  Service  an 
the  World  Health  Organization. 


Debora  Poole  Shadburn  has  been  named  director  o' 
business  affairs  in  the  School  of  Nursing.  She  sue 
ceeds  Marilyn  Riddle,  who  has  returned  to  the  Schoc 
of  Medicine  as  director  of  business  affairs  in  the  de 
partment  of  medicine. 


Dr.  William  J.  Yount,  professor  of  medicine,  is  on 
Kenan  leave  of  absence  for  a  year  to  do  research  o  ji 
basic  immune  regulatory  mechanisms  with  Dr.  G.  I 
Asherson,  head  of  immunological  medicine  at  th 
clinical  research  center  in  Harrow,  England.  He  wi 
try  to  discover  why  antibodies  that  normally  defen 
against  threats,  such  as  harmful  bacteria,  sometime 
become  misdirected  and  damage  the  body's  own  ti: 
sues. 


Dr.   A.   Myron  Johnson,  associate  professor  c' 
pediatrics  and  pathology,  has  been  named  associat 
director  of  the  blood  bank  at  North  Carolina  Memorij 
Hospital. 


Louis  Turrentine,  special  procedure  radiographer 
is  the  1978  recipient  of  the  Doris  S.  Newton  Awan 
presented  by  the  graduating  class  in  radiologic  scieno 
to  a  member  of  the  clinical  faculty  for  outstandin 
contribution  to  the  students'  clinical  development. 


Dr.  W.  Bonner  Guilford,  assistant  professor  o' 
radiology,  was  elected  president  of  the  Southeaster! 
Society  of  Skeletal  Radiology  at  its  annual  meeting  ir 
Hilton  Head,  S.C.  Guilford  presented  "Soft  Tissue 
Lesions  of  Unusual  Etiology"  during  the  scientific 
sessions. 


Dr.  Frank  C.  Wilson,  professor  of  surgery,  pre- 
sented "Low  Back  Pain  and  Injuries  of  the  Shoulder'' 
at  the  Seaboard  Medical  Society  annual  meeting  iii 
Nags  Head  and  instructional  course  lectures  or 
"Pathogenesis  of  .Ankle  Fractures"  and  "Manage 
ment  of  Ankle  Injuries"  at  the  Summer  Institute  of  the 
American  Academy  of  Orthopaedic  Surgeons  in 
Boston. 

Wilson  was  appointed  by  the  directors  of  the 
American  Academy  of  Orthopaedic  Surgeons  as  al- 
ternate delegate  to  the  fall  meeting  of  the  Americar 
Medical  Association. 


Dr.  Kenneth  M.  Brinkhous,  professor  of  pathology 
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cimetidine 

How  Supplied:  Pale  green,  300  mg.  tablets  in  bottles 
of  100  and  Single  Unit  Packages  of  100 
(intended  for  institutional  use  only). 
InjeGiiion,  300  mg./2  ml.,  in  single-dose  vials 
m  packages  of  10. 
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in  functional  G.I.  disorders* 

Bentyl 

(dicyclomine  hydrocliloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects''' 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  ... 

. .  .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has 
almost  totally  blocked 
passage  of  barium 
meal. 


Barium  meal  beginning 
to  pass  10  minutes 
after  Intramuscular 
injection  of  20  mg.  Bentyl. 


'The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 


*This  drug  has  been  classified  "probably"  effective  in  treating 
certain  functional  G.l.  disorders. 

fSee  Warnings.  Precautions  and  Adverse  Reactions. 

See  following  page  for  prescribing  information. 

Merrell 


Reference: 

King.  J  C-  and  Starkman,  N  M  ;  Evaluation  of  an  antispasmodic. 
Double-blind  evaluation  to  control  gastrointestinal  spasms 
occurrmg  during  radiographic  examination,  A  preliminary  report. 
Western  Med,  5:356-358,  1964 


(dicyclomine  hydrochGoride  USP) 

Capsules,  Tablets,  Syrup.  Injection 
AVAILABLE  ONLY  ON  PRESCRIPTION. 
Brief  Summary 
INDICATIONS 

For  use  as  adjunctive  therapy  in  the  treatment  of  peptic  ulcer 
IT  SHOULD  BE  NOTED  AT  THIS  POINT  IN  TIME  THAT  THERE  IS  A 
LACK  OF  CONCURRENCE  AS  TO  THE  VALUE  OF  ANTICHOLIN- 
ERGICS/ANTISPASMODICS IN  THE  TREATMENT  OF  GASTRIC 
ULCER  IT  HAS  NOT  BEEN  SHOWN  CONCLUSIVELY  Vi/HETHER 
ANTICHOLINERGIC 'ANTISPASMODIC  DRUGS  AID  IN  THE  HEALING 
OF  A  PEPTIC  ULCER.  DECREASE  THE  RATE  OF  RECURRENCES.  OR 
PREVENT  COMPLICATION 


Based  on  a  review  of  tfiis  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  mforma- 
tion.  FDA  has  classified  the  following  mdicattons  as  "prob- 
ably" effective 

May  also  be  useful  m  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  colitis,  acute 
enterocolitis,  and  functional  gastrointestinal  dis- 
orders), and  in  neurogenic  bowel  disturbances  (in- 
cluding the  splenic  flexure  syndrome  and  neurogenic 
colon) 

THESE  FUNCTIONAL   DISORDERS  ARE  OFTEN  RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE, 
REASSURANCE.  PHYSICIAN  INTEREST.  AMELIORA- 
TION OF  ENVIRONMENTAL  FACTORS 
For  use  m  the  treatment  of  infant  colic  (syrup) 
Final  classification  of  the  less-than-eftective  indications 
requires  further  investigation 


CONTRAINDICATIONS  Obstructive  uropathy  (tor  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy),  obstructive 
disease  of  the  gastrointestinal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  intestinal  atony  of  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  m  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis  WARNINGS  In  the 
presence  of  a  high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful  Benlyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  m  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  m  patients  with  autonomic  neuropathy,  hepatic  or  renal 
disease,  ulcerative  colitis-Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a  paralytic  ileus  and  the  use  of 
this  drug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon,  hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension, 
hiatal  hernia  associated  with  rellux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
It  should  be  noted  that  the  use  of  anticholinergic/antispasmodic 
drugs  in  the  treatment  of  gastric  ulcer  may  produce  a  delay  in 
gastric  emptying  time  and  may  complicate  such  therapy  (antral 
stasis)  Do  not  rely  on  the  use  of  the  drug  in  the  presence  of 
complication  of  biliary  tract  disease  Investigate  any  tachycardia 
before  giving  anticholinergic  (atropine-likel  drugs  since  they  may 
mcrease  the  heart  rate  With  overdosage,  a  curare-like  action  may 
occur  ADVERSE  REACTIONS  Anticholinergics/antispasmodics 
produce  certain  effects  which  may  be  physiologic  or  toxic 
depending  upon  the  individual  patients  response  The  physician 
must  delineate  these  Adverse  reactions  may  include  xerostomia, 
urinary  hesitancy  and  retention,  blurred  vision  and  tachycardia, 
palpitations,  mydriasis,  cycloplegia,  increased  ocular  tension, 
loss  of  taste,  headache,  nervousness,  drowsiness,  weakness, 
dizziness,  msomnia,  nausea,  vomiting,  impotence,  suppression  of 
lactation,  constipation,  bloated  feeling,  severe  allergic  reaction  or 
drug  idiosyncrasies  including  anaphylaxis,  urticaria  and  other 
dermal  manifestations,  some  degree  of  menial  confusion  and/or 
excitement,  especially  m  elderly  persons,  and  decreased  sweat- 
ing With  the  iniectable  form  there  may  be  a  temporary  sensation 
of  lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION.  Dosage  must  be  adjusted  to  individual  patient's 
needs. 

Usual  Dosage  Bentyl  10  mq  capsule  and  syrup  Adults  1  or  2 
capsules  or  teaspoonfuls  syrup  three  or  lour  times  daily  Children 
Icapsuleorteaspoonfulsyrupthreeor  four  times  daily  Inlants  '■? 
teaspoonful  syrup  three  or  four  times  daily  (May  be  diluted  with 
equal  volume  of  water  i  Bentyl  20niq  Adults  1  tablet  three  or  four 
times  daily  Bentyl  Iniection  Adults  2  ml  (20  mg  )  every  lour  to  six 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  T\\e  signs  and  symptoms  of  overdose  are 
headache  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing.  CNS 
stimulation  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  tor  sedation  but  they  should  not  be  used  if  Bentyl 
with  Phenobarbital  has  been  ingested  If  indicated,  parenteral 
cholinergic  agents  such  as  Urecholme"  (bethanecol  chloride  USP) 
should  be  used. 
Product  Information  as  of  October,  1976 


was  selected  as  a  Wellcome  Visiting  Professor  in  thel'.;*' 
Basic  Medical  Sciences  for  the  1978-1979  academkjjiitil*' 
yearhy  the  Burroughs  Wellcome  Fund  and  the  Feder 
ation  of  American  Societies  for  Experimental  Biol 
ogy.  He  is  one  of  18  selected  this  year.  3r.l-i 

.As  a  Wrllcome  Visiting  Professor,  he  will  spenci'i'')' 
from  two  to  five  days  teaching  and  talking  with  stulijl"'^' 
dents  and  faculty  at  the  University  of  South  Floridais* 
He  will  also  deliver  a  Wellcome  Lecture  in  the  basicl 
medical  sciences.  The  program  was  developed  tc  .1 
stimulate  interest  in  the  basic  sciences  and  to  recog  ni 
nize  eminent  scientists  in  the  basic  research  disci 
plines. 


Dr.  Dennis  W.  Ross,  pathology,  presented  "A  New  W'sc 
Technique  for  Surveillance  of  Response  tc  ffW 
Chemotherapy  in  Acute  Leukemia"  at  the  Interna  wio 
tional  Congress  of  Hematology  and  Blood  BankinjjaWal 
Symposium  in  Paris. 


Dr.  Eugene  P.  Orringer,  assistant  professor  oifXeiv 
medicine,  presented  "Ascorbic  Acid  Mediated iiploa 
Transmembrane  Reducing  System  of  the  Humati|  Tkrf 
Erythrocyte"  to  the  International  Society  o  ta*' 
Hematology  meeting  in  Paris. 


David  Metz.  associate  director  of  the  Area  Healtf 
Education  Center,  presented  "Building  Linkage; 
Necessary  for  Successful  Health  Care  Delivery"  a 
the  annual  meeting  of  the  National  Association  o 
Community  Health  Centers  in  Louisville.  Ky. 
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News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Merrell 

MERRELL  NATIONAL  LABORATORIES 
Division  of  Richa'dsoo- Merrell  loc 
Dncinnati,  Ohio  45215,  U  S  A 


The  comprehensive  cancer  center  has  reache* 
another  milestone  with  the  dedication  of  the  newes; 
building  in  the  cancer  complex,  the  Edwin  A.  Morri 
Clinical  Cancer  Research  Building. 

At  dedication  ceremonies  in  September,  the  gues 
speaker  was  Dr.  Arthur  Upton,  director  of  the  Na 
tional  Cancer  Institute  which  granted  $4.24  million  fo 
the  facility. 

Another  $1  million  toward  the  building's  construe! 
tion  came  from  the  man  for  whom  it  was  named; 
Edwin  A.  Morris  of  Greensboro,  chairman  of  th 
board  of  Blue  Bell.  Inc.,  and  22  other  groups  an 
individuals  made  contributions  of  $10,000  or  mor 
each. 

The  building  contains  outpatient  treatment  facilitie 
and  the  20-bed  inpatient  B.  Everett  Jordan  Ward 
named  for  the  late  U.S.  senator  from  North  Carolina 
himself  a  cancer  victim. 

In  a  review  by  the  National  Cancer  Advisory  Boan 
earlier  this  year,  the  Duke  cancer  center  was  ranker 


toiiell 

amsplief 


PBIIEI 


jmber  one  among  the 
.'nters  in  the  country. 


19  comprehensive  cancer 


Dr.  Lawrence  Myers,  assistant  professor  of  corn- 
unity  and  family  medicine,  presented  a  paper  enti- 
d  "A  Markov  Chain  Model  for  Prostate  Cancer""  at 
■lodij  le  annual  meeting  of  the  American  Statistical  As- 
'fb^ciation  in  .San  Diego.  Co-authors  were  Drs.  David 
Paulson,  William  Berry.  Edwin  B.  Cox,  John 
Wilaszio  and  Wilma  Stanley. 


Dr.  Daniel  B.  Menzel,  associate  professor  of  phar- 
acology  and  medicine,  was  one  of  six  scientists  from 
ANilie  Research  Triangle  area  who  recently  served  on  an 
se  I  nvironmental  Protection  Agency  panel  studying  ni- 
ilOTj  ogen  oxide.  Their  advice  will  be  used  in  formulating 
anil   itional  air  pollution  control  standards. 


The  Damon  Runyon-Walter  Winchell  Cancer  Fund 
wB" New  York  City  has  awarded  a  post-doctoral  fellow- 

lip  to  a  Duke  scientist  involved  in  enzyme  research. 

The  recipient  of  the  $15,000  grant  is  Dr.  Kenneth  J. 
lyi>ean,  who  is  seeking  to  purify  and  characterize  a 


protein  enzyme  called  alpha  galactosyltransferase 
which  is  used  in  synthesizing  glycolipids,  a  type  of  fat, 
on  the  surface  of  cells. 

"Characterization  of  the  enzyme,""  Dean  said, 
"will  make  it  possible  to  see  if  changes  occur  in  the 
enzyme  when  a  cell  is  cancerous  and  further  to 
establish  if  there  is  any  relationship  between  these 
changes  and  cancer."" 


Dr.  .Andrew  Wallace,  chief  of  cardiology,  addressed 
an  international  seminar  on  "Fitness  Training  for 
•Adults""  at  the  Life  Planning  Center  in  Tokyo  in  Sep- 
tember. He  described  the  Duke  University  Preventive 
Approach  to  Cardiology  (DUP.AC)  program. 

Wallace  also  was  a  visiting  professor  at  four 
Japanese  medical  schools  before  returning  to  Tokyo 
later  in  the  month  to  address  the  World  Congress  of 
Cardiology  on  the  role  of  computers  in  management 
decisions  related  to  chronic  illnesses. 


Thirty-two  of  this  year"s  entering  class  of  1 14  in  the 
School  of  Medicine  are  from  North  Carolina. 

Altogether.  53  undergraduate  schools  are  rep- 
resented by  the  men  and  women  in  the  first-year  class. 


TREATMENT  AND  LEARNING  CENTER  FOR  ALCOHOL  RELATED  PROBLEMS 
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Our  purpose  is  to  provide 
effective  therapy  in  a  wholesome 
atmosphere  for  the  man  or 
woman  with  a  drinking  problem. 


Individual  counseling  and  group 
therapy  are  provided  for  the 
fam Fly  as  well  as  the  guests. 


FELLOWSHIP  HALL 

A  private  non-profit  JCAH  accredited  psychiatric  hospital 


A  nature  trail  for  hiking  and  meditation 
winds  through  nearly  a  mile  of  beautifully 
wooded  area 


Attractive,  comfortable  accommodations 
are  provided  for  both  male  and  female 
guests. 


A  medical  doctor  and  registered  nurses  provide  24- 
hour  medical  care  in  a  fully  equipped  infirmary. 

FELLOWSHIP  HALL /vr 

P  O.  Box  6929  •Greensboro.  N.  C,  27405  •  919-621-3381 
Located  off  U  S   Hwy   No   29  at  Hicone  Road  Exit.  6' j  miles 
north  of  downtown  Greensboro,  N  C    Convenient  to  1-85    1-40 

US  421    US   220   and  the  Greensboro  Regional  AirDorl 


Fellowship  Hall  will  arrange  connections  with  commercial  transportation. 
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and  31  are  Duke  graduates.  The  students,  who  are 
from  30  states,  were  chosen  from  nearly  4,000  appli- 
cants. 

North  Carolina  students  are: 

Christine  Graham  Bounous,  Susan  D.  James,  James 
S.  Mitchner  111,  B.  Dale  Russell  and  Patrick  Vogel 
from  Durham;  Donna  Grey  Anderson  of  Lumberton; 
Graham  A.  Barden  III  and  Edwin  L.  Bell  of  New 
Bern;  Timothy  M.  Browder.  Thomas  H.  Grote.  James 
D.  Lingle  III  and  Samuel  G.  Weir  HI  of  Charlotte;  Paul 
C.  Browne  of  Winston-Salem;  William  R.  Burge  of 
Farmville. 

William  D.  Caffrey  Jr.  of  Greensboro;  Elizabeth  E. 
Campbell  and  Terrence  S.  Early  of  Chapel  Hill; 
William  G.  Cance  of  Asheville;  Georgette  Dent. 
Samuel  T.  Dove,  Hilary  K.  Ellwood,  Susan  C.  Page 
and  Wilburn  J.  Smith  III  of  Raleigh;  Michael  G. 
Glover  of  Wilson;  Charles  S.  Haworthof  High  Point; 
Kemp  H.  Kemstine  of  Fayette viile;  Grace  McCall  of 
Marion;  Raymond  A.  Shelton  of  Burlington;  Arthur 
V.  Stringer  of  Concord;  Jeffrey  S.  Warren  of  Salisbury 
and  William  W.  Woodruff  III  of  Lexington. 


Three  medical  center  faculty  members  have  been 
appointed  to  administrative  posts  with  the  School  of 
Medicine. 

Dr.  Arthur  C.  Christakos.  professor  of  obstetrics 
and  gynecology,  has  been  named  associate  dean  of 
graduate  medical  education.  He  succeeds  Dr.  William 
D.  Bradford  in  the  position. 

Dr.  Delford  L.  Stickel,  professor  of  surgery  and 
associate  medical  director  of  Duke  Hospital,  succeeds 
Dr.  John  L.  Weinerth  as  director  of  postgraduate 
medical  education. 

The  new  position  of  associate  dean  for  allied  health 
and  administration  has  been  filled  by  Dr.  Thomas  T. 
Thompson,  associate  professor  in  the  departments  of 
radiology  and  community  and  family  medicine. 
Thompson  already  had  responsibilities  for  allied 
health  education  and  will  continue  in  the  role. 


Other  faculty  promotions  and  appointments  in- 
clude: 

Drs.  Lowell  A.  Goldsmith,  James  J.  Morris  Jr.  and 
Sheldon  R.  Pinnell  to  professors  of  medicine;  Dr. 
Melvyn  Lieberman  to  professor  of  physiology;  Drs. 
David  M.  Hawkins  and  John  J.  Sullivan  to  associate 
professors  of  psychiatry;  Dr.  Robert  M.  Bell  to  as- 
sociate professor  of  biochemistry. 

Dr.  Erwin  M.  Thompson  appointed  assistant  pro- 
fessor of  psychiatry;  Drs.  Earl  A.  Surwit,  Joseph  M. 
Miller  Jr.  and  L.  Joseph  Swaim,  assistant  professors 
ofobstetrics-gynecology;  and  Dr.  Robert  I.  Fishburn, 
assistant  professor  of  radiology. 
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Each  capsule  contains  5  mg 
chlordiazepoxide  HCI  and  2,5  mg  clidinium  Br 

Please  consult  complete  prescribing  information,  a 
summary  of  which  follows: 


Indications:  Based  on  a  review  of  this  drug  by  the 
National  Acadenny  of  Sciences — National  Research 
Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows: 
"Possibly"  effective:  as  adjunctive  therapy  in  the 
treatment  of  peptic  ulcer  and  in  the  treatment  of  the 
irritable  bowel  syndrome  (irritable  colon,  spastic 
colon,  mucous  colitis)  and  acute  enterocolitis- 
Final  classification  of  the  less-than-effective  indica- 
tions requires  further  investigation. 


Contraindications:  Glaucoma,  prostatic  hypertrophy  be- 
nign bladder  neck  obstruction:  hypersensitivity  to  chlor- 
diazepoxide HCI  and/or  clidinium  Br. 
Warnings:  Caution  patients  about  possible  combined  ef- 
fects with  alcohol  and  other  CNS  depressants,  and 
against  hazardous  occupations  requiring  complete  mental 
alertness  (e  g  ,  operating  machinery  driving)  Physical  and 
psychological  dependence  rarely  reported  on  recom- 
mended doses,  but  use  caution  in  administering  Librium® 
(chlordiazepoxide  HCI)  to  known  addiction-prone  individu- 
als or  those  who  might  increase  dosage:  withdrawal  symp- 
toms (including  convulsions)  reported  following  discon- 
tinuation of  the  drug 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  t>ecause  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  institut- 
ing therapy.  Advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 
As  with  all  anticholinergics,  inhibition  of  lactation  may  occur 
Precautions:  In  elderly  and  debilitated,  limit  dosage  to 
smallest  effective  amount  to  preclude  ataxia,  oversedation, 
confusion  (no  more  than  2  capsules/day  initially:  increase 
gradually  as  needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other  psycho- 
tropics seems  indicated,  carefully  consider  pharmacology 
of  agents,  particularly  potentiating  drugs  such  as  MAO  in- 
hibitors, phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function  Paradoxi- 
cal reactions  reported  in  psychiatric  patients.  Employ 
usual  precautions  in  treating  anxiety  states  with  evidence 
of  impending  depression,  suicidal  tendencies  may  be 
present  and  protective  measures  necessary  Variable  ef- 
fects on  blood  coagulation  reported  very  rarely  in  patients 
receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established 

Adverse  Reactions:  No  side  effects  or  manifestations  not 
seen  with  either  compound  alone  reported  with  Librax 
When  chlordiazepoxide  HCI  is  used  alone,  drowsiness, 
ataxia,  confusion  may  occur,  especially  in  elderly  and  de- 
bilitated: avoidable  in  most  cases  by  proper  dosage  ad- 
justment, but  also  occasionally  observed  at  lower  dosage 
ranges  Syncope  reported  in  a  few  instances  Also 
encountered  isolated  instances  of  skin  eruptions,  edema, 
minor  menstrual  irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and  decreased 
libido — all  infrequent,  generally  controlled  with  dosage  re- 
duction: changes  in  EEG  patterns  may  appear  during  and 
after  treatment:  blood  dyscrasias  (including  agranulo- 
cytosis), jaundice,  hepatic  dysfunction  reported  occasion- 
ally with  chlordiazepoxide  HCI,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy  Adverse  effects  reported  with  Librax  typical  of 
anticholinergic  agents,  i.e  ,  dryness  of  mouth,  blurring  of 
vision,  urinary  hesitancy  constipation.  Constipation  has 
occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and/or  low  residue  diets. 
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'Librax  has  been  evaluated  as  possibly  effective  for  this  indication. 
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Proven  Anesthetic 
Effectiveness 

Spraying  the  throat  with  CEPASTAT 
brings  soothing  relief  within  minutes. 
Your  patients  will  appreciate  this  relief 
while  waiting  for  therapeutic  measures 
to  take  hold.  The  well-established 
anesthetic  effects  of  CEPASTAT  pro- 
vide soothing  temporary  anesthesia  to 
the  irritated  or  inflamed  oropharyngeal 
mucosa. 

CEPASTAT  in  your 
treatment  room  . . . 

Used  as  a  spray,  CEPASTAT  is  more 
likely  to  deliver  the  most  relief  to  the 
painful  area  of  the  throat. 
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are  ideal  for  patients  on  the  go. 
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best . . . 
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important  counter-measures  —  your 
prescription  for  anti-infectives,  for 
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The  AMA  has  told  Congress  strict  enforcement  of 
he  law  should  apply  to  the  small  numberof  physicians 
vho  prescribe  psychotropic  drugs  solely  for  profit.  At 
he  same  time,  the  lawmakers  were  cautioned  not  to 
ake  action  that  would  restrict  the  physicians'  ar- 
namentarium  "in  order  to  correct  the  abuses  of  a 
ew." 

Joseph  F.  Boyle,  M.D.,  a  member  of  the  AMA 

oard  of  Trustees,  told  the  House  Select  Committee 
)n  Narcotics  Abuse  and  Control  that  "when  poor 
)rescribing  practices  are  a  problem,  we  believe  cor- 
ective  measures  can  be  taken  through  information 
iistribution  and  continuing  medical  education."  Dr. 

oyle  said,  "It  cannot  be  emphasized  enough  that 
tatistics  regarding  the  amount  of  a  drug  prescribed  or 
he  number  of  prescriptions  written  cannot  be  used  to 
ocument  so-called  misprescribing  of  drugs  in  medical 
jractice." 

There  are  no  adequate  data,  for  instance,  on  how 


many  people  suffer  from  severe  anxiety  symptoms. 
Dr.  Boyle  noted.  Increased  access  to  care  through 
federal  medical  programs,  community  treatment  of 
mental  illness,  greater  awareness  of  the  need  to  seek 
medical  help  for  mental  conditions  —  all  could  play  a 
role  in  higher  than  expected  use  of  psychotropic 
drugs,  he  pointed  out. 

It  is  undeniable  that  there  are  certain  problems  in 
the  prescribing  of  certain  psychotropic  drugs.  Dr. 
Boyle  testified.  "These  problems  include  any  blatant 
misuse  of  the  trust  granted  to  physicians  by  a  small 
group  of  physicians  who  prescribe  these  drugs  solely 
for  profit.  When  it  can  be  established  that  a  physician 
or  other  prescriber  is  prescribing  or  dispensing  drugs 
for  non-medical  uses,  appropriate  actions  should  be 
taken  to  halt  such  activity.  We  support  strict  enforce- 
ment of  the  law." 

The  AMA  has  developed  model  state  legislation 
providing  for  disciplinary  actions  against  physicians 
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found  guilty  of  specified  infractions,  including  "un- 
professional conduct."  Most  state  Medical  Practice 
Acts  include  within  the  definition  of  unprofessional 
conduct  the  prescribing  and/or  administering  of  cer- 
tain types  of  drugs  in  a  non-therapeutic  or  unprofes- 
sional manner.  Dr.  Boyle  noted. 

He  said  the  AMA  "supports  efforts  designed  to 
eliminate  improper  prescribing,  and  we  believe  the 
principal  means  for  achieving  such  a  result  is  to  pro- 
vide unbiased,  valid  and  current  information  to  physi- 
cians on  the  risks  and  benefits  of  particular  drugs  in 
various  treatment  situations."  However,  "we  caution 
against  any  federal  action  that  could,  in  effect,  reduce 
the  availability  of  patient  treatment  by  restricting  the 
physician's  armamentarium  to  treat  illness  and  injury 
in  order  to  correct  the  abuses  of  a  few." 

The  second  AMA  witness  was  Daniel  X.  Freedman, 
M.D.,  Chairman  and  Professor  of  Psychiatry  at  the 
University  of  Chicago  and  chiefeditorof  the  Archives 
of  General  Psychiatry  of  the  AMA  who  said  that  "al- 
though the  benzodiazepines  do  have  a  potential  for 
abuse  and  dependence  differing  from  that  of  anti- 
psychotic and  antidepressant  drugs,  their  relative 
safety  in  terms  of  therapeutic  doses  and  toxic  effects 
provides  an  advantage  over  the  barbiturates." 

The  number  of  prescriptions  for  all  benzodiazepines 


has  plateaued  while  prescriptions  for  barbiturates  and 
related  drugs  have  decreased,  he  noted.  The  ben 
zodiazepines  have  actions  other  than  anti-insomnia 
and  anti-anxiety,  which  accounts  for  their  use  in 
selective  amnesia  and  intravenous  anesthesia,  spas 
ticity,  local  skeletal  muscle  spasm,  certain  dys- 
kinesias, and  treatment  of  seizures,  he  noted. 

"Moreover,  a  substantial  percentage  of  the  pre- 
scriptions for  benzodiazepines  are  not  for  a  primary 
complaint  of  anxiety  or  insomnia  but  for  these  condi 
tions  in  conjunction  with  episodes  of  other  illnesses." 

"The  wider  use  of  these  drugs  by  women  is  a  trans 
national  trend  and  may  in  part  be  explained  by  their 
greater  utilization  of  the  health  care  system  and  their 
willingness  to  seek  help  sooner  than  men  for  all  pri 
mary  care  problems,"  said  Dr.  Freedman,  "although 
their  changing  role  in  society  which  likely  heightens 
anxiety  may  also  be  a  contributing  factor." 
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The  first  top-level  health  official  of  the  Carter  Ad 
ministration  to  topple  is  Robert  Derzon,  ousted  as 
head  of  the  stripling  Health  Care  Financing  Adminis- 
tration (HCFA),  the  new  agency  that  operates  Medi 
care  and  Medicaid. 

Derzon  fell  out  with  HEW  Secretary  Califano  in 


After   specializing  in  the  treatment  of  atcoholism 
and  drug  addiction  for    17  years,   we  found  .   .  . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 

only  Problem? 

BOX    508    STAI  ESBORO,  c-X    30458       (Qia)    764-6236 
Accredited  by  the  Joint  Commission  on  Accreditation  of   Hospitals 


ill  wil 
ii[of 
spiials 
ward 
Bfi't'oi 
Klor 

isf( 
Kilor 
\. 
Hi  prei 

is; 
uncial 


ill 


i 

I 


684 


Vol.  39.  No.  I 


(^putes  over  policy  and  over  organizational  matteis. 

l;rzon  wasn't  moving  fast  enough  to  whip  HCFA  into 

tape.  Califano  believed.  Derzon.  47.  a  hospital  ad- 

linistrator.  took  issue  with  the  belligerent  attitude  of 

(ilifano  tov\ard  health  providers. 

Califano  has  been  under  pressure  from  Congress  to 

]  t  HCFA  moving.  The  agency  was  originally  the  idea 

the  Senate  Finance  Committee  and  was  embodied 

proposed  legislation.  Califano  preempted  the  plan 

onJi  d  made  the  sweeping  organizational  shift  18  months 
o.   Medicare  had   been  under  social   security. 
edicaid  under  HEWs  welfare  division. 
Derzon  was  a  soft-spoken  official  v\ho  never  quar- 
led  with  his  boss  in  public.  He  had  been  adminis- 

pn  Iter  of  the  University  of  California-San  Francisco 
ispitals  and  clinics.  Named  to  succeed  him  was 
;onard  D.  Schaeffer.  currently  assistant  HEW  sec- 
tary for  management  and  budget.  Schaeffer.  33.  was 
irector  of  the  Bureau  of  the  Budget  of  the  State  of 
inois  for  18  months,  beginning  in  1975.  and  Deputy 
irector  for  Management  of  the  Illinois  Department  of 
ental  Health  and  Developmental  Disabilities  for  the 
/o  preceding  years.    Before  joining  HEW  nine 

iJifonths  ago,  he  had  served  as  a  vice  president  for 
lancial  and  business  planninu  at  Citibank  in  New 
rk. 
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■  Twenty-seven  Blue  Cross  and  Blue  Shield  plans  w  il 


reimburse  for  second  opinions  on  the  need  for  elective 
surgery  recommended  by  physicians.  "Many  more 
plans'"  are  expected  to  be  involved  in  second  opinion 
surgery  programs  in  the  near  future.  Blue  Cross-Blue 
Shield  reported. 

Under  the  program,  all  charges  related  to  the  sec- 
ond opinion,  including  the  consulting  specialist's  fees. 
\-rays  and  laboratory  tests,  are  covered  by  the  plans. 
If  the  second  opinion  differs  from  the  first,  some  plans 
pay  for  a  third  opinion  to  help  the  subscriber  decide 
whether  or  not  to  have  surgery. 

Walter  J.  McNemey.  president  of  the  Blue  Cross 
and  Blue  Shield  Associations,  said  a  major  purpose  of 
the  pre-surgical  consultation  programs  is  to  determine 
the  extent  to  which  an  additional  independent  opinion 
results  in  significant  savings  or  in  improvement  of 
patient  care  by  reducing  the  incidence  of  elective 
surgery. 

The  Blues  released  the  statement  on  second  opin- 
ions to  coincide  with  the  scheduled  official  launching 
of  HEW's  second  opinion  program  for  Medicare  and 
Medicaid.  The  government  plans  an  extensive  public- 
ity campaign  to  encourage  the  public  to  seek  second 
opinions  when  suitable. 

In  comment  upon  the  HEW  program  James  H. 
Sammons.  M.D.,  AMA  Executive  Vice  President, 
commented:  "The  concept  of  second  opinions  is  not 
new  to  the  medical  profession.  The  AMA  has  for  years 
supported  voluntary  consultation.  The  association's 
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Principles  of  Medical  Ethics  specifically  state  that,  'a 
physician  should  seek  consultation  upon  request;  in 
doubtful  or  difficult  cases;  or  whenever  it  appears  that 
the  quality  of  medical  service  may  be  enhanced 
thereby.' 

"The  Department  of  HEW  claims  that  its  national 
second  opinion  program  will  be  cost  reducing.  How- 
ever, such  a  program  promises  to  increase  utilization 
of  physician  services  as  Medicare  and  Medicaid  pa- 
tients across  the  country  are  urged  to  seek  a  second 
opinion  before  all  non-emergency  surgery.  Short-term 
results  of  several  experimental  second  opinion  pro- 
grams have  not  provided  clear  evidence  that  a  national 
program  of  this  type  will  either  improve  the  quality  of 
care  or  reduce  health  costs." 


New  financial  disclosure  rules  have  been  proposed 
for  providers  under  Medicaid,  Medicare  and  the  Ma- 
ternal and  Child  Health  Program. 

The  rules  require  private  institutions,  organiza- 
tions, and  agencies  providing  health-related  services 
to  beneficiaries  of  these  programs  to  disclose  owner- 
ship and  other  business-related  information. 

"These  rules  would  give  us  an  important  new  tool 
with  which  to  ferret  out  evidence  of  fraud  and  abuse  in 
those  important  programs  and  prosecute  offenders," 
HEW  Secretary  Califano  said. 

"They  will  help  us  identify  situations  in  which  self- 
dealing,  interlocking  directorates,  or  other  arrange- 
ments allow  providers  to  make  excessive  profits.  In 
addition,  the  existence  of  this  requirement  will  serve 
as  a  deterrent  to  those  who  would  use  obscure  busi- 
ness arrangements  to  defraud  the  taxpayers , "  he  said . 

Three  major  new  requirements  were  proposed.  Any 
organization  providing  services  must  disclose  to 
HEW  the  identity  of  persons  with  certain  ownership 
or  controlling  interests  in  the  organization .  or  in  a  sub- 
contractor. These  organizations,  except  for  those 
which  deal  exclusively  with  the  Maternal  and  Child 
Health  Program,  must  also  disclose  information  on 
certain  business  transactions. 


A  new  disease  classification  system  for  use  in  hos- 
pitals and  related  clinical  settings  has  been  endorsed 
by  HEW.  Starting  next  year,  the  system  will  be  re- 
quired in  HEW-financed  programs  such  as  Medicare, 
the  Professional  Standards  Review  Organization  pro- 
gram and  the  Cooperative  Health  Statistics  System. 

The  new  system,  called  the  International  Classifi- 
cation of  Diseases,  Ninth  Revision,  Clinical  Modifi- 
cation (ICD-9-CM),  will  be  used  to  coordinate  statis- 
tics on  health  problems  and  health  care  in  hospitals 
and  similar  institutional  environments.  The  statistical 
reports  and  analyses  produced  will  be  used  for  many 
purposes  including  quality  assurance,  health  planning 
and  research. 

ICD-9-CM  contains  over  10,000  five-digit  diagnos- 
tic codes  and  more  than  3,000  four-digit  medical  pro- 
cedure codes.  HEW  said  the  system  is  compatible 
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BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH^  (pyrantel  pamoate) 

ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 

demonstrated  anthelmintic  activity  against 
Enterobius  vermicularis  (pinworm)  and  As- 
caris  lumbricoides  (roundworm).  The  anthel- 
mmtic  action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  /ug/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  hove  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a  small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skm  reactions:  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1  mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5  mg/lb.);  maximum  total 
dose  1  gram.  This  corresponds  to  a  simplified 
dosage  regimen  of  1  ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful  =  5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a  pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups™of  5  ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 
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with  the  existing  international  classification  of  dis- 
eases, ninth  revision,  produced  by  the  World  Health 
Organization,  and  provides  a  significant  improve- 
ment over  the  classification  systems  now  in  use  in  the 
United  States. 

Currently,  the  two  major  disease  classification 
systems  being  used  throughout  the  nation  are  the 
ICDA-8  and  HlCDA-2  systems.  According  to  HEW 
officials,  the  use  of  these  competing  classification 
systems  has  made  standardization  of  statistics  dif- 
ficult to  accomplish.  HEW  officials  said  the  universal 
adoption  of  the  ICD-9-CM  as  a  simple  system  would 
eliminate  these  problems  and  that  its  use  would  repre- 
sent a  major  technical  advance  in  recording  health 
statisfics. 

HEW  has  entered  into  a  contract  with  the  Commis- 
sion on  Professional  and  Hospital  Activities  (CPHA) 
to  produce  adjunct  materials  necessary  for  the  im- 
plementation of  this  system. 

*         *         * 

A  federal  draft  guide  of  pharmacy  prescription  drug 
prices  intended  for  physicians  has  been  labeled  "ex- 
tremely misleading"  by  the  Pharmaceutical  Man- 
ufacturers Association  (PMA). 

"Truly  relevant  data  could  be  a  useful  adjunct  to 
existing  information  sources,  but  we  do  not  believe 
that  this  particular  model  meets  their  standard,"  PMA 
President  C.  Joseph  Stetler  said  in  a  letter  to  the  HEW 
Department. 

The  PMA  said  the  price  book  could  cause  confusion 
"as  pharmacists  undertake  to  make  prescribers  and 
consumers  understand  why  their  prescriptions  do  not 
cost  what  this  book  seems  to  say  they  should." 

HEW  used  pharmacy  acquisition  cost  data  as  a  base 
"even  though  average  retail  treatment  cost  informa- 
tion would  be  less  misleading  and  is  readily  avail- 
able," said  Stetler. 

"Those  data  .  .  .  exaggerate  the  differentials  to  be 
found  in  the  actual  prescription  market,  whether  be- 
tween the  average  prices  and  treatment  of  different 
drugs  or  of  different  versions  of  the  same  drug."  he 
said.  And  —  "manufacturers  often  provide  pharma- 
cists with  labor  reducing  unit-of-use  packaging,  spe- 
cial purchasing  discounts,  and  services  such  as  a  re- 


turn goods  policy  allowing  inventory  reductions  and 
comprehensive  product  liability  coverage  —  all  of 
which  reduce  costs." 

PMA  compared  examples  of  price  ratios  from  the 
HEW  Guide  to  Average  Retail  Price  Ratios  for  Typi- 
cal Prescriptions  which  it  said  "clearly  showed  that 
the  book's  price  differences  were  exaggerated." 


The  Food  and  Drug  Administration  will  require  that 
most  drugs  be  labeled  to  specify  the  date  after  which 
they  should  not  be  used. 

FDA  Commissioner  Donald  Kennedy  said  the  ex- 
piration dating  requirement  —  which  will  cover  all 
prescription  drugs  and  most  non-prescription  drugs  — 
should  "provide  a  new  protection  for  consumers,  who 
will  have  further  assurances  that  the  drugs  they  pur- 
chase retain  their  quality." 

Under  the  old  rules,  expiration  dates  were  required 
only  for  drugs  which  were  "liable  to  deterioration" 
such  as  antibiotics. 


New  drugs  and  medical  devices  developed  with 
federal  aid  are  "wasting  away  on  the  shelves  of 
bureaucrats"  due  to  government  patent  policies,  a 
group  of  senators  has  charged. 

Sens.  Robert  Dole  (R-Kan.)  and  Birch  Bayh 
(D-Ind.)  have  introduced  legislation  to  encourage  the 
government  to  allow  universities,  non-profit  organi- 
zations and  small  businesses  limited  patent  protection 
to  market  discoveries  they  have  made  under  federal 
auspices.  The  patent  holder  would  reimburse  the  gov- 
ernment out  of  royalties  and  income  for  federal  re- 
search expenditures. 

Joining  Dole  and  Bayh  were  Sens.  Charles  Mathias 
(R-Md.),  Dennis  Deconcini  (D-Ariz.)  and  Orrin 
Hatch  (R-Utah). 

Dole  said  that  "the  present  government  policy 
mandates  the  government  take  title  to  all  inventions  it 
has  had  a  hand  in  funding.  The  policy  discourages 
participation  by  the  private  sector,  with  the  end  result 
being  such  that  the  innovation  will  never  be  brought 
to  the  marketplace  for  use  by  the  public." 
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RICHARD  BENJAMIN  BOREN,  III,  M.D. 

During  the  night  of  April  10-11,  Richard  Benjamin 
Boren,  III.  died  in  his  sleep,  shortly  before  his  49th 
birthday.  Though  he  was  apparently  in  good  health, 
we  now  know  that  he  had  not  been  without  cardiac 
warnings  which  he  did  not  share  with  anyone. 

Dick  Boren  was  a  man  with  almost  boundless 
energy.  At  times  his  enthusiasm  was  misunderstood 
as  mere  flamboyance  by  those  who  did  not  know  him 
well  and  who  overlooked  that  his  drive  was  always 
directed  toward  specific  goals  and  was  sustained  until 
the  task  was  completed. 

He  was  a  physician  "married  to  medicine.""  He 
cared  for  his  patients  with  the  same  warmth  and  devo- 
tion he  had  for  his  family,  with  the  same  loyalty  and 
generosity  he  had  for  his  friends. 

His  dream  was  to  create  Mandaia,  a  clinic  accessi- 
ble to  everyone  in  psychiatric  distress,  a  shelter  both 
traditional  and  innovative,  in  which  those  seeking  help 
could  find  the  way  back  to  "wholeness."" 

He  died  just  when  his  dream  had  become  a  reality. 
Executive  Council 
N.C.  Neuropsychiatric  Association 
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Classified  Ads 


MEDICAL  OFFICE  SPACE.  North  Hills  Office  Center.  2,200  square 
feet,  now  available.  Telephone  (919)  787-5870  weekdays. 

FACULTY  POSITION  with  Physician  Assistant  Training  Program 
and  appointment  as  instructor  in  allied  health.  Will  accept  applica- 
tions from  graduates  of  approved  primary  care  physician  assistant 
training  programs  who  have  passed  the  national  certifying  ex- 
amination. Prefer  a  person  who  has  experience  both  in  clinical 
practice  and  in  teaching.  For  information  write  or  call:  Director, 
Physician  Assistant  Training  Program,  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  Universitv,  1990  Beach  Street,  Winston- 
Salem,  N.C.  27103  (919)  727-4356.  An  Equal  Opportunity  Em- 
ployer. 

A  VERY  UNUSUAL  OPPORTUNITY.  Retiring-Certified,  Oph- 
thahnology.  Past  President;  State  Society  of  O  &  O,  County  Medi- 
cal Society,  and  County  Hospital  Surgical  Staff.  Modern  equip- 
ment, surgical  and  office,  available  —  office  adjacent  new  530  bed 
teaching  hospital  —  Universitv  affiliated.  Contact:  Raymond  F. 
Grove,  M.D.,  1900  S.  Live  Oak  Parkwav,  Wilmington,  N.C. 
28403,  telephone:  (919)  762-3050. 

DUKE  UNIVERSITY,  DURHAM,  NORTH  CAROLINA  —  Family 
Physician  needed  in  University  Health  Service.  Primary  work  in 
Family  Practice  Clinic  with  hospital  privileges  in  community  hos- 
pital. Part  time  in  Student  Clinic.  Write:  John  P.  Hansen,  M.D., 
Director,  Division  of  University  Health  Service,  Box  2914,  Duke 
University  Medical  Center,  Durham,  N.C.  27710. 

EMERGENCY  PHYSICIANS,  FULL  AND  PART-TIME:  ^,;ed  im- 
mediately both  full  and  part-time  Emergency  Room  Physicians  in 
the  Research  Triangle  Park  and  Charlotte  areas.  Malpractice  pro- 
vided. All  inquiries  confidential.  Contact:  Coastal  Emergency 
Phvsicians,  P.O.  Box  8703,  Durham,  N.C.  27707.  Telephone  (919) 
489-6521. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group;  1 18 
JCAH  hospital,  delightful  small  historic  town  on  Albemarle  Sound; 
Salary  &  %.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932.  Telephone  (919)  482-2116. 

STUDENT  HEALTH  PHYSICIAN  needed  to  replace  retiring  staff 
physician  at  growing  Southern  Conference  University  located  20 
miles  from  the  Great  Smoky  Mountains  National  Park.  Competi- 
tive salary  and  state  benefits.  North  Carolina  Ucense  required. 
Contact:  Donald  P.  O'Neal,  M.D.,  Western  Carolina  University, 
Cullowhee,  North  Carolina  28723.  Telephone  (704)  227-7430. 

Coastal  North  Carolina  —  Beautiful  and  historic  Edenton  on  Al- 
bemarle Sound.  Ophthalmologist  to  join  primary  care  group  in  new 


modern  25,000  sq.  ft.  comprehensive  fee  for  service  ambulatory 
care  center.  Modem  eye  lanes,  retina  room,  minor  surgery,  opti- 
cian's shop.  Contact  Dr.  C.  Lucas,  P.O.  Box  J,  Edenton,  N.C. 
27932  Phone:  919-482-8461. 

N.C.  —  Family  Physicians  needed  in  beautiful  and  historic  Edenton 
located  on  Albemarle  Sound  near  famous  Outer  Banks.  Board 
Certified/eligible  to  join  primary  care  group  with  pharmacy  in  new 
modern  25,000  sq.  ft.  comprehensive  innovative  problem  oriented 
ambulatory  health  center  utilizing  team  modules/protocols/audil 
serving  rural  area  of  40,000  persons.  Sophisticated  computerized 
data  systems.  Rotating  call.  Ob.  Comprehensive  JCAH  120  bed 
hospital.  Active  teaching  affiliation  with  three  medical  schools. 
Close  referral  centers.  Fee  for  service.  Salary  negotiable  —  plus 
fringes  plus  bonuses.  No  investment.  Reasonable  hours.  Time  to  be 
with  family.  Friendly  people.  Scenic  beauty.  Cultural  activities  and 
good  schools.  Unpolluted.  Progressive  atmosphere.  Metropolitan 
Norfolk,  Va.  70  miles.  Contact  C.  Lucas,  M.D.,  P.O.  Box  J, 
Edenton,  N.C.  27932.  Night  919-482-8461. 

PSYCHIATRIST:  Full  time  position  in  psychiatric  outpatient  setting 
to  provide  and  supervise  clinical  services  to  adults  and  children. 
Mental  Health  Area  covers  two  counties  with  a  population  of 
72,000.  Emphasis  is  on  community-based  outpatient  treatment. 
This  opportunity  is  in  Rutherford  and  Polk  counties  located  half- 
way between  Charlotte  and  Asheville  at  the  foothills  of  the  beautiful 
mountains  of  Western  North  Carolina.  The  area  features  year 
round  recreational  opportunities.  Salary  commensurate  with 
training  and  experience.  ($35,700-$45,588.i  Benefits  include  health 
insurance,  membership  in  the  North  Carolina  Local  Governmental 
Employees'  Retirement  System,  twelve  (12)  paid  sick  leave  days  a 
year,  fifteen  (15)  paid  vacation  days  a  year,  and  fourteen  ( 14)  hours 
a  year  petty  leave.  For  more  information  contact:  Mr.  Virgil  A. 
Cook,  Area  Director,  Rutherford-Polk  Mental  Health  Programs, 
City  Route  3,  Fairground  Road,  Spindale,  North  Carolina  28160. 

PEDIATRICIAN  WANTED:  Board  certified.  Medical  Director  of 
comprehensive  diagnostic  evaluation  and  treatment  facility.  Inter- 
est in  developmental  disabilities  necessarv.  Position  available  im- 
mediately. Contact:  P.O.  Box  1572,  EUzabeth  City,  N.C.  27909. 

FAMILY  PRACTITIONER  needed  to  join  2  F.P.'s  in  Western  N.C. 
Mountains.  Summer  and  Winter  resort  with  year  round  recreation, 
excellent  schools,  near-bv  Universitv.  Ample  opportunitv  for  time 
off.  Blowing  Rock  Medical  Clinic,  P.A.,  P.O.  Box  8,  Blowing  Rock, 
N.C.  28605. 

ROANOKE  R.APIDS,  NORTH  CAROLINA.  Emergency  Depart- 
ment Practice  opportunity  for  two  physicians  to  cover  nights  and 
weekends  at  modem  facility.  Excellent  remuneration  and  flexible 
scheduling;  paid  malpractice  insurance  and  vacation  benefits. 
Contact  T.  P.  Cooper,  M.D.  at  1-800-325-3982. 
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Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phcne  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSIONS  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  whicfi  follows: 

The  effectiveness  of  Valium  (diazepam)  m  long-term  use,  tfiat  is,  more  than 
4  months,  has  not  been  assessed  by  systematic  clinical  studies  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient 

Contraindications:  Tablets  m  children  under  6  months  of  age,  known 
hypersensitivity,  acute  narrow  angle  glaucoma,  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  oc- 
cupations requiring  complete  mental  alertness  (e  g  ,  operating  machinery, 
driving)  Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions,  tremor, 
abdominal  muscle  cramps,  vomiting,  sweating)  Keep  addiction-prone  indi- 
viduals (drug  addicts  or  alcoholics)  under  careful  surveillance  because  of 
predisposition  to  habituation  dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  sfiould  almost  always  be  avoided  because 
of  increased  risk  of  congenital  malformations,  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  tfierapy;  advise  patients  to  dis- 
cuss therapy  if  they  intend  to  or  do  become  pregnant. 
ORAL  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other 
CNS  depressants 

Not  of  value  m  treatment  of  psychotic  patients,  should  not  be  employed  in 
lieu  of  appropriate  treatment  When  using  oral  form  ad|unctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency  and  or  severity  ot  grand 
mal  seizures  may  require  increase  in  dosage  ol  standard  anticonvulsant 
medication,  abrupt  withdrawal  in  such  cases  may  be  associated  with  tem- 
porary increase  in  frequency  and.'or  seventy  of  Seizures 
INJECTABLE  To  reduce  the  possibility  ol  venous  thrombosis,  phlebitis,  local 
irritation,  swelling,  and.  rarely,  vascular  impairment  when  used  I  V   inject 
slowly,  taking  at  least  one  minute  for  each  5  mg  (1  ml)  given,  do  not  use 
small  veins   i  e  ,  dorsum  ol  hand  or  wnst.  use  extreme  care  to  avoid  intra- 
arterial administration  or  extravasation  Do  not  mix  or  dilute  Valium  with 
other  solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible  to 
administer  Valium  directly  I  V .  it  may  be  injected  slowly  through  the  infusion 
tubing  as  close  as  possible  to  the  vein  insertion 

Administer  with  extreme  care  to  elderly,  very  ill,  those  with  limited  pulmo- 
nary reserve  because  of  possibility  of  apnea  and  or  cardiac  arrest,  con- 
comitant use  of  barbiturates,  alcohol  or  other  CNS  depressants  increases 
depression  with  increased  risk  of  apnea,  have  resuscitative  facilities  avail- 
able When  used  with  narcotic  analgesic  eliminate  or  reduce  narcotic  dos- 
age at  least  T3,  administer  in  small  increments  Should  not  be  administered 
to  patients  in  shock,  coma,  acute  alcoholic  intoxication  with  depression  of 
vital  signs 

Has  precipitated  tome  status  epilepticus  in  patients  treated  lor  petit  mal 
status  or  petit  mal  variant  status 

Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol)  have  oc- 
curred following  abrupt  discontinuance  (convulsions,  tremor,  abdominal 
muscle  cramps,  vomiting,  sweating)   Keep  addiction-prone  individuals 
under  careful  surveillance  because  of  predisposition  to  habituation 
dependence  Not  recommended  for  OB  use 

Efficacy  safety  not  established  in  neonates  (age  30  days  or  less),  pro- 
longed CNS  depression  observed   In  children,  give  slowly  (up  to  0  25 
mg'kg  over  3  minutes)  to  avoid  apnea  or  prolonged  somnolence,  can  be 
repeated  after  15  to  30  minutes   If  no  relief  after  third  administration 
appropriate  adjunctive  therapy  is  recommended 
Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
carefully  consider  individual  pharmacologic  effects — particularly  with  known 
compounds  which  may  potentiate  action  of  Valium  (diazepam),  i  e 
phenothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  antidepres- 
sants Protective  measures  indicated  m  highly  anxious  patients  with  ac- 
companying depression  who  may  have  suicidal  tendencies  Observe  usual 
precautions  in  impaired  hepatic  function,  avoid  accumulation  in  patients 
with  compromised  kidney  function  Limit  oral  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (ini- 
tially 2  to  2V2  mg  once  or  twice  daily  increasing  gradually  as  needed  or 
tolerated) 


INJECTABLE  Although  promptly  controlled  seizures  may  return:  readminisler 
if  necessary,  not  recommended  for  long-term  maintenance  therapy 
Laryngospasm, increased  cough  reflex  are  possible  during  perora 
endoscopic  procedures,  use  topical  anesthetic,  have  necessary  coun- 
termeasures  available  Hypotension  or  muscular  weakness  possible,  par- 
ticularly when  used  with  narcotics,  barbiturates  or  alcohol   Use  lower  doses 
(2  to  5  mg)  for  elderly  debilitated 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsi- 
ness fatigue  ataxia   Infrequently  encountered  were  confusion,  constipa- 
tion, depression,  diplopia,  dysarthria,  headache,  hypotension,  incontinence, 
laundice,  changes  in  libido,  nausea,  changes  in  salivation,  skin  rash, 
slurred  speech,  tremor,  urinary  retention,  vertigo,  blurred  vision  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety  hallucinations,  in- 
creased muscle  spasticity  insomnia,  rage,  sleep  disturbances  and  stimula- 
tion have  been  reported,  should  these  occur,  discontinue  drug 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood 
counts  liver  function  tests  advisable  during  long-term  therapy  Minor 
changes  in  EEG  patterns,  usually  low-voltage  fast  activity  have  been  ob- 
served in  patients  during  and  after  Valium  (diazepam)  therapy  and  are  of 
no  known  significance 

INJECTABLE  Venous  thrombosis. phlebitis  at  miection  site,  hypoactivity  syn- 
cope, bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups. 
neutropenia 

In  peroral  endoscopic  procedures,  coughing  depressed  respiration,  dysp- 
nea, hyperventilation,  laryngospasm  pain  in  throat  or  chest  have  been 
reported 

Management  of  Overdosage:  Manifestations  include  somnolence  confu- 
sion coma  diminished  reflexes   Monitor  respiration,  pulse  blood  pressure, 
employ  general  supportive  measures,  1  V  fluids  adequate  airway  Use 
levarterenol  or  metarammol  for  hypotension,  caffeine  and  sodium  benzoate 
tor  CNS-depressive  eflects  Dialysis  is  ot  limited  value 
Supplied:  Tablets,  2  mg,  5  mg  and  10  mg,  bottles  of  100  and  500, 
Tel-E-Dose*  (unit  dose)  packages  ol  100,  available  in  trays  of  4  reverse- 
numbered  boxes  of  25,  and  in  boxes  containing  10  stnps  of  10,  Prescription 
Paks  of  50,  available  singly  and  in  trays  of  10  Ampuls,  2  ml.  boxes  of  10, 
Vials,  10  ml,  boxes  ol  1,  Tel-E-Ject'  (disposable  syringes),  2  ml,  boxes  ot 
10  Each  ml  contains  5  mg  diazepam,  compounded  with  40%  propylene 
glycol.  10%  ethyl  alcohol,  5%  sodium  benzoate  and  benzoic  acid  as  but  - 
ers,  and  1  5%  benzyl  alcohol  as  preservative 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $100  to  $1,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


The  Country  Dovtor  Miismin.  Builcy  .  NX'. 

THINK  MEDICAL  HERITAGE! 

THE  COUNTRY  DOCTOR  MUSEUM  has  been  visited  by  many  hun- 
dredsofAmericansas  well  as  tourists  from  foreign  countries,  who  have 
savored  its  treasures  over  the  years.  A  constant  reminder  of  the  con- 
tributions made  by  physicians  to  the  Founding,  growth  and  perpetua- 
tion of  this  state  and  nation,  THE  COUNTRY  DOCTOR  MUSEUM  is  a 
fine  and  fitting  tribute  to  the  medical  profession.  It  must  be  preserved 
and  maintained  as  evidence  of  our  appreciation  of  the  profession  and 
its  contribution  to  mankind. 


Constant  increases  in  costs  of  postage  and  printing  prevent  the 
sending  of  our  annual  newsletter.  We  unashamedly  ask  for  your  help. 
Your  contribution  is  TAX  DEDUCTIBLE! 

SUPPORT  YOUR  MUSEUM  by  making  your  check  payable  to: 

THE  COUNTRY  DOCTOR  MUSEUM  FOUNDATION 

P.O.  Box  34 
Bailey,  North  Carolina  27807 
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Neosporiri 
Ointment 

(Polymyxin  B- Bacitracin-Neomycin) 

This  potent  broad-spectrum  antibacterial 

provides  overlapping  action  to  help  combat 

infection  caused  by  common  susceptible  pathogens 

(including  staph  and  strep).  The  petrolatum  base 

is  gendy  occlusive,  protective  and 

Bacitracin    Polymyxin  B  enhances  spreading. 

Staphylococcus  Pseiidomonas  ', 

Corynebacterium         Haemophilus 

Streptococcus  Klebsiella  -i><j^        /  Burroughs  Wtellcome  Co. 

Pmumococcus  Aerobacter  'j%       /  Research  Triangle  Park 

Escherichia  Welcome  /     North  Carolina  27709 


Meomycin 

'taphylococais 

laemophilus 

Klebsiella 

[erobacter 

'Ischerichia 

hoteus 

■hrynebacterium 

'treptococcus 

''neunwcocais 

n  vitm  overiapping  antibacterial  action  of 

ieosporin*  Ointment  (polymyxin  B-badtradn-neomydn). 


Dintment 

'olymyxin  B-Bacitracin-Neomycin) 

9Ch  gram  contains:  Aerosponn'  brand  Polymyxin  B 
ulfate  S.CKKI  units:  zinc  bacitracin  400  units:  neomycin 
■jifate  5  mg  (equivalent  to  3.5  mg  neomycin  base): 
pecial  wtilte  petrolatum  qs:  In  tubes  of  1  oz  and  1/2  oz 
nd  1/32  oz  (approx.)  toil  packets. 

HRNING:  Because  of  ttie  potential  tiazard  of  neptiro- 
(xicity  and  ototoxicity  due  to  neomycin,  care  should  be 
Kerclsed  when  using  this  product  m  treating  extensive 
urns,  trophic  ulceration  and  other  extensive  conditions 
here  absorption  of  neomycin  is  possible.  In  burns 
liere  more  than  20  percent  of  the  body  surface  Is 


affected,  especially  If  the  patient  has  impaired  renal 
function  or  Is  receiving  other  aminoglycoside  anti- 
biotics concurrently,  not  more  than  one  application  a 
day  IS  recommended. 

When  using  neomycm-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses, 
it  should  be  borne  In  mind  that  the  skin  Is 
more  liable  to  become  sensitized  to  many  substances. 
Including  neomycin.  The  manifestation  of  sensitization  to 
neomycin  is  usually  a  low  grade  reddening  with  swelling, 
dry  scaling  and  Itching:  it  may  be  manifest  simply  as 
failure  to  heal.  During  long-term  use  of  neomycln- 
contalnlng  products,  periodic  examination  for  such 
signs  Is  advisable  and  the  patient  should  be  told  to 
discontinue  the  product  if  they  are  observed.  These 
symptoms  regress  quickly  on  withdrawing  the  medica- 
tion. Neomycin-containing  applications  should  be 
avoided  for  that  patient  thereafter. 


PRE(y\UTIONS:  As  with  other  antibacterial  preparations, 
prolonged  use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  Is  a  not  uncommon 
cutaneous  sensitizer.  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity 
have  been  reported  (see  Warning  section). 

(ktmplete  literature  available  on  request  from  Profes- 
sional Services  Dept.  P(^L. 
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ZHM  N,  Elm  Street.  Lumbcilcm  28.^58 

Prcsidfiii-KIci  I J.  Bfnj\mtn  Wxrrfn.  M.D. 

Box  146.^.  New  Bern  :8%0 

Ursl   \'it  c-Prc\idcill    Xl  BF.RT  ,StE\«.  \R  I  ,  .1  R  .   M.D. 

114  Broadfoot  .Ave..  Fayetteville  28305 

Svcninl  \'ii  c-Piisidenl T.  Til  (iHM  \n  Hfrrinc.  M.D. 

WiKon  Clinic,  Wilson  27893 

Sc(  iciiirx    Jack  Huches.  M.D. 

92.3  Broad  .Street.  Durham  27705  (1979) 

Speaker M\rvin  N.  Lymbfris.  M.D. 

1600  E.  .3rd  Street.  Charlotte  28204 

Viee-Speaker   Hfnrv  J    C  \rr.  Ir  .  M  D 

603  Beamon  Street.  Clinton  28328 
/'iisl-l'li  \ldcill E.   H  \RVKY  ESTES.  .1 R   .   M   D 

Duke  Univ.  Med.  Ctr  .  Ro\  2914,  Durham  277)0 

E\e(  iili\'e  Diri'dur Wii  i  i  \m  N.  Hii  i  i  \Rn 

222  N.  Person  .Street.  Raleigh  27611 

Councilors  and  Vice-Councilors — 1978-1979 

Firs!  Disirici    Enw\Rn  B,  E\niF,  Jr..  M.D. 

I  142  N.  Road  Street,  Elizaheth  City  27909  1 19801 

Vice-Councilor Wii  i  |.\m  .\.  Hoik;  vrf).  Jr  .  M.D. 

1142  N.  Road  St..  Elizabeth  City  27909  (1980) 

Second  District    Ch  \Ri  Fs  P.  Ni(  HOI  son.  Jr  .  M  D. 

3108  .Aiendell  St..  Morehead  City  28557  |I979) 

Vice-dnincilor   J.  El  i  lot  I  Divon.  M.D. 

215  F.  2nd  Street.  Ayden  28.M3  (1979) 

Thiid  Disiriu E.  Thomas  M\rshhurn.  Jr  .  M  D 

3208  Oleander  Drive.  Wilmington  28401  (1979) 

Vice-Councilor  Ch\ri  fs  M.  Hicks.  M.D. 

1914  Glen  Meade  Road.  Wilmington  28401  (1979) 

h'oiirth  District  RoBFRT  H.  Shvckfi  foro.  M.D. 

P().  Box  649.  Mount  Olive  28.365  (1980) 

Vicc-Coiincilor    L\\vrfN(F  M.  CliFC  HIn.  Jr.  ,  M.D. 

P.O.  Box  40,  Tarboro  27886  (1980) 

Fiftli  Distri,  I Brucf  B    Bi  x(  kxion.  M.D 

P.O.  Box  8.  Buies  Creek  27506  (1981) 

Vice-Councilor Ciii  rs  I     Ci  oninc.fr.  Jr  ,  M  D. 

Box  151.  H.imlet  28.M.S  (  1981) 

Snth  Disiii,  I W.  Bevfri  v  Tuckfr.  M.D. 

Rum  Creek  Road.  Henderson  275.36(1980) 

Vifc-Ciuiniilor  C.  GiFMN  PicK\Rn.jR.  MD. 

N.C.  Memorial  Hospil.il.  Chapel  Hill  27514(1980) 

Seventh  District   J.  Dfwfi   Dorseit  .  Jr..  M.D. 

1851  E.  Third  Street.  Charlotte  28204  (1981) 

VVi  c-CoiitH  ilor JxMFS  B.  Green  woon.  Jr  .  M  D 

4101  Central  .Avenue.  Charlotte  28205  (1981) 

Ei'jhth  District    Ernesf  B.  Sp\N(,i  fr.  M.D. 

Drawer  X.3.  Greensboro  27402  (1979) 


Vi(e-Coiini  ilor    Shxh-xnf  R.  T \vi  or.  Jr..  M.D. 

348  N    Elm  Street.  Greensboro  27408  (1979) 

\inih  Distn,  i Jack  C.  Evxns.  M.D. 

244  Fairview  Drive.  Lexington  27292  (1979) 

Vice-Councilor  Benjamin  W.  Goodman.  M.D, 

24  2nd  Avenue,  W..  Hendersonville  287.39  (1979) 

Tenth  Disiri(  I Chari  ES  T.  McCuti  OUGH.  Jr..  M.D. 

Bone  &  Joint  CIm  .  Doctors  Dr  .  Asheville  28801  (1981) 

Vi(e-Coiini  ilor    W.  Otis  Duck.  M.D. 

Drawer  F.  Mars  Hill  287.s4  (1981) 

Section  Chairmen— I978-I979 

■\nesthesi<ilo'jv    D\\  in  Brown.  M.D. 

Rt.  4.  Box  416.  Chapel  Hill  27514 

DcinhiloloiiY    Vade  G.  Rhoxpfs.  M.D. 

2240  Cloverdale  Ave..  Winston-Salem  2710^ 

Enieinency  Medicine Iohn  W.  Baki  r.  M.D. 

2415  Tanglewood.  Charlotte  2821  1 

F(unil\  Practice    LvNnoN  K    JoRPXN.  M.D. 

P  O.  Box  760,  Smilhtleld  27577 

Internal  Medicine \\  FREO  I,.  Ffr<.iison,  M.D. 

Doctors  Park,  BIdg    6.  Greenville  27834 

Sleiiroloi:\  <t  Ps\chiatr\ Frfo  H.  Ai  i  en.  M.D. 

1900  Bninswick  Avenue.  Charlotte  28207 

Neiirol(><;i(  III  Siiruen- RoBERi  L.  Timmons.  M.D. 

1709  W.  Sixth  Stieet,  Greenville  27834 

Nnclear  Mcdii  ine   Robert  J.  Cow  \n,  M.D, 

Bowman  Gr.iy.  Wjnston-Salem  27103 

(Ihsictrii  s  ,<■  (:xnccnloi;y John    \.  KiRKI  and 

Wilson  Clinic.  Wilson  27893 

Ophtlhihnoloi'x Malirice  B.  Landers.  111.  M.D. 

Duke  Univ    Med    Cti..  Box  .^802.  Durham  27710 

Orthop<iedi(  s    Iohn  .\.  Powers,  M.D. 

1M«)  Elizabeth  Ave..  Charlotte  28204 
(>lolaryn,i;oloi;y  iV-  Maxillofin  iai 

Siiri;err ,  Ell  ISON  F.  FDW\Rns.  M  D. 

3.53S  Randolph  Rd..  Charlotte  28211 

Paiholou-Y    Charles  L.  Wfi  i  s.  M.D. 

Cape  Fear  Hospital.  P.O    Box  2000.  Fayetteville  28302 

Pediafii  s David  R    Wii  i  iams.  M.D. 

Southgate  Shopping  Ctr.  Thomasville  27360 

Plastic    c<  Reionsiriii  Ine  Siiri'err  .  .  Abner  G.  Bevin.  Jr..  M.D. 

LFNC  Sch.  o{  Med  .  Div.  of  Plastic  Surgery.  Chapel  Hill  27514 

Piihlif  Health  A  F.diii  ation   Harry  T.  Phm  i  ips,  M.D, 

UNC,  School  .if  Public  Health,  Chapel  Hill  27514 

Ra(lioli'<^y    Robert  L.  Green.  M.D. 

.^1.''^  Maplewood  Avenue.  Winston  Salem  27103 

Surgery    LOCKFRT  B.  M  ASON.  M.D. 

New  Hanovei  Memori.il  Hosp  .  Wilmington  28401 

Urolovv    Thomas  L.  Griffin.  M.D. 

Carolina  Clinic.  Inc..  Wilson  27893 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  full  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col' 
lect  call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eli^ble  members  since  1939 

North  Carolina  Medical  Society 

MO  # 

y.o 

.';?  For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC 

^i„  Uurliam.  N.C— P.O.  B..x  8500—27707—919-493-2441 

Cifiif  deer  —  Ottiee  Manager 

Jack  Feather^ton  —  Ass-ociate  —  Charlotte.  \.(!. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  A^^oeiate  —  Gieeii>l)oro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

r^ORTH  CAROlIMA  MED.CAL  SOCltU  •  NORTH  CAROLINA  DtNTAL  SOLitl  f  •  NORTH  CAROLINA  SOCIETY  OF  ENGL 
NEERS«  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS*  NORTH  CAROLINA  ASSOCIATION  OFCPA'sANDBARGROUPS 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C.  Alan  Baldwin 

Bellone  Hearing  Aid  Center 

3205  S  Memorial  Drive 

P.O.  Box  5066 

Greenville,  North  Carolina  27834 

(91V)  756-6363 

Ray  O  Bedsaul 

Beltone  Heoring  Aid  Center 

136  Oakwood  Drive 

WInston-Salem.  Nortti  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Ptiarmacy 

Rockford  Street 

Mount  Airy,  North  Carolina  27030 

(919)  786-4171 

Glen  E.  Best,  Jr 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Foyetteville,  North  Carolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service  '— ' 

20Vn  DeVane  Street 
Clinton,  North  Carolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr. 

Beltone  Hearing  Aid  Center 

225  N,  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
I03  S,  Scales  Street 
Reidsville,  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fdyetteville  Street 
Asheboro,  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point.  North  Corolino  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E,  Front  Street 
Burlington,  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  Main 

Lexington,  North  Carolina  27292 
(704)  249-2889 

W.  Harvey  Caton.  Jr. 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

P.O.  Box  3727 

Wilmington,  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jdcksonville,  North  Carolina  28540 
(919)  346-9211 

Murrv  Dukotf 

Beltone  Hearing  Aid  Service 
103  s  Marietta  Street 
Gastonia,  North  Carolina  28052 
(704)  864-8781 

Donald  C,  Gault 

Beltone  Hearing  Aid  Center 

141  S  Center  Street 

Goldsboro,  North  Carolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount,  North  Carolina  27801 

(919)  442-9727 


--\ 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N.  Tyron  Street 

Charlotte.  North  Corollna  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S.  Cannon  Blvd. 
Kannapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service  .• 
Jones  Building 
208  E.  Franklin  Street 
Rockingham,  North  Carolina  28379 
(919)  895-4251 

Mark  8i  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Patton  Avenue 
Asheville,  North  Carolina  28801 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  Pharmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

Durham.  North  Carolina  27705 

(919)  286-3540 

B  G  Young.  Jr. 

Beltone  Hearing  Aid  Center 

773  4th  Street.  S.W. 

Hickory.  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesvllle.  North  Carolina  28677 
(704)  873-0102 


WORLD  LEADER  IN  HEARING  AIDS  AND  HEARING  TEST  INSTRUtVIENTS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  •  Chicago,  Illinois  60646 
An  American  Company 


nw  Gfeat  Laxative  Escape 
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Does  it  influence 
yourclioiceofa 
periplieral/cerebral 
vasodilator'? 


•  vasodilan— compatible 
with  coexisting  diseases 

•  vasodilan— compatible 
with  concomitant  therapy 

•  vasodilan— compatible 
with  your  total  regimen 
for  vascular  insufficiency 


•Indications:  Based  on  a  review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/ot  other  information,  the  FDA  has 
classified  the  indications  as  follows 
Possibly  Eltectiue 

1  For  the  reliel  ol  symptoms  associated  with  cerebral  vascular  insufficiency. 

2  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  throm- 
boangiitis obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

Final  classitication  of  the  less-than-effective  indications  requires  further  in- 
vestigation 


Composition:  Vasodilan  tablets  isoxsuprme  HCl,  10  mg  and  20  mg 
Vasodilan  iniection  isoxsuprme  HCl.  5  mg  ,  per  ml 
Dosage  and  Administration:  Oral   10  to  20  mg .  three  or  four  times  daily 
Intramuscular  5  to  10  mg  ( 1  or  2  ml )  two  or  three  times  daily  intramuscular 
administration  may  be  used  initially  in  severe  or  acute  conditions 
Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral 
use  when  administered  in  recommended  doses  Should  not  be  given  immediately 
postpartum  or  in  the  presence  of  arterial  bleeding 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood 
of  side  effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has 
been  associated  m  time  with  the  occurrence  ol  hypotension,  tachycardia, 
nausea,  vomiting,  dizziness,  abdominal  distress,  and  severe  rash  If  rash  ap- 
pears the  drug  should  be  discontinued 

Although  available  evidence  suggests  a  temporal  association  ot  these  reactions 
with  isoxsuprme,  a  causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypoten- 
sion and  tachycardia  These  symptoms  are  more  pronounced  in  higher  doses 
For  these  reasons  single  intramuscular  doses  exceeding  10  mg  are  not  recom- 
mended Repeated  administration  ol  5  to  10  mg  intramuscularly  at  suitable  in- 
tervals may  be  employed 

Supplied:  Tablets.  10  mg  .  bottles  of  100,  1000.  5000  and  Unit  Dose:  Tablets. 
20  mg .  bottles  ol  100,  500,  1000,  5000  and  Unit  Dose.  Iniection,  10  mg  per 
2  ml  ampul,  box  of  six  2  ml  ampuls 

U  S  Pat  No  3.055.836 

VASODILAN 

(ISOXSUPRINEHCI) 

20-mg  tablets 


iTMin 


PHARMACEUTICAL  DIVISION 


NSON    a    COMPA 


ANSVILLE,     INDIANA 


(U 


PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No,  7 


December  1978 


Members  of  the  Medical  Society  purchased  and  have  donated  a  World  War  II  Army  Medical 
Railroad  Car  to  the  N.  C.  Department  of  Cultural  Resources  to  be  included  in  the 
Transportation  Museum  at  the  Historic  Spencer  Shops.   I  would  like  to  thank  each  one 
of  you  who  contributed  to  this  special  project,  and  I  believe  that  it  will  be  a 
worthwhile  addition  to  the  Museum. 

James  H.  Sammons,  M.D. ,  Executive  Vice-President,  AMA,  stated  this  month  in  a  letter 
to  the  Society:  "I  am  pleased  to  inform  you  that  the  North  Carolina  Medical  Society 
has  exceeded  its  year  end  1977  dues  paying  AMA   membership.   Congratulations  to  you 
and  the  Society  Staff  who  have  helped  to  achieve  these  important  membership  gains. 
It  clearly  demonstrates  that  North  Carolina  physicians  recognize  the  vital  role  being 
performed  by  the  AMA.   Yours  is  one  of  32  state  medical  associations  that  already  has 
strengthened  its  AMA  membership  this  year."   We  are  each  proud  of  our  AMA  membership 
and  believe  that  through  the  strong  efforts  of  organized  medicine,  we  can  preserve 
and  enhance  our  profession  in  the  years  to  come.   At  the  present  time  we  have  approxi- 
mately 7,400  physicians  in  North  Carolina,  5,385  members  of  the  North  Carolina  Medical 
Society,  and  of  this  number  4,279  are  AMA  members.   We  need  to  increase  our  AMA  mem- 
bership in  1979. 

Myth:   There  is  a  shortage  of  doctors  in  America  because  the  AMA  practices  "professional 
birth  control"  to  keep  physicians'  services  in  demand. 

Reality:   At  the  end  of  1977  there  were  414,443  physicians  in  the  U.  S. ,  a  gain  of 
80,415  since  1970.   Currently  122  U.  S.  medical  schools  are  graduating  15,000  physi- 
cians a  year — nearly  double  the  number  graduated  a  decade  ago.   The  AMA  has  supported 
this  dramatic  increase  in  physician  supply.   The  U.  S.  now  has  one  of  the  world's 
highest  ratios  of  physicians  to  population,  and  for  many  years  the  number  of  physicians 
has  been  increasing  three  times  faster  than  our  population.   There  are  still  maldistri- 
bution problems  to  consider.   More  physicians  are  needed  in  inner  cities,  rural  areas 
and  in  the  primary  care  disciplines. 

Many  of  you  have  been  quite  interested  in  the  matter  of  second  surgical  opinion  and 
here  are  the  latest  figures  as  of  November  1978. 

The  Prudential  Insurance  Company,  as  carrier  for  Medicare  in  North  Carolina  and  in 
compliance  with  HEW  regulations,  stated  they  had  signed  975  doctors  for  the  second 
surgical  opinion  panel  but  had  received  only  19  requests  for  such  second  opinions 
under  Medicare.   Meanwhile,  North  Carolina  Blue  Cross  &  Blue  Shield  stated  that 
approximately  1,600  physicians  have  agreed  to  serve  as  a  consult  panelist  to  provide 
pre-surgical  examinations  for  their  subscribers  who  are  entitled  to  benefit  coverage 
for  such  service.   Presently,  this  is  applicable  only  to  the  10,000  Southern  Bell 
employees  in  North  Carolina,  and  NO  requests  for  second  surgical  opinions  have  been 
received.   The  Executive  Council  on  October  1,  1978,  passed  a  motion  to  recommend  to 
the  membership  not  to  place  their  names  on  any  closed  or  open  panel  list  for  second 
surgical  opinions. 


i 


John  Glasson,  M.D.,  Durham,  is  Vice-Chairman  of  the  Council  on  Medical  Service  of  AMA 
and  will  be  a  candidate  for  re-election  to  this  Council  at  the  AMA  meeting  in  Chicago 
in  July  1979. 


Here  are  items  of  interest  from  the  last  Executive  Council  meeting: 


I 


The  Executive  Council  approved  a  recommendation  from  the  Council  on  Review  and  Develoj 
that  the  Committee  on  Legislation  and  the  Committee  on  Communications  be  established 
as  free-standing  committees  and  that  the  Chairman  of  the  Committee  on  Communications  bf 
made  an  ex  officio  member  of  the  Executive  Council,  without  vote.   (The  Chairman  of 
the  Committee  on  Legislation  is  already  an  ex  officio  member  of  the  Executive  Council 
without  vote. ) 

The  Council  passed  a  motion  that  a  Committee  on  Ethics  and  Religion  be  appointed  by 
the  President. 

John  S,  Rhodes,  M.D.,  Raleigh,  Associate  Editor,  North  Carolina  Medical  Journal,  repoi 
for  the  Editorial  Board  that  in  the  future  a  notice  will  be  sent  to  each  Life  Member 
of  the  Society  allowing  him  the  privilege  of  requesting  that  he  continue  to  receive 
the  Journal  or  not  to  receive  it. 

The  Executive  Council  reaffirmed  its  support  of  the  North  Carolina  Medical  Society's 
policy  on  continuing  medical  education.   At  this  date  there  are  4,281  members  of  our 
Society  who  should  have  reported  their  Continuing  Medical  Education  requirements  for 
the  first  three-year  period.   Of  this  number  3,750  have  completed  their  requirements 
and  as  yet  we  have  531  doctors  who  must  report  these  by  December  31,  1978,  or  they 
will  not  be  eligible  for  membership  in  the  Society  in  1979.   I  encourage  each  of  you 
who  have  not  reported  your  CME  requirements  to,  please,  do  so  immediately.   I  feel 
that  many  physicians  have  met  these  requirements  but  have  not  taken  the  time  to  repor 
them. 


The  Council  adopted  a  resolution  that  initial  certification  or  recertif ication  by  a 
specialty  board  is  sufficient  documentation  of  completion  of  continuing  medical  educa 
requirements  (in  the  Society)  for  a  three-year  period. 

Josephine  Newell,  M.D.,  Bailey,  Chairman  of  the  Annual  Convention  Commission,  stated 
that  a  new  format  has  been  adopted  for  the  Annual  Meeting  in  May  1979.   The  meeting 
will  be  compacted  into  three  days — Thursdaj^,  Friday,  and  Saturday — which  will  leave 
Sunday  morning  available  for  specialty  meetings.   There  will  not  be  a  MEDPAC  Dinner 
at  the  Annual  Meeting,  and  I  hope  that  each  of  our  medical  schools  will  utilize 
Friday  night  for  Alumni  activities  and  dinners. 

The  Council  approved  the  Bylaws  Committee  recommendation  to  be  submitted  in  the  1979 
House  of  Delegates  in  accordance  with  an  action  of  the  1978  House  changing  the  requir 
ment  for  submitting  resolutions  for  the  Annual  Meeting  from  30  to  60  days  prior  to  th 
first  meeting  of  the  House. 

On  the  recommendation  from  the  Committee  on  Child  Health,  the  Council  voted  to  retain] 
the  syphilis  testing  requirements  of  G.S.  51-9  (marriage  license)  but  to  endorse  abol; 
ment  of  the  rubella  testing  by  the  1979  General  Assembly. 

Your  Society  officers  would  like  to  extend  Seasons  Greetings  to  each  of  you,  and  we 
sincerely  wish  that  your  holidays  be  filled  with  family  fellowship,  love,  and  good 
health.   May  the  Lord  live  in  your  heart  this  Christmas  and  during  the  New  Year. 

Sincerely, 


I 


r 


D.  E.  Ward, 
President 
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From  time  to  time  individuais  may  experience  extreme 
probiems  in  living.  When  this  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  tt^e  medicai  and 
helping  professions.  Mandala  Center  is  an  uncommon 
piace  dedicated  to  bringing  to  individuais  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fuliy-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandaia  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April ,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  Indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  llv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


^^  MANDALA  CENTER,  INC. 

vO  )  ^'^^'^  "^'^  Vineyard  Road 


;Wy  Winston-Salem,  N.  C.  27104 
^""-^  (919)  768-7710 

Medical  Staff 

Roger  L.  McCauley.  M.D. 

Director,  Out-Patient  Services 

Bruce  W.  Rau,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess,  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V.  Woodard,  Adnninistrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow... 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  In  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family,  if  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  In  a 
unique  position  to  take  advantage  of 
an  important  insurance  plan.  Disabll- 
I 

Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55 

Name 

Address 

City 


ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  -  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 


L. 


State_ 


ZIP_ 


UNDtRWRITTEN    BY 


Mutual  17% 
3C)mahavL/ 

People  qou  can  count  on... 

Life  insurance  Affiliale: 

United  of  Omaha 

MUtUAl   Of   OMAHA  INSUBANCf   COMPANY 
HOMf   OfflCI    OMAHA    NIBBASIlA 
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The  Treatment  of  the  Lymphomas 


M.  Robert  Cooper,  M.D.,  Hyman  B.  Muss.  M.D., 

Frederick  Richards,  II,  M.D.,  John  J.  Stuart,  M.D., 

Doujilas  R.  White,  M.D.,  and  Charles  L.  Spurr,  M.D. 


THE  LYMPHOMAS 

r  YMPHOMAS  account  for 
^  2 1 .900  cases  of  malignancy  and 
or  12,000  deaths  yearly  with 
fodgkin's  disease  responsible  for 
,400  new  cases  and  4,300  deaths 
nnually.  Although  the  lymphomas 
epresent  a  small  portion  of  the  total 
iroblem,  the  results  of  treatment 
re  dramatic  and  provide  a  model 
or  the  development  of  improved 
herapeutic  programs  for  other 
leoplastic  diseases. 

HODGKIN'S  DISEASE 

Patients  with  Hodgkin's  disease 
lave  shown  continuing  improve- 
lent  in  survival.  .\r\  early  study'  of 
ingle  drug  therapy  showed  com- 
lete  remission  in  18%  of  patients 
/lih  advanced  Hodgkin's  disease 
^ho  had  received  no  prior  treat- 
lent.  Fewer  than  10%  of  patients 
k'ith  advanced  disease  then  sur- 
ived  five  years  when  treated  either 
n\\\  radiation  therapy  or  a  single 
rug.  Today,  approximately  70%  of 
latients  treated  for  Hodgkin's  dis- 
ase  can  be  assured  a  normal  life 
xpectancy.  Early  stages  of  the  dis- 
ase  (those  limited  to  a  nodal  area  of 


rom  Ihe  Department  of  Medicine 
action  of  Hematology/Oncology 
owman  Grav  School  of  Medicine 
'inslon-Salefn.  N  C    r^lOl 
eprint  requests  to  Dr   Cooper 


the  body)  can  be  treated  effectively 
with  radiation.  More  advanced  dis- 
ease. Stage  III  and  Stage  IV.  can  be 
effectively  mimaged  with  combina- 
tion chemotheiapy  (Table  I). 

A  precise  diagnosis  is  funda- 
mental in  the  management  of 
Hodgkin's  disease.  Histological 
classification  is  important  for  the 
identification  of  clinical  patterns 
and  for  prognosis.  We  recognize 
four  histological  varieties:  lympho- 
cyte predominance,  nodular 
sclerosing,  mixed  cellularity.  and 
lymphocyte  depletion.  These  types 
can  be  correlated  with  the  clinical 
findings  and  subsequent  course  of 
the  disease.  Nodular  sclerosing 
Hodgkin's  disease  is  more  common 
in  females,  is  frequently  chaiac- 
terized  by  a  mediastinal  mass  and 
has  a  high  incidence  of  splenic  in- 
volvement. Ninety-four  patients 
reviewed  at  the  Bou  man  Gray 
School  of  Medicine  showed  the  me- 
dian survival  of  the  lymphocyte  de- 
pletion group  to  be  19.6  months, 
nodular  sclerosing  78.7  months  and 
mixed  cellularity  94  months.  Pa- 
tients with  lymphocyte  predomi- 
nance disease  have  not  yet  reached 
their  median  survival,  which  is  ap- 
proaching 98  months. 

.Accurate  staging  is  extremely 
important  in  determining  treatment. 
Early  Hodgkin's  disease  is  gener- 


ally unifocal  and  spreads  fiom  one 
lymph  node  area  to  another  by  con- 
tiguous lymphatics.  Table  I  de- 
scribes a  useful  and  simple  clinical 
classification. 

In  addition  to  clinical  staging, 
pathological  classification  has  con- 
tributed to  our  understanding  of 
Hodgkin's  disease  and  subsequent 
improvement  in  therapy.  .\  good 
history,  physical  examination, 
roentgenographic  studies,  lymph- 
angiography and  sonic  scanning  can 
still  lesult  in  inaccurate  staging  in 
some  individuals.  The  role  of  diag- 
nostic laparotomy  has  been 
evaluated-  in  309  patients.  When 
the  lymphangiogram  was  positive, 
at  least  7.s%  of  patients  had  disease 
in  the  abdomen.  Of  184  patients 
with  negative  lymphangiograms. 
4.*^%  were  found  to  have  intia- 
abdominal  disease,  most  often  in- 
volving the  lymph  nodes  or  spleen. 
.Approximately  one-thiid  of  patients 
will  have  splenic  involvement  un- 
detected by  non-invasive  tech- 
niques. 

Surgical  staging  with  splenec- 
tomy, liver  wedge  biopsy  and  node 
sampling  should  be  performed  only 
in  good  risk  patients  when  therapy 
may  be  directly  affected  by  the 
findings  at  laparotomy.  Splenec- 
tomy does  prevent  hypersplenism 
due  to  oi'gan  involvement  by  lym- 
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TABLE  I:  HODGKIN  S  DISEASE 


Clinical  Staging 

Stage  I  Disease  limited  to  one  anatomic  or  two  con- 
tiguous  anatomical  regions  on  ttie  same  side 
of  the  diaphragm 

A.  No  symptoms  of  systemic  disease 
B    With  symptoms  of  systemic  disease 

Stage    II     Disease  in  two  anatomical  or  more  ttian  two 
contiguous  anatomical  regions  on  the  same 
side  of  the  diaphragm 
A   No  symptoms  of  systemic  disease  — 
B    With  symptoms  of  systemic  disease  — 

Stage  III     Disease  on  both  sides  of  the  diaphragm  but 
limited  to  lymph  nodes,  spleen,  and/or  Wal* 
deyer's  ring 
A.  No  symptoms  of  systemic  disease  — 

B    With  symptoms  of  systemic  disease  — 

Stage  IV  Disease  in  area  other  than  lymph  nodes  ex- 
tranodal  disease,  lung,  central  nervous  sys- 
tem, liver,  skin,  gastrointestinal  tract,  gen- 
itourinary tract,  bone  marrow 
A,  No  symptoms  of  systemic  disease 
B    With  symptoms  of  systemic  disease 


Irradiation  therapy  (extended  field,  mantle  therapy) 


Irradiation  therapy  (extended  field,  mantle  therapy) 
Total  nodal  irradiation  therapy  by  the  3-2  technique  fol- 
lowed by  6  mos,  of  combination  chemotherapy 


Total  nodal  irradiation  therapy  by  the  3-2  technique  fol- 
lowed by  6  mos   of  combination  chemotherapy 
Combination  chemotherapy  for  at  least  6  mos  followed 
by  careful  restaging  and/or  maintenance  chemotherapy 


Combination  chemotherapy  for  at  least  6  mos  followed 
by  careful  restaging  and.'or  maintenance  chemotherapy 


phoma.  It  also  decreases  the 
amount  of  radiation  necessary  for 
effective  treatment.  In  premeno- 
pausal females,  an  oophoropexy  is 
routinely  peifoiTned  at  our  institu- 
tion to  move  the  ovaries  laterally 
from  the  major  radiation  field.  ,AI- 
though  others  have  reported  a 
high  morbidity  with  staging 
laparotomy, '  we  have  found  it  quite 
siife  and  encountered  few  compli- 
cations. 

Total  lymph  node  radiation  deliv- 
ered with  megavoltage  equipment 
has  resulted  in  dramatic  improve- 
ment in  survival  and  perhaps  some 
cures  in  patients  with  Stage  1 ,  1 1  and 
III  disease.  Radiation  therapy  for 
patients  with  Stage  I  or  II  disease 
without  symptoms  results  in  80%  of 
patients  being  free  of  disease  at  five 
years  with  70%-80%  remaining  free 
for  10  years. "■  However,  patients 
with  systemic  symptoms  (Stage  B 
disease)  have  a  failure  rate  after 
radiation  therapy  of  between  25% 
and  60%  within  five  years.  These 
studies  suggest  that  chemotherapy 
is  important  for  patients  with  Stage 
III  Hodgkin's  disease  (symptomatic 
or  asymptomatic).  Moreovei'.  the 
recurrence  in  the  site  of  pievious 
bulky  disease  (mediastinal  mass 
greater  than  one-third  of  the  largest 
tiansverse  diameter  of  the  chest)  is 
common.  Our  general  recom- 
mendations for  therapy  are  re- 
flected in  Table  I. 
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Rappaport  et  al'"  reported  that 
patients  survived  about  24  months 
after  initial  chemotherapy  with 
single  agents.  In  addition  to  the 
short  duration  of  remission  and  sur- 
vival, only  IO%-30%  of  patients 
treated  with  single  agents  achieved 
complete  remission.  However,  in 
1970.  DeVita  et  al''  demonstrated 
that  a  four-drug  program  ( MOPP  — 
nitrogen  mustard,  vincristine, 
prednisone,  and  procarbazine)  im- 
proved remission  induction  and 
prolonged  the  relapse-free  interval. 
Thirty-si.\  of  44  patients  (81%)  with 
Stage  III  and  IV  disease  went  into 
complete  remission  with  6-11 
monthly  cycles  of  MOPP  therapy. 
The  median  duration  of  remission 
from  the  cessation  of  all  therapy 
was  29-42  months  with  relapse  in  12 
of  31  patients  when  this  study  was 
reported.  Subsequent  randomized 
studies  have  shown  a  complete  re- 
mission frequency  with  MOPP  of 
48%-69%.'  "  Both  remission  fre- 
quency and  duration  of  favorable 
lesponse  with  the  MOPP  program 
have  been  superior  to  any  single 
drug  or  combination  used  earlier. 

.'Xlthough  MOPP  therapy  has 
been  vei^y  effective,  it  is  associated 
with  significant  toxicity,  nausea, 
vomiting  and  neurological  sequelae 
and  patient  compliance  is  difficult  to 
obtain.  A  number  of  other  drug 
combinations  have  been  used  to 
treat  Stage   III  and   IV   Hodgkin's 


disease  and  have  been  foum 
equally  effective.  Bonadonna  et  aP 
administered  adriamycin,  nitroge 
mustard,  bleomycin,  Oncovin  am 
piednisone  and  observed  complet 
remission  in  69'^r  of  patients  in  th 
initial  induction  regimen.  A  sub) 
sequent  randomized  study  from  thi 
group"  compared  MOPP  an 
.ABVD  (adriamycin.  bleomycin 
vinblastine  and  dimcthyltrizeno 
imidazol  carboxamide)  and  showC' 
that  after  six  cycles.  MOPP  prq 
duced  complete  lemission  in  69' 
and  .^BVD  produced  complete  re| 
mission  in  70%  with  comparabi 
toxicity. 


A  recent  prospective  randomizeii 
study  (565  patients)  showed  tha 
57%  of  patients  treated  with  MOPl 
achieved  complete  remission  com 
pared  to  69%  of  those  given  CVPJ 
(CCNU,  vinblastine,  procarbazin 
and  prednisone),'-  a  highly  signifi 
cant  difference  favoring  CVPP.  Th 
use  of  the  nitrosourea  drug.  CCNU 
was  identified  as  the  factor  pro' 
moting  this  difference.  The  comi 
parison  of  remission  duratio 
for  complete  responders  demon 
strated  a  significant  prolongatio 
for  patients  receiving  CCNU  com 
pared  to  those  receiving  nitroge 
mustard  during  induction,  regard 
less  of  the  vinca  alkaloid  or  th 
maintenance  piogram  employe' 
after  induction.  .An  additional  com 
parison  of  remission  duration  fo 
those  complete  responders  ran 
domized  to  vinblastine  alone  durin 
maintenance  again  demonstrated 
sienificant  advantage  of  CCNlte 
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over  nitrogen  mustard  in  the  indue 
tion  combination.  Duration  of  re 
mission  was  also  evaluated  fo 
those  patients  who  achieved  a  com 
plete  remission  during  inductioi 
and  received  periodic  reinforce 
ment  with  the  induction  prograrr 
with  the  nitrosourea  group  agai 
responding  more  favorably.  Cu; 
rently.  70.5%  of  the  complete  re 
sponders  inducted  with  CVPP  re 
main  in  remission  after  56  month 
compared  to  56.5%  in  remission  4 
months  after  induction  with  MOPI 
Both  neurotoxicity  and  gastroir 
testinal  toxicity  were  less  wit 
CVPP  while  hematopoietic  toxicit 
was  similar  betv\een  the  tw 
groups. 
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An  effective  combination  for  pa- 
rents  with  advanced    Hodukin's 
•'  disease     u  ho     are     at     risk     of 
"  lematopoietic  toxicity   (over  60 
ind/or  previous  radiation  therapy 
md  chemotherapy)  has  been  cyclo- 
phosphamide, vmbkistine.  procar- 
jazine  and  prednisone:  cyclophos- 
jhamide  at  a  dosage  of  500  mg  M- 
ind  vinblastine.  5  mg'M-  on  day  I 
"Oind  8  of  each  28  day  cycle,  procar- 
bazine given  orally  at  a  dosage  of 
?raiOO  mg/M-  day  1  through  14,  and 
'■'^Iprednisone.  60  mg/M-  day  1  through 
rel!4.  Therapy  is  cycled  similarly  to 
'l^MOPPwith  intravenous  medication 
being  given  da>   I  and  8  of  each  28- 
;;iJay  cycle.  Prednisone  is  given  only 
iiwith  eveiy  first  and  third  cycle  as  in 
PHthe  MOPP  piogram.  Patients  moie 
n-than  70  years  old  are  given  vinblas- 
ine  and  cyclophosphamide. 
Patients  with  advanced  disease 
injjjKvho  show  evidence  of  progression 
111  after  chemotheraphy  may  respond 
to  their  initial  induction  program.  In 
pro  addition,  patients  resistant  to  their 
previous  four-drug  ^programs  may 
be  treated  successfully  with  the 
following  drugs. 

1)  Bleomycin.  4  mg/M-  days  2 
and  5 

2)  Dacarbazine    (DTIC).     150 
mg  M-  days  1  and  5 

3)  Vincristine.   1.5  mg  M-  day   I 
and  5 

4)  Prednisone.  50  mg'M-  days  I 
through  6 

5)  Adi'iamycin.  60  mg  M-  on  day 

ii  This  cycle  may  be  repeated  every 
_\l three  weeks.  Patients  with  exten- 
di sive  liver  disease  or  prior  toxicity 
.ffifrom  radiation  or  chemotherapy 
should  be  started  at  half  doses.  The 
ij  combination  of  adriamycin.  bleo- 
.■jomycin.  velban  and  DTIC  is  equallv 
;e|;ffective. 

Although  maintenance  therapy  is 
?i|;ontroversial.  some  experiment; 

evidence  suggests  that  late  inten- 
efiisification  (pulse  doses  of  the  combi- 
fi  ;iation  induction  program!  ma\   be 
it  Tiore  effective  than  low -dose,  con- 
tinuous maintenance  therapy.   ,\ 
i1Pl  randomized  study  is  necessary  to 
.'ilJeteimine  \\ hether  no  maintenance, 
ate  intensification  during  mainte- 
nance. 01"  lou-dose.   continuous 
therapy  is  the  proper  approach  to 
ihe  patient  with  advanced  disease. 
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The  increased  frequency  of  second 
malignancies  now  associated  uith 
mtensive  radiation  therapy  and 
chemotherapy  in  patients  with 
Hodgkin's  disease  makes  this  study 
mandatory. 

The  goal  of  therap\  foi-  early  dis- 
ease must  be  cuie  and  for  advanced 
disease,  complete  remission.  Partial 
remissions  are  of  short  duration  and 
are  associated  with  significantly 
shoi't  sui'vival.  The  reassessment  ot 
patients  who  have  completed  in- 
duction chemotherapy  is  essential. 
It  is  important  to  document  accu- 
rately that  all  areas  of  involvement 
at  the  time  of  initial  staging  have 
returned  to  normal.  It  is  now  obvi- 
ous that  several  chemotherapy  pro- 
grams are  available  v\  ith  a  high  fre- 
quency of  complete  remission  and  a 
piolonged  remission  duration. 
These  studies  must  now  be  carefully 
evaluated  in  regard  to  patient  com- 
pliance, effect  on  gonadal  function 
and  the  frequency  of  second  malig- 
nancies. 

THE  NON-HODGKIN'S 
LYMPHO.MAS 

In  contrast  to  the  excellent  con- 
trol of  Hodgkin's  disease,  patients 
with  non-Hodgkin's  lymphomas 
ha\e  shoun  little  improvement  in 
overall  survival  since  1965.  How- 
ever, it  has  nov\  been  conclusively 
shown  that  individuals  with  the 
nodula.r  varieties  of  non-Hodgkin"s 
lymphomas  have  a  median  suivival 
in  the  range  of  7  to  8  years,  regard- 
less of  the  therapeutic  program 
while  diffuse  types  have  a  survival 
of  I  to  2  years.  The  Rappaport  clas- 
sification''  is  the  most  widely  used 
pathological  method  of  identifying 
these  tumors.  Table  II  compares  the 
piognoses  of  the  histological  types 
of  non-Hodgkin's  lymphomas  clas- 
sified by  this  schema.  The  nodular 
varieties  are  grouped  in  the  favora- 
ble prognostic  group  and  the  diffuse 


varieties  in  the  unfavorable  cate- 
goi'\ . 

The  relevance  of  cellular  im- 
munological markers  in  the  non- 
Hodgkin's  lymphomas  is  being 
explored.  A  recent  study'^  has 
compared  the  Rappaport  classifica- 
tion with  the  presence  of  B.  T.  or 
null  cell  surface  markers.  Ninety- 
seven  percent  of  the  nodular  lym- 
phomas were  of  the  B  cell  type.  The 
diffuse  varieties  were  composed 
predominantly  of  the  B  cell  group 
although  many  null  and  T  cell  types 
were  also  noted.  The  diffuse  lym- 
phomas with  B  cell  markers  sur- 
vived significantly  longer  than  those 
with  null  cells.  However,  it  is  dif- 
ficult to  show  a  significant  differ- 
ence w  ithin  the  diffuse  lymphomas 
between  those  with  B  or  T  cell 
markers.  It  was  concluded  that  sur- 
vival was  best  predicted  w  hen  both 
the  histological  type  and  surface 
marker  data  were  combined. 

The  I'ole  of  staging  laparotomy  is 
less  well-defined  in  the  non- 
Hodgkin's  lymphomas.  The  major- 
ity of  patients  with  nodular  lym- 
phomas have  disseminated  disease 
at  diagnosis  but  tend  to  follow  a 
more  indolent  course  than  those 
with  diffuse  lymphomas  who  may 
appear  to  have  localized  disease. 
Radiation  therapy  does  not  have  as 
definitive  role  in  this  diverse  group 
of  diseases  as  in  Hodgkin's  disease. 
Thus,  a  staging  laparotomy  should 
be  peiformed  selectively  and.  in 
raie  instances,  when  other  proce- 
duies  have  failed  to  provide  ade- 
quate information. 

Radiation  therapy  is  effective  for 
the  management  of  localized  dis- 
ease such  as  large  retroperitoneal 
masses.  However,  the  addition  of 
ladiation  to  chemotherapy  does  not 
appear  to  impiove  the  remission 
late  or  patient  sui'vival.  Rigorous 
staging  will  place  most  patients  with 
nodular  lymphoma  in  the  advanced 
cateuories  of  disease  (Stasze  III  or 


TABLE  II:  RAPPAPORT  CLASSIFICATION  OF  THE  NON-HODGKIN  S 
LYMPHOMAS  GROUPED  ACCORDING  TO  PROGNOSIS 


Favorable  Category 

1)  Nodular  well-difterentialed  lymphocytic 

2)  Nodular  mixed  histiocytic  and  lymphocytic 
3}  Nodular  poorly  differentiated  lymphocytic 
4)  Nodular  histiocytic 


Unfavorable  Category 

1)  Diffuse  well-undifferentiated  lymphocytic 

2)  Diffuse  mixed  histiocytic  and  lymphocytic 

3)  Diffuse  poorly  differentiated  lymphocytic 

4)  Diffuse  histiocytic 

5)  Undifferentiated  lymphoma 
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IV).  One  group'-'  found  that  SIT  of 
patients  with  positive  iymphangio- 
grams  had  nodal  oi-  organ  involve- 
ment outside  conventional  radiation 
therapy  fields.  This  tendency  foi 
dissemination  to  mesenteiic  lymph 
nodes  or  bone  marrow  explains  the 
high  relapse  rate  in  patients  treated 
with  total  nodal  radiation  therapy. 
Consequently,  chemotherapy  is  the 
primary  modality  for  the  non- 
Hodgkin's  lymphomas. 

Although  there  is  a  high  fre- 
quency of  complete  remission  and  a 
relatively  prolonged  survival  v\  ithin 
the  good  histology  (nodular)  non- 
Hodgkin's  lymphomas,  these  dis- 


eases relapse  at  a  rate  of  \0') 


15% 


annually.  The  treatment  for  this 
group  of  diseases  is  controversial 
since  several  studies  have  sug- 
gested that  single  agent  chemother- 
apy may  be  as  effective  as  mow  in- 
tensive programs  in  the  manage- 
ment of  nodular  lymphomas  with 
favorable  histologies."*  Nodular, 
well-diffeientiated  lymphocytic. 
non-Hodgkin"s  lymphoma  can  be 
treated  as  effectively  with  a  single 
alkylating  agent  as  with  combina- 
tion therapy.''  However,  other 
histological  groups  in  this  more 
favorable  category,  such  as  nodular 
lymphocytic  poorly  differentiated, 
nodular  mixed  histiocytic  lym- 
phocytic and  nodular  histiocytic, 
show  a  wide  spectrum  of  clinical  re- 
sponse. The  combination  of  cyclo- 
phosphamide, vincristine  and  pred- 
nisone (COP)  is  superior  to  single 
agent  chemotheiapy  in  the  man- 
agement of  this  gioup. "*■'■'  One 
study-"  has  shown  that  maintenance 
therapy  is  effective  in  prolonging 
the  duration  of  remission  and  survi- 
val in  patients  with  non-Hodgkin"s 
lymphomas  and  has  demonstrated 
that  duration  of  remission  was  sig- 
nificantly longer  with  cyclophos- 
phamide maintenance  than  with 
methotrexate;  response  to  the  lattei- 
did  not  differ  with  that  to  placebo. 
In  addition,  the  combination  of 
daily,  oral  cyclophosphamide  with 
periodic  monthly  reinforcement 
with  vincristine  and  piednisone  led 
to  a  longer  remission  and  survival 
when  compared  to  oral  mainte- 
nance cyclophosphamide.  These 
findings  weie  applicable  primaiily 
to  the  favorable  histology  group  of 
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the  non-Hodgkin"s  lymphomas.  For 
the  unfavorable  histology  group,  no 
significant  difference  was  noted  in 
the  maintenance  progiam. 

Results  in  the  treatment  of  pa- 
tients who  have  poor  histology 
(diffuse  mixed  lymphocytic  and 
histiocytic,  diffuse  poorly  differ- 
entiated lymphocytic,  diffuse  his- 
tiocytic lymphomas,  undiffer- 
entiated lymphocytic  lymphoma) 
have  not  been  encouraging.  Cyclo- 
phosphamide 01  vincristine  pro- 
duced transient  responses  of  short 
duration  in  appioximately  10%  of 
patients.'  The  median  survival  for 
patients  with  .Stage  III  and  IV  his- 
tiocytic lymphomas  has  been  6  to  9 
months  with  most  patients  dying 
within  one  year  of  diagnosis.-' 

Numerous  clinical  trials  have 
shown  the  superiority  of  combina- 
tion therapy  for  the  treatment  of  the 
pool'  histology  group  of  non- 
Hodgkin"s  lymphomas.  MOPP  and 
C-MOPP  (cyclophosphamide,  vin- 
cristine, piocarbazine  and  pred- 
nisone) produce  remissions  in 
4l%-48%  of  patients.  CHOP  (cy- 
clophosphamide, adriamycin.  vin- 
cristine and  prednisone)--  has  in- 
duced remission  rates  varying  from 
5(Wr  to  80%.  The  histological  type 
with  the  least  favorable  prognosis  in 
this  group  is  the  diffuse  histiocytic 
type.  However,  an  improved  re- 
sponse frequency  and  potential  for 
pi'olonged  suivival  has  been  found 
in  a  subset  of  this  gioup  of  patients 
with  .Stage  III  and  IV  disease.  De- 
Vita  et  al- '  achieved  a  41%  com- 
plete lesponse  frequency  with 
either  MOPP  or  C-MOPP  with 
disease-free  remission  of  41  + 
months.  A  more  toxic  tieatment 
(BACOP-^  —  bleomycin,  adriamy- 
cin, Cytoxan,  Oncovin  and  pred- 
nisone) achieved  a  48%  complete 
remission  frequency  in  12  of  25  pa- 
tients with  diffuse  histiocytic  lym- 
phoma. This  regimen  consists  of  a 
myelosuppiessive  phase  in  which 
cyclophosphamide,  adriamycin  and 
vincristine  are  employed  followed 
by  bleomycin  and  prednisiine.  In 
this  study,  the  initial  dose  of 
bleomycin  was  reduced  because  of 
pulmonary  toxicity.  In  contrast  to 
the  National  Cancer  Institute  study 
with  MOPP  or  C-MOPP,- '  con- 
tinued relapse  was  seen  from  2  to  32 


months  after  complete  remissio 
with  CHOP.--  Thus,  no  trend  tc 
ward  long-teini  survival  was  iden 
tified  in  this  pathological  group. 

Cential  neivous  system  diseas 
occuis  in  appioximately  25%  of  pa 
tients  with  non-Hodgkin's  lym 
phomas  with  less  favorable  his 
tologies. -■•■-'*  Skarin  et  al'-''  treated 
20  patients  with  advanced  les 
favorable  histology  non-Hodgkin' 
lymphomas  (16  previously  treated 
with  high-dose  methotrexate  fol 
lowed  by  folinic  acid  rescue.  A 
objective  response  was  seen  in  I 
patients  with  complete  response  i 
20%.  Five  of  six  patients  with  cen 
tral  nervous  system  disease  re 
sponded  to  this  therapy  with  thre 
of  the  five  patients  completel 
cleared.  Previous  pharmacologicc 
studies-'  have  shown  therapeuti 
central  nervous  system  levels  o 
methotrexate  following  systemi 
administration  of  high-dos 
methotrexate.  Half-life  in  the  cen 
tral  nervous  system  compartment 
12  to  18  hours  compared  with 
serum  half-life  of  4  to  6  hours  afte 
either  systemic  or  intratheca 
methotrexate  administration. 

A  thorough  reassessment  of  th 
patient's  disease  should  be  pei 
formed  following  completion  of  thi 
induction  program  and  the  clinica 
attainment  of  a  complete  remission 
Patients  should  be  careful 
evaluated  to  insure  that  areas  whicl 
were  involved  with  lymphoma  a 
the  time  of  initial  treatment  hav 
returned  to  normal.  Patients  will 
complete  remission  after  carefu 
reassessment  of  theii'  dise;ise  hav 
not  been  shown  to  benefit  fron 
maintenance  chemotherapy.  Low 
dose  chemotherapy  appears  of  littl 
benefit  during  maintenance  in  thi 
group  of  unfavorable  histologies 
However,  intensification  of  therapv 
during  the  observation  period  re 
mains  \o  be  evaluated. 
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Clinical  Experience  with  Copeland  Iris  Plane 
Intraocular  Lens  Implantation 

Martin  J.  Kreshon,  M.D.,  and  John  A.  Young,  M.D. 
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ABSTRACT  A  series  of  44  con- 
secutive cases  of  intracapsular 
cataract  extraction  with  insertion  of 
the  Copeland  Iris  Plane  Intraocular 
I^ns  implant  is  presented.  Surgical 
technique  and  preoperative  and 
postoperative  management  are  de- 
scribed. Short-term  results  to  date 
with  this  group  of  elderly  patients 
have  been  gratifying. 

INTRAOCULAR  lens  implanta- 
tion after  cataract  surgery  is  a 
clinically  acceptable  procedure  for 
the  elderly  patient.  The  Food  and 
Drug  Administration  has  recently 
labeled  these  lenses  as  investigative 
and  has  instituted  a  research  pro- 
tocol governing  the  implantation  of 
every  lens  in  this  country.  All  pa- 
tients in  this  study  were  awaie  of 
this  fact  and  signed  an  informed 
consent  prior  to  implantation.  .Al- 
though theie  have  been  many  mod- 
ifications of  intraocular  lenses  since 
Ridley's'  first  description  in  the 
1940s,  the  choice  for  the  ophthalmic 
surgeon  at  the  present  time  has  been 
narrowed  down  to  five  basic  types: 
1.  Anteiioi'  chamber  anijle  t"i\a- 
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tion  lens,   such  as  the  Choyce- 
Tennant  lens. 

2.  The  iris  fixation  lens,  wherein 
the  haptic  portions  of  the  lens  are 
chiefly  supported  by  the  iris  with 
some  contribution  by  the  anterior 
hyalid  membrane  or  by  the  pos- 
terior capsule  in  cases  of  extra- 
capsular extraction.  These  lenses 
include  the  Binkhorst.  the  Epstein, 
the  Copeland  and  the  Fyodorov. 

3.  Iridocapsular  fixation  lenses 
such  as  the  Binkhorst  and  Fyo- 
dorov. These  demand  an  extracap- 
sular cataract  extraction. 

4.  Capsular  fixation  lenses,  which 
depend  on  the  posterior  lens  cap- 
sule for  support.  These  include  the 
Fyodorov  and  Kelman  hockey- 
stick  lens. 

?.  The  posterior  chamber  lens. 
This  is  a  relatively  new  concept, 
utilizing  the  Shering  lens. 

.After  evaluating  most  of  the 
lenses  available  over  the  past  five 
years,  we  decided  to  implant  only 
one  type  of  lens,  the  Copeland.-  ' 
which  offers  the  following  advan- 
tages. 

1.  There  is  no  contact  with  the 
anterior  chamber  angle,  thus  de- 
creasing the  incidence  of  iridocy- 
clitis, corneal  edema,  and  possible 
hemorrhage. 

2.  The  lens  is  positioned  much 
further  away  from  the  corneal  en- 


pically 
eniiples 
ricyiade: 
have  c 


:i  lenses 
I,  No  I 
iiicoma 

Kiie  ihi 


dothelium    than    other    lense 
thereby  lessening  the  chance  i 
corneal  touch.  In  cases  of  shalloi 
anterior  chamber,  only  the 
contacts  the  cornea. 

3.  Centering  by  the  iris  sphinctlmereas 
muscle  stabilizes  the  position  of  tf 
implant. 

4.  The  implant  is  less  depende 
on  the  configuration  of  the  anteric 
chamber  angle  or  the  depth  of  tf 
anterior  chamber. 

5.  The  lens  requires  no  suture  ( 
other  type  of  fixation  which  mig 
fail  at  some  future  time. 

6.  The  lens  is  gas  sterilized  and 
of  excellent  optical  quality.   It 
available  in  a  number  of  power 
from  +8.00  to  30  diopters. 

The  Copeland  implant  is  shape  jj 
like  a  propeller  with  the  four  blad( 
or  haptic s  in  the  same  plane  as  tf 
round  central  optical  portion.  It  r 
quires  neither  suturing  nor  a  switc 
to  the  extracapsular  technique.  It 
wedged  into  the  pupillary  space 
the  same  plane  as  the  iris,  with  tf 
two  vertical  blades  behind  the  ir 
and  the  two  horizontal  blades  a 
terior  to  the  iris.  The  lens  is 
polymethylmethacrylate,  in  tf 
shape  of  a  symmetric  cross.  Tf 
optical  portion  is  approximate 
0.38  mm  thick  and  the  supports  a 
approximately  0.01  mm  thick.  Tf 
optical  portion  is  4  mm  with 
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~~''erall  diameter  of  9  mm.  The  lens 
available  in  pouers  of  11.00 
opters  to  25.00  diopters  in  Vi 
bpter  steps.  Special  order  powers. 
00  to  30.00 diopters,  are  available. 
In  selecting  patients  for  in- 
locular  implant  it  was  felt  that  the 
isic  consideration  would  be  the 
esence  of  a  very  healthy  anterior 
gment.  This  would  include  a  nor- 
al  corneal  endothelium:  normal 
iterior  chamber  depth:  no  iris  at- 
phy;  normal  sphincter  and  dilator 
tion.  and  a  normal  intraocular 
nsion.  In  addition,  the  following 
iteria  were  used: 

Lens  implantation  was  re- 
acted to  patients  70  years  of  age  or 
der. 

2.  .-X  pseudophakos  would  not  be 
aced  in  the  second  eye  of  a  patient 
itil  a  successful  interval  of  two 
rs  had  elapsed  since  lens  im- 
!^!;\tion  in  the  first  eye. 
.  Exceptions  would  consist  of 
e|ose  patients,  in  any  age  group, 
e  iiysically  or  mentally  handicapped 
emiplegics.  arthritic  tremors, 
i  irjacula  degeneration,  etc.)  who  had 
have  cataract  surgery  and  for 
fflclome  reason  could  not  handle  con- 
llict  lenses  or  aphakic  spectacles. 
4.  No  patient  with  diabetes  or 
nJeiaucoma  would  be  considered. 
ien(  5.  One-eyed  patients  would  not 
flhceive  the  implant. 
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TECHNIQUE 

Although  the  technique  varied 
3me  in  our  institution,  depending 
n  the  surgeon  involved,  a  standard 
itracapsular  cataract  extraction. 
ith  two  small  iridectomies  or 
idotomies.  placed  at  about  30  de- 
rees  apart,  was  the  rule.  Inter- 
'''jpted  absorbable  sutures  were 
sed.  and  in  addition  two  10-0 
.thilon  sutures,  one  at  one  o'clock 
'nd  one  at  eleven  o'clock,  were 
laced  by  one  of  the  authors.  Veiy 
ttle  variation  from  standaid  in- 

acapsular  technique  occurred. 

igital  massage  w  as  used  for  at  least 
ve  minutes  on  every  case  and  if 
uring  the  procedure  the  iris  ap- 
eared  to  be  bulging  after  lens  de- 
very,  or  if  there  was  vitreous  in  the 
nterior  chamber,  the  lens  was  not 
nplanted.  It  was  felt  by  all  of  us 
lat  intravenous  Mannitol  is  essen 

ECEMBER   1978.  NCMJ 


tial  to  produce  a  soft  enough  eye  to 
prevent  abortion. 

Preoperative  pupillar\  dilatation 
was  not  utilized.  Miochol  or  Miostat 
was  placed  in  the  anterior  chamber 
following  delivery  of  the  cataract  in 
all  instances  and  if  the  pupil  did  not 
constrict  adequately  the  lens  was 
not  implanted.  The  lens  was  in- 
serted after  thorough  rinsing  with 
balanced  salt  solution.  The  six 
o'clock  haptic  was  inserted  beneath 
the  iris  first.  No  guide  was  used. 
The  horizontal  haptics  were  placed 
in  front  of  the  iris  at  the  three 
o'clock  and  nine  o'clock  position 
and  then  the  iris  was  grasped  at  the 
twelve  o'clock  position  w  ith  either  a 
thin  non-tooth  forceps  or  a  small  iris 
hook  and  lifted  over  the  twelve 
o'clock  blade.  No  steroids  were  in- 
jected subconjunctivally.  but  this 
may  be  considered  in  the  future  if 
posteiioi  pupillar  membranes  be- 
come a  problem.  So  far  this  has  not 
been  a  clinical  complication. 

Postoperatively,  the  eye  is 
checked  one  hour  after  the  proce- 
dure to  insure  that  the  pupil  is 
square  and  that  the  implant  is  cen- 
tered. The  patient  is  usually  not 
placed  on  miotics,"  but  occasionally 
one  percent  Pilocarpine  was  used  to 
keep  the  pupil  down  the  tlrst  two 
days  and  then  discontinued.  Topical 
antibiotic-steroids  to  decrease  iritis 
were  continued  for  approximately 
two  months. 


Calculation  of  lens  power  was 
based  primarily  on  the  preoperative 
K-readingand  the  refractive  history 
when  it  was  available.  The  consid- 
eration as  to  whether  to  make  the 
eye  hyperopic  or  myopic  was  based 
on  the  refractive  power  of  the  other 
eye  and  the  vocational  or  avoca- 
tional  needs  of  the  patient.  An  ul- 
trasonic .^-scan  was  not  available 
until  late  in  the  series  and  therefore 
it  was  not  used.  There  were  no 
■"nine  diopter"  surprises  in  this 
group,  but  when  more  facility  can 
be  gained  in  the  use  of  the  ,\-scan  it 
will  be  used  on  every  case  so  that 
this  type  of  surprise  can  be  avoided. 

CLINICAL  RESULTS 

This  report  encompasses  the 
clinical  histories  o\'  44  patients  re- 
ceiving an  implant  whose  ages 
ranged  from  62  to  90.  w  ith  an  aver- 
age age  of  77  (Fig.  1).  The  lowest 
power  placed  in  the  pupillary  space 
was  19.00  and  the  highest  power 
was  21.50.  Forty-two  patients  had 
planned  intracapsular  cataract  ex- 
traction and  two  patients  had 
planned  extracapsular  cataract  ex- 
tractions early  in  the  series. 
Follow-up  ranged  from  tw o  months 
to  two  \ears.  Sevent\-two  percent 
of  our  patients  obtained  corrected 
vision  of  20/40  or  better.  Those  who 
did  not  expressed  satisfaction  with 
the  improvement  they  did  obtain. 
Complications  were   minimal. 


■"^"^^^ 


Fij;.  1:  A  77-)ear-old  male  two-months  post- operative.  Vision  20/30  unaided 
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Our  patients  experienced  no 
corneal  edema  or  cornea  touch,  no 
wound  complications,  no  infections 
or  endophthalmitis,  no  anterior 
chamber  hemorrhage  and  no  retinal 
detachment."  There  was  one  case  of 
glaucoma  and  one  patient  experi- 
enced dislocation  of  the  lens.  A  65- 
year-old  patient  bumped  his  eye 
while  placing  drops  in  it.  The  lens 
was  repositioned  immediately, 
without  any  loss  of  vitreous  or  dis- 
turbance. Vision  remains  20/20. 
Two  patients  had  cystoid  macula 
edema.  One  now  has  20/40  vision 
with  chronic  edema  of  the  macula; 
the  other  has  20/70  vision.  It  is  in- 
teresting that  the  complications  de- 
scribed in  the  literature,"  such  as 


pupillary  space  membranes,  have 
not  been  noted.  It  is  our  feeling  that 
patient  selection,  the  absence  of 
surgical  complications  on  the  table 
and  minimal  use  of  postoperative 
miotics  are  factors  in  decreasing 
this  complication  in  our  series. 

The  implantation  of  the  Copeland 
lens,  a  relatively  simple  procedure, 
is  certainly  easier  than  using  in- 
traocular lens  that  require  either  the 
remnants  of  the  lens  cortex  or  cap- 
sule for  implant  fixation. ''  or  the 
tying  of  10-0  Perlon  sutures  inside 
the  anterior  chamber  or  through  the 
cornea. 

The  usual  problems  associated 
with  adjustment  to  aphakia  in  this 
older  age  group  are  eliminated,  to 


the  relief  of  the  patient  and  the  s 
geon.  The  level  of  patient  satisf;- 
tion  is  extremely  high. 
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.  .  .  such  is  the  miraculous  omnipotencie  of  our  strong  tasted  Tobacco,  as  it  cures  all  sorts  of  diseases 
(which  never  any  drugge  could  do  before)  in  all  persons,  and  at  all  times.  It  cures  all  manner  of 
distellations.  either  in  the  head  or  stomacke  (if  you  helieeve  their  ,A\iomes)  ah  hough  in  very  deede  it  doe 
hoth  corrupt  the  braine.  and  by  causing  over  qtiicke  digestion,  till  the  stomacke  riill  of  crudities.  It  cures 
the  Gow  t  in  the  teel.  and  (which  is  miraculous)  in  that  very  instant  when  the  smoke  thereof,  as  light  tlies 
up  into  the  head,  the  veilue  thereof,  as  heavie.  runsdowne  to  the  little  toe.  It  helpes  all  sorts  of  .Agues,  It 
makes  a  man  sober  that  was  drunke.  It  refreshes  a  weary  man.  and  yet  makes  a  man  hungry.  Being  taken 
when  they  goe  to  bed.  it  makes  one  sleepe  soundly,  and  yet  being  taken  when  a  man  is  sleepie  and 
drowsie.  it  will,  as  they  say.  awake  his  braine,  and  quicken  his  understanding.  As  for  curing  of  the 
Pockes.  it  serves  for  that  use  but  among  the  pockie  Indian  slaves.  Here  in  Ent^land  it  is  retmed.  and  will 
not  deigne  to  cure  heere  any  other  then  cleanly  and  gentlemanly  diseases.  Omnipotent  power  of 
Tobacco!  And  if  it  could  by  the  smoke  thereof  chace  out  devils,  as  the  smoke  oi'Tobuis  tlsh  did  (which  1 
am  sure  could  smel  nostronglier)  it  would  serve  for  a  precious  Relicke.  hoth  for  the  superstitious  Priests, 
and  the  insolent  Puritanes.  to  cast  out  devils  withall,  — A  Coumcr-Blaste  to  Tobacco.  King  James  I, 
\HM. 
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MEETING  OF  THE  EXECUTIVE  COUNCIL 

AT  MID  PINES 

OCTOBER  1,  1978 

<«<  Executive  councils  of  medical  societies  can  be  ac- 
sed  of  being  ail  things  to  all  men:  unfortunately,  our 
les  demand  it.  At  the  Octobei'  1.  1^78.  meeting  of 
council  held  as  usual  at  the  Mid  Pines  Club  at 
uthern  Pines,  it  was  the  task  of  President  D.  E. 
ard,  .Ir..  to  reconcile  opposites  and  to  mix  incom- 
tibles  while  maintaining  order  and  facilitating  effec- 
e  discussion.  That  the  council  could  leave  before 
rk  testifies  that  he  succeeded,  leaving  few  details 
attached. 

After  standing  in  silent  and  meditative  lespect  to 
Archie  T.  Johnson.  .Ir..  the  council  resumed  its 
atsto  attend  to  Mrs.  Robert  Means,  piesident  of  our 
xiliary.  whose  direct  and  informative  report  has 
■eady  appeared  in  these  pages.  The  ladies  in  the  past 
ar  have  set  an  example  for  good  works  that  their 
isbands  should  envy  and  seek  to  emulate.  Dr.  Jesse 
ildwell.  Jr..  then  spoke  for  the  Council  on  Review 
d  Development  offering  several  resolutions  accept- 
i|e  to  the  council  for  presentation  to  the  House  of 
^legates:  to  abolish  the  Hospital  and  Professional 
;lations  Committee,  to  combine  the  Committee  on 
"Ug  Abuse  and  Pharmacy,  to  make  the  Committee  on 
)mmunications  freestanding  and  its  chairman  an  ex 
ficio  member  of  the  council,  to  transfer  the  evalua- 
)n  of  insurance  piogiams  from  the  Professional  In- 
rance  to  the  Retirement  .Savings  Plan  Committee,  to 
limit  the  president  of  the  society  to  appoint  a  Com- 
ittee  on  Religion  and  Ethics  and  to  allow  him  to 
point  as  many  members  as  he  deems  necessary  to 
ch  committee,  an  important  action  in  this  era  of 
Tiost  unlimited  medical  awareness.  While  seemingly 
vial,  each  of  these  resolves  simplifies  the  function- 
g  of  the  societN  and  ultimately  will  increase  our 
fectiveness. 

Dr.  Tilghman  Herring  then  approached  the  podium 
id  deliberatelv  and  in  well-measured  conversational 
5ad  discussed  our  fiscal  position.  Unexpected 
irpiuses  resulting  from  sound  economic  practices 
dicate  that  such  care  in  the  art  of  financial  husbandry 
IS  been  exercised  to  set  an  example  for  othei-  organi- 
itions.  even  including  governments.  Although  the 
idget  for  1979  has  increased,  it  is  still  comfortable 

"'en  allowing  foi-  expanded  efforts  in  communica- 
■>ns:  to  legislators,  to  the  general  public  and  to  each 
hei-.  An  ad  hoc  committee  under  the  aegis  of  past 
"csident  Harvey  Estes  is  actively  seeking  the  right 
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people  to  improve  oui-  communication  v\  ith  the  public 
and  the  legislature.  Later  in  the  day.  Dr.  Herring  was 
selected  to  fill  the  second  vice-presidency,  vacated 
when  Dr.  Albert  .Stewart  became  first  vice-president 
in  succession  to  Dr.  Johnson:  his  acceptance  speech 
was  as  sparing  of  words  as  his  budget  was  parsimoni- 
ous. Dr.  David  Welton,  speaking  next  for  our  AMA 
delegates,  pointed  out  that  the  term  of  Dr.  John  Glas- 
son.  currently  vice-chairman  of  the  AMA  Council  on 
Medical  Services,  expires  next  June  and  uiged  the 
Executive  Council's  endorsement  of  his  campaign  for 
le-election  which  was  offered  promptly  and  with  en- 
thusiasm. Before  leceiving  the  commissioneis  for 
their  reports,  the  council  reaffirmed  its  earlier  support 
of  our  colleagues  in  ophthalmology  and  the  efforts  to 
effect  repeal  of  a  1977  Optometric  Dmg  Use  Law. 

Annual  Convention  Commission.  Dr.  Josephine  E. 
Newell,  commissioner.  Seven  resolutions  relating  to 
medical  education  were  offered  and  five  accepted. 
These  reaftum  our  commitment  to  continuing  educa- 
tion, peimit  moie  uniformity  of  categorization  of  pro- 
grams and  fulfillment,  relate  to  three-year  approval  of 
requirements  for  postgraduate  medical  education  by 
board  certification  or  recertification.  make  provision 
for  more  representative  balance  on  Dr.  John  Bridgers" 
very  active  committee  and  approve  a  pilot  study  in 
post-graduate  medical  education  to  be  carried  out  b\ 
his  committee  in  collaboration  with  the  Journal. 

Advisory  and  Study  Commission.  Dr.  T.  Reginald 
Harris,  commissioner.  Earlier  the  council  had  heard 
from  Mrs.  Means  of  the  auxiliary  whose  society  ad- 
visory committee  functions  w  ith  this  commission.  Its 
other  committees,  seven  in  number,  had  been  busy 
but  action  was  required  only  in  a  resolution  which 
offered  support  to  the  State  Highv\a\'  Department  in 
its  efforts  to  make  the  laws  about  drunken  drivers 
move  effective.  This  resolution  well  illustrates  the 
necessitv'  to  attend  carefully  to  the  minutiae  of  man- 
agement, the  essential  if  seemingK'  uninteresting  tasks 
so  essential  for  proper  functioning  of  organizations 
devoted  to  the  general  welfare. 

Administrative  Commission.  Dr.  T.  Tilghman  Her- 
ring, commissioner.  The  multi-hatted  Dr.  Herring  re- 
turned briefly  to  comment  about  the  four  committees 
under  his  supervision.  The  council  decided  <it  his  urg- 
ing that  it  was  reasonable  and  flnanciall\  sound  to  buy 
a  car  for  use  by  the  society  staff. 

Public  Service  Commission.  Dr.  Philip  G.  Nelson, 
commissioner.  The  arms  of  this  commission  reach  into 
medical  aspects  of  social  and  political  processes  be- 


715 


yi>nd  number.  For  example,  scieening  for  neonatal 
hypothyi'oidism  was  blessed  because  it  is  humane  as 
well  as  cost  efficient.  Eight  of  our  86.000  annual  new- 
borns will  be  hypothyroid;  if  replacement  therapy  is 
started  promptly,  the  cost  of  cretinism  is  avoided  and 
oppoi  tunity  for  a  normal  life  increased  immeasurably. 
Premarital  rubella  screening  was  decried  because  of 
cost  and  inappropriateness  foi"  menopausal  women  or 
those  who  have  undergone  hysterectomy.  Retention 
of  premarital  testing  for  syphilis  was  urged  after  con- 
siderable valuable  discussion.  The  commission  also 
diiected  its  attention  to  problems  about  immunization 
which  have  been  commented  on  in  the  publications  of 
the  Department  of  Human  Resources  and  which  will 
receive  incieasing  emphasis  in  the  marketplace. 

Public  Relations  Commission.  Dr.  Marshall  S.  Red- 
ding, commi.ssioner.  This  body  tlnds  its  committees  in 
the  public  arena  most  of  the  time.  too.  not  of  their  own 
choosing  but  because  medicine  has  really  always  been 
public,  since  the  first  devil  was  exorcised  and  the  first 
incantation  spoken.  At  this  session,  besides  being 
very  conceined  about  optometrists,  it  favored  tighter 
regulation  of  the  licensing  of  midwives  and  viewed 
with  legitimate  alarm  the  chaotic  state  of  the  state 
perinatal  and  crippled  children's  programs,  biought 
low  by  confusing  financial  policies  and  unrealistic  cost 
projections.  Disapproval  of  blanket  generic  substitu- 
tion for  prescribed  trademark  medications  was  re- 
quested of  the  council  because  safeguards  provided 
physicians  or  patients  would  be  insufficient  if  this 
were  permitted.  The  council  concurred  and  pointed 
out  that  pharmacists  and  physicians  can  make  appro- 
priate individual  arrangements  when  indicated  and 
that  doctors  are  free  to  use  generic  names  when  pre- 
scribing. The  use  of  the  Heart-Aid  defibrillator  was 
deploied  because  not  enough  data  were  available  to 
pennit  constructive  conclusions  about  its  effective- 
ness. The  non-medical  use  of  the  bee  sting 
anaphylaxis  kit  was  specifically  disapproved  because 
of  the  dangers  inheient  in  the  useofepinephiineandof 
the  lack  of  statistically  valid  data  attesting  to  its  value. 

Professional  Service  Commission.  Dr.  M.  Frank 
Sohmer,  Jr.,  commissioner.  This  commission,  com- 
prised of  seven  committees,  is  engaged  almost  con- 
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stantly  on  a  number  of  frontieis  —  insurance,  fedul 
and  state  government,  industry  and  health  planni;,! 
Because  of  pressuie  generated  at  these  points  icy 
because  of  public  interest,  it  is  in  a  particularly  critiij 
position.  For  example,  health  planning  is  now  afavi 
ite  topic,  almost  a  new  growth  industry  as  stud 
multiply  and  inteipretations  abound.  That  HSAs  n 
are  instructed  to  prepai'e  five-year  plans  is  enougf 
set  anyone  on  edge.  Whether  having  our  own  fulltii 
health  planner  would  help  any  was  discussed  but  i 
definitive  action  taken  perhaps  because  who  can  p 
whose  health  for  how  long  and  at  what  costs.  .AnnlijEdi 
implementation  plans  on  top  of  five-year  plans  n 
become  a  way  of  life  for  some  so  that  the  societal 
faced  with  the  problem  of  how  to  monitor  th 
quasi-medical  bodies. 

Medicare  and  Medicaid  payments  again  requi 
scrutiny  and  recommendations  about  certain  pr 
lems  will  be  presented  to  the  House  of  Delegates.  1 
Mr.  Califano's  push  for  a  second  surgical  opinion  \ 
pioblem  which  can't  be  handled  so  easily.  There  v 
much  talk,  some  light  and  even  some  heat  generat 
about  this  before  the  council  opted  to  take  the  posit 
of  the  ."XM  A  House  of  Delegates  as  recently  present 

■■Recognizing  that  the  advisability  of  surgery 
other  specific  therapy  can  be  a  matter  of  opinion. 
House  of  Delegates  of  the  American  Medical  Assc 
ation  ( 1 )  reaffirms  the  right  of  a  patient  or  physiciar 
seek  consultation  freely  with  any  consultant  of  his/ 
choice.  (2)  opposes  the  concept  of  mandatory  con 
tation  when  lequiied  by  a  third  paity  payor.  (3)  s 
pons  the  concept  that  when  consultation  is  requi 
by  a  thiity  party  payor,  the  consultation  should  be 
no  cost  to  the  patient.  (4)  opposes  the  concept 
closed  panels  of  consultants.  (5)  supports  the  cone 
that  if  consultation  is  required  by  a  third  party  pay 
the  patient  should  be  allowed  to  choose  a  physiciar 
his/her  choice."" 

The  council  by  a  narrow  maigin  voted  to  reco 
mend  that  members  of  the  society  not  place  th  j, 
names  on  any  closed  or  open  panel  listing  of  ph> 
cians  who  would  offer  second  surgical  opinions.  (5 
page  717  foi'  an  analysis  of  the  problems  presented 
plans  which  ask  second  surgical  opinions.)  J.H.F 
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ao|  SURGICAL  SECOND  OPINIONS 

^"   the  Editor: 

■'  |ro  implement  what  is  called  an  "experimental  cost 

htainment  method. ""  Southern  Bell  and  Blue  Cross. 

'je  Shield  have  agreed  on  a  policy  under  w  hich  Blue 

;jss.  Blue  Shield  v\ill  pa\  benefits  for  a  ""second 

inion"  consultation  for  Southern  Bell  employees 

■foie  elective  surgery.  Use  of  the  benefit  is  entirely 

luntar\'  and  the  patient  must  initiate  the  request  for 

econd  opinion.  To  that  extent,  the  arrangem.ent  is 

:  same  as  the  referral  system  v\e  have  today.  How- 

r.  the  plan  calls  for  a  list  of  three  specialists  in  each 

'"'"Id  of  surgery,  one  of  v\hom  will  be  chosen  by  the 

"  tient  as  the  consulting  surgeon. 
We  believe  that  that  plan  will  be  disruptive  of  our 
sent  referral  system.  Further,  we  fear  that  that  plan 
ly  lead  to  mandatory  ""second  opinion""  surgery. 
;  know  of  no  study  that  has  shown  that  ""second 
inion"  surgery  leads  to  a  decrease  in  the  cost  of 
dical  care.  While  we  recognize  that  unnecessary 
rgery  is  done  in  some  instances,  we  believe  that  the 
;R0  audit  system,  u  hich  is  already  in  effect,  is  much 

l^re  likely  to  reduce  the  incidence  of  unnecessary 
rgery  than  a  ""second  opinion""  option. 
For  those  reasons,  we  have  strong  reservations 
out  the  Southern  Bell-Blue  Cross.  Blue  Shield  plan. 
e  would  like  first  to  address  the  value  of  a  consulting 
referral  list,  and  then  to  express  our  concein  about 
effects  the  ""second  opinion"  option  will  have  on 
idical  practice  if  the  step  taken  by  Southern  Bell- 
ue  Cross.  Blue  Shield  becomes  a  trend.  That  con- 
m  is  not  ours  alone:  it  is  expressed  at  ever\  meeting 
local,  regional  and  national  medical  societies. 
The  mechanism  for  obtaining  a  second  opinion  on 
;  need  for  surgical  intervention  is  alread\-  well  es- 
5lished.  It  is  used  daily  and  successfully  in  our  cur- 
at practice  of  medicine,  and  it  allows  us  to  refer 
tients  to  surgeons  vs horn  we  know  and  whose  skills 
d  opinions  we  know  and  respect.  Such  familiarity 
th  the  surgeons  may  not  be  possible  with  the  use  of 
assigned  list. 

From  the  patient's  standpoint,  second  opinions 
nnot  fail  to  add  some  degree  of  mistrust  in  the  first 
ysician.  albeit  slight  and  unintended.  Any  deviation 
>m  the  customary  referral  system,  such  as  making  it 
3re  structured  or  making  a  second  opinion  manda- 
ry.  is  apt  to  further  that  distrust.  That  problem  may 
particularly  acute  if  the  referring  physician  is  using 
lew  technique  with  which  the  consulting  surgeon  is 
t  familiar  or  of  which  he  does  not  approve.  Then  the 
cond  opinion  becomes:  "Yes.  you  do  need  the  op- 


eration but.  no.  I  would  not  to  it  by  Dr.  A's  method."" 
In  such  instances,  we  foresee  that  ""second  opinion" 
surgery  could  become  a  deterrent  to  the  development 
of  new  techniques  that  are  essential  to  the  progress  of 
surgery. 

We  believe  that  the  inclusion  of  only  three  names  on 
the  referral  list  w  ill  make  it  impossible  for  the  patient 
to  get  a  second  knowledgeable  opinion  on  certain  sur- 
gical diseases  that  are  not  w  ell  understood  b\'  all  prac- 
titioners in  the  same  specialtv .  The  surgical  specialties 
have  become  so  subspecialized  that  the  knowledge 
and  experience  of  one  surgeon  in  certain  geographical 
areas  cannot  be  duplicated  readily  by  that  of  another 
surgeon.  That  is  particularly  true  of  a  relatively  rural 
state  such  as  North  Carolina. 

The  Southern  Bell-Blue  Cross.  Blue  Shield  plan 
allow  s  a  consultant  to  decline  to  examine  a  particular 
patient  but  does  not  give  the  referring  phvsician  the 
option  of  suggesting  that  his  patient  not  see  one  of  the 
consultants  on  the  referral  list.  While  we  know  that 
care  will  be  taken  to  choose  outstanding  consultants  in 
each  field,  we  also  know  that  there  will  be  occasions 
when,  for  personal  reasons,  a  referring  physician  will 
prefer  that  a  specific  consultant  not  be  the  one  to  see 
his  patients  for  a  second  opinion. 

While  the  aim  of  Blue  Cross,  Blue  Shield  is  to  pro- 
vide low-cost  medical  care  to  a  large  number  of  sub- 
scribers, we  presume  that  they  are  also  interested  in 
providing  the  best  in  medical  care.  If  two  opinions  are 
(I  priori,  better  than  one  opinion,  then  Blue  Cross, 
Blue  Shield  —  and  other  third  party  carriers,  as  well  — 
should  be  v\  illing  to  pa\'  for  a  second  opinion  w  hen  the 
first  opinion  is  that  nn  operation  is  necessar\  .  In  other 
words,  there  is  no  way  to  ensure  that  the  second 
opinion  will  be  better  for  the  patient  than  the  first.  If  a 
third  opinion  is  sought  —  and  the  Southern  Bell  plan 
allows  for  it  if  the  first  two  opinions  differ  —  we  do  not 
believe  that  Blue  Cross.  Blue  Shield  will  absorb  that 
cost  indefinitely  if  more  patients  choose  the  second 
opinion  option. 

Quite  often,  the  differences  in  opinion  are  on  the 
matter  of  timing.  If,  on  the  basis  of  a  second  opinion, 
an  operation  is  not  prevented  but  is  merely  postponed, 
then  no  money  is  saved.  In  fact,  once  the  postponed 
operation  is  done,  more  money  may  be  spent  if  ( 1 )  the 
piesent  escalation  in  medical  costs  continues  and  (2) 
expensive  complications  occur  or  a  longer  hospitali- 
zation is  required  because  the  patient  is  then  older  and 
perhaps  more  debilitated  by  his  disease.  We  are  afraid 
that  onl\'  the  first  prevention  of  unnecessary  surgery 
v\ill  be  publicized,  rather  than  a  reporting  of  whether 
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such  "unnecessary"  surgery  later  became  necessary. 
Controversy  over  the  study  in  New  York  State  and  the 
report  by  the  Moss  Subcommittee  have  demonstrated 
the  damage  of  such  publicity  to  the  medical  profes- 
sion.'"'' 

While  we  believe  we  should  cooperate  with  South- 
ern Bell's  plan,  we  are  convinced  that  the  solutions  to 
the  problem  of  unnecessary  surgery  should  lie  with  the 
medical  profession.  We  find  it  distasteful  to  have  im- 
posed upon  us.  by  a  third  party  carriei'.  a  system  that 
has  not  yet  been  found  to  be  effective  either  in  terms  of 
reducing  the  cost  of  medical  care  or  in  terms  of  im- 
proving that  care.  We  do  not  approve  of  unnecessary 
surgery,  but  we  believe  that  unnecessary  surgery  is 
responsible  for  an  extremely  small  portion  of  the 
problem  of  escalating  medical  costs. 

We  believe  that  the  medical  profession,  rather  than 
conceding  to  the  demands  of  third  party  carriers, 
should  take  a  very  strong  position  regarding  "second 
opinion"  surgery.  It  is  our  duty,  and  our  right,  to 
correct  that  problem  among  ourselves.  We  should 
educate  the  public  and  the  third  party  carriers,  in- 
cluding Blue  Cross,  Blue  Shield,  about  our  present 
system  for  second  opinion  referrals,  clearly  delineat- 
ing the  present  mechanism.  If  the  third  party  carriers 
still  insist  on  a  second  opinion,  we,  in  turn,  should 
insist  on  a  well-controlled,  nondismptive,  nonpanel  or 
nonlist,  peer-group  referral  system. 

We  should  also  initiate  and  ask  the  third  party  car- 
riers to  support  a  prospective  study  on  the  cost  effec- 
tiveness of  the  second  opinion  option,  a  study  care- 


fully prepared  by  both  physicians  and  statisticiar 
Such  a  study  will  take  years,  because  patients  r 
undergoing  surgery  on  the  basis  of  a  second  opinii 
and  patients  having  an  operation  on  the  basis  oti 
second  opinion  must  be  studied  for  as  long  as  there  as 
relevant  follow-up  data. 

We  look  on  the  Southern-Bell-Blue  Cross,  Bl; 
Shield  plan  as  another  example  of  the  attempt  of  nc 
medical  organizations  to  alter  our  medical  care  sj 
tem.  Certainly,  there  are  many  aspects  of  that  syste 
that  can  be  improved.  However,  we  must  be  the  on 
who  take  the  initiative  in  that  matter  or  the  ones  w 
share  in  that  initiative,  not  the  ones  upon  v\hom 
unproved  plan  is  forced.  We  should  find  out  the  tr 
value  of  second  opinion  for  surgery,  that  is.  whethei 
does,  in  the  long  mn,  improve  health  care  and  redu 
the  cost  of  that  care.  Not  only  is  it  our  responsibility 
settle  that  matter,  it  is  our  right  to  do  so.  We  should 
sure  to  guarantee  ourselves  that  right. 

David  L.  Kelly,  Jr.,  M.D. 
Professor  of  Neurosurgery 
Richard  T.  Meyers.  M.D. 
Professor  and  Chairman 
Department  of  Surgery 
Bowman  Gray  School  of  Medicine 
Winston-Salem.  N.C.  27103 
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MeiJicine  hath  that  veilue  that  it  never  leaveth  a  man  in  that  state  wherein  it  findeth  him;  it  makes  a 
sicke  man  whole,  hut  a  whole  man  sicke.  And  as  Medicine  helpes  nature  being  taken  at  times  of 
necessitie.  so  beingeverand  continually  used,  it  doth  but  weaken,  wearie.and  weare  nature.  What  speak 
1  of  Medicine'^  Nay  let  a  man  every  houre  of  the  day.  or  as  oft  as  many  in  this  countrey  use  to  take 
Tohdico,  let  a  man  I  say.  but  take  as  oft  the  best  sorts  of  nourishments  in  meate  and  drinke  that  can  bee 
devised,  hee  shall  with  the  continuall  use  thereof  weaken  both  his  head  and  his  stomacke:  all  his 
members  shall  become  feeble,  his  spirits  dull,  and  in  the  end,  asadrowsie  lazy  belly-god.  he  shall  evanish 
in  a  Letharaie.  — .4  CuiuUci-BUistc  in  Tithtiicn.  King  James  I,  1604. 
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NEW  MEMBERS 

of  the  State  Society 


t)' 

kins,  Neal  Ashley,  MD,  (OBG)  3803  Computer  Dr.,  Raleigh 

7609 
(-trand.  Margaret  Lins,  MD,  (R)  Rt.   I,  Bo\  347-BB,  Huffman 

.ane,  Burlington  27215 

jne,  Scott  A.  (STUDENT)  734  McCaulev  St.,  Chapel  Hill  27514 

sken,  Donald  William,  MD  ( FP)  400  Randolph  Rd.,  Thomasville 

7360 

dy,  Charles  Eldon,  Jr.,  MD,  UNC  Student  Health  Serv..  Chapel 

iill  27514 

■andane.  Napoleon  Veluz,  MD.  (OM)  Western  Electric,  Box 

5000,  Greensboro  27420 

ipman,  Charles  G.,   MD,  (RENEWAL)  MM  Deveron  Dr., 

harlotte  28211 

rin,  Kerry  Alan,  MD,  (GS)  Rt.  4,  Box  583.  Thomasville  27360 

ments,  Dennis  Alfred,  HI,  MD.  (PD)  306  S.  Gregson  Street, 

Jurham  27701 

eon,  Rosemary  Espino,  MD,  (,^N)5337  Edington  Lane,  Raleigh 
I  7604 

iin,  Rohert  Alexander,  Jr.,  MD,  (CD)  809  Hlllcrest  Dr.,  High 

'oint  27262 

ischek.  Stephen  David.  MD.  (IM)   1032  College  St.,  Oxford 

7565 

wanik,  Joseph  John,  MD.  (ORS)  1925  Clematis  Place.  Charlotte 

8211 

cher,  Gary  Jay.  MD.  (R)  3009  Lake  Forest  Dr.,  Greensboro 

7408 

A'itt,  Gerald  Thomas  (STUDENT).   P.O.   Box  7547,   Raleigh 

7611 

-per,  John  Michael.  MD.  (IM)  502  7th  .Avenue,  W.,  Henderson- 

ille  28739 

ton.  William  Charles,  MD,  (CDS)  1300  St.  Mary's  .St.,  Ste.  220, 

iLaleigh  27605 

nbrough,  Houston  Magill,  Jr.,   MD.  (U)  203   Parkmont   Dr.. 

ireensboro  27408 

vder,  John  Henry  (STUDENT)  I0I3-B  Brownlea  Dr.,  Green- 

ille  27834 

lenzner,  Paul  Scott.  MD.  (ORS)  200  Doctors  Dr.   Ste.  J.. 

icksonville  28540 

;es,  Walter  Jerry,  MD,  (NS)  Box  3807.  Duke  Med.  Ctr..  Durham 

7710 

ham.  Sumner  Malone.  Jr..  MD.  (OBG)  Kinston  Clinic.  N.  Ste. 

.,  Kinston  28501 

)inson,  Linda  Moore,  (RENEW.AL)  1  Forest  Lane,  Asheville 

?805 

enberg.  Stanley  Joseph.  MD.  (.'\N)  1708  Milan  Rd.,  Greensboro 

7401 

Chez,  Alexander  Francis,  Jr.,  MD,  (FP)  1000  Blvthe  Avenue, 

harlotte  28234 

uggs,  Thomas  Murphy,  MD,  (U)  617  Collece  St.,  Jacksonville 

8540 

iano,  Clinton   Reves,   MD,   (GS)    1806  S     Hawthorne   Rd., 

/inston-.Salem  27103 

in,  Stephen  Richard,  MD.  (D)  1302  Ashley  Avenue.  High  Point 

7260 

itehurst.  Lee  Albert,  MD,  (ORS)  3515  Glenwood  Ave.,  Raleigh 

7608 

>;osky,  Bernard  Raymond,  Jr.  (STUDENT)  Duke  Med.  Ctr. 

ox  2877,  Durham  27710 

*tenberg,  Peter  Herbert,  MD,  (PTH)  Gaston  Mem.  Hosp.,  Gas- 

•nia  28052 


WHAT?  WHEN?  WHERE? 
In  Continuing  Education 


Please  note:  I.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray,  Duke,  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Dix,  Wayne  County  Hospital,  Burroughs  Wellcome 
Company  and  Craven  County  Memorial  Hospital  are  accredited  by 
the  .American  Medical  .Association.  Therefore  CME  programs 
sponsored  or  co-sponsored  by  these  schools  automatically  qualify 
for  .AM.A  Category  I  credit  toward  the  AM.A's  Physician  Recogni- 
tion Award,  and  for  North  Carolina  Medical  Society  Category  A 
credit.  Where  A.AFP  credit  has  been  requested  or  obtained,  this 
also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  ditTer  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 
January-February 

1st  District  Medical  Society  Postgraduate  Course 

Place:  Edenton.  Ahoskie 

For  Information:  William  Wood.  M.D.,  Office  of  Continuing  Edu- 
cation. 236  MacNider  Building  202-H,  UNC  School  of  Medicine, 
Chapel  Hill  27514 

January  10 

Immunological  Aspects  of  Malignancy 

Place:  Pitt  Countv  Memonal  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  AM.A  Category  I 

For  Information:  F.  M.  Simmons  Patterson,  .Assistant  Dean  for 
Continuing  Education,  East  Carolina  University  School  of  Medi- 
cine. Greenville  27834 

January  17 

Wingate  Johnson  Memonal  Lecture 

Fee:  None 

Credit:  2  hours 

For  Information:  Emery  Miller,  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27 KM 

January  17 

Office  Recognition  and  Management  of  Sexual  Dysfunction 

Place:  Flame  Steak  House.  Sanford 

Sponsors:  Lee  Countv  Medical  Societv  and  Wake  AHEC 

Fee:  S6 

Credit:  3.5  hours 

For  Information:  R.  S.  Cline,  M.D.,  Director  ofContinuing  Medical 
Education,  Lee  County  Hospital,  Sanford  27330 

January  26-27 
Uroloey  Postgraduate  Course 
Fee:  $"100 
Credit:  10  hours 
For  Information:  Emery  Miller,  M.D.,  .Associate  Dean  for  Con- 

tinuinc   Education,    Bowman   Grav   School   of  Medicine, 

Winston-Salem  27104 

February  1-3 
Womack  Surgical  Societv  Meeting 
Place:  Berrvhill  Hall 
For  Information:  Noel  McDevitt,  M.D.,  Department  of  Surgery, 

UNC  School  of  Medicine,  Chapel  Hill  27514 
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February  2-3 

North  Carolina  Conference  for  Medical  Leadership 
Place:  Sheraton  Crahtree  Motor  Inn,  Raleigh 
Sponsors:  North  Carolina  Medical  Society 

For  Information:  Mr.  William  N.  Milliard.  Executive  Director. 
North  Carolina  Medical  Society.  P.O.  Box  27167,  Raleigh  27611 

February  14 

Psychopharmacology  Update 

Place:  Pitt  County  Memonal  Hospital.  Greenville 

Fee:  Sl.'i 

Credit:  .^  hours:  .^M.A  Category  I 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

February  16-20 

Basic  Electroencephalography 

Credit:  30  hours 

For  Information:  Malcolm  H.  Rourk.  Jr.,  M.D..  Director,  Con- 
tinuing Medical  Education,  Duke  University  Medical  Center, 
Durham  27710 

February  19-23 

Microvascular  Surgery  Workshop 

Credit:  40  hours 

For  Information:  Malcolm  H.  Rourk,  Jr..  M.D.,  Director,  Con- 

tinuina  Medical  Education.  Duke  University  Medical  Center, 

Durham  27710 

March  3-4 

.Anesthesiology 

For  Information:  David  Brown.  M.D,.  Department  of  .Anesthesiol- 
ogy. UNC  School  of  Medicine,  Chapel  Hill  27514 

March  7-10 

Internal  Medicine  1979 

Place:  Berryhill  Hall 

For  Information:  William  Wood,  M.D.,  Office  of  Continuing  Edu- 


REGISTER  TODAY 

FOR  THE  FIRST  ANNUAL 

WALT  DISNEY 
WORLD 

PULMONARY  WINTERCOURSE 

JANUARY  15  -  18,  1979 

Physicians,  Respiratory  Therapists,  Nurses  and  allied 
medical  professionals,  this  is  your  chance  for  a  state-of- 
the-art  update  in  pulmonary  medicine  while  earning  28 
credit  hours  in  Category  I  of  the  Physicians  Recognition 
Award  of  the  AMA.  You'll  also  enjoy  the  wonders  of  the 
world's  number  one  vacation  attraction,  the  Magic  King- 
dom of  Walt  Disney  World. 

You're  in  store  for  a  high  energy  course  featuring  an  out- 
standing faculty  from  Florida's  leading  medical  schools. 
You'll  have  a  chance  to  meet  with  your  professional  col- 
legues  from  all  parts  of  the  country  as  they  converge  on 
the  Contemporary  Hotel. 

There's  even  a  thirty-seven  booth  trade  exposition  spot- 
lighting the  nation's  key  suppliers  to  the  medical  profes- 
sion for  you  to  enjoy. 

Plan  the  highlight  of  your  new  year  today  by  registering 
for  this  outstanding  course. 

Applications    are    available    by    writing    or    calling: 

Asher  Marks.  M.D. 

Florida  Thoracic  Society 

P.O,  Box  8127 

Jacksonville,  Florida  32211 

Telephone:  (904)  743-2933 

Space  is  limited,  so  please  act  immediately. 
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cation.  236  MacNider  Building  202-H  UNC  .School  of  Medicirl 
Chapel  Hill  27.^14 

March  8-10 

Internal  Medicine  —  1979 

For  Information:  William  Wood.  M.D..  Office  of  Continuing  Eel 

cation.  236  MacNider  Buildint;  202-H.  UNC  School  of  Medicirl 

Chapel  Hill  27.M4 

March  9-10 

2nd  Ocutome  Workshop 

Place:  Berryhill  Hall 

For  Information:  William  Wood.  M.D.,  Office  of  Continuing  Eel 

cation,  2.^6  MacNider  Building  202-H,  UNC  School  of  Medicirl 

Chapel  Hill  27.M4 

March  9-10 

Frank  R.  Lock  Symposium  in  Obstetrics  and  Gyncology 

Fee:  $12.^ 

Credit:  10  hours 

For  Information:  Emery  Miller,  M.D..  ,\ssociate  Dean  for  Cc| 

tinning   F^ducation.    Bowman   Gray   School   of  Mediciii 

Winston-Salem  27104 

March  14 

Recent  .Advances  in  Surgical  Care 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  .\M.\  Category  I 

For  Information:  F.  M.  Simmons  Patterson.  M,D,,  Assistant  Del 

for  Continuing  Education,  East  Carolina  University  School  f 

Medicine,  Greenville  27834 

March  24 

Our  .Adolescents.  Their  Changing  World 

Place:  Babcock  Auditorium,  Bowman  Gray  School  of  MedicinJ 

Sponsors:  Forsyth  County  .Auxiliary.  North  Carolina  State  Au> 

iary  and  the  North  Carolina  Medical  Society  ■ 

For  Information:  Mrs.  Mary  Jane  Means,  P.O.  Box  27167,  Raleil 

27611  ' 

March  29-30 

Annual  Cancer  Research  Symposium 

For  Information:  William  Wood,  M.D..  Office  of  Continuing  Ed 

cation.  236  MacNider  Building  202-H,  UNC  School  of  Medicirl 

Chapel  Hill  27.S  14 

March  31-.\pril  1 

4th  Annual  Radiologv  Update 

Fee:  $H) 

Credit:  10  hours 

For  Information:  Emery  Miller.  M.D.,  Associate  Dean  for  Cc| 

tinning   Education,    Bowman   Gray   School   of  Medicir 

Winston-Salem  27104 

April  2-6 

7th  ,'\nnual  Tutorial  —  Radiology  of  the  Chest 

Sponsor:  The  Departmentof  Radiology,  Duke  University  School| 

Medicine 
Credit:  30  hours 
For  Information:  Robert  McLelland,  M.D...  Radiology-Box  38(1 

Duke  University  School  of  Medicine,  Durham  27710 


April  2-6 


Chest  Radiology 

Place:  Ramada  Inn,  Durham 

Fee:  $3m) 

Credit:  30  hours 


For  Information:  Robert  McLelland,  M.D..  Radiology  Box  38(  JDAn, 
Duke  University  Medical  Center.  Durham  27710  i  ,, 


April  6-7 

/Practical  Pediatrics 

'Fee:  $3.5  _,,    - 

Credit:  10  hours  J***! 

For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Cc  "'Sto 

tinuing   Education.    Bowman   Gray   School   of  Medicitll'll 

Winston-Salem  27104 


Shihri 
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April  11 

Current  Clinical  Problems  in  Family  Practice 
Place:  Pitt  County  Memorial  Hospital.  Greenville 
Fee:  $L5 
Credit:  3  hours 
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n  pharyngitis  and  tonsillitis 

-..prompt  temporary  relief 
of  pain  even  before 
patients  leave 
your  office. 


CEPy^TAT 

mouthwash/gargle/sore 
throat  lozenges 

Merrell 


en  Anesthetic 
;tiveness 

ig  the  throat  with  CEPASTAT 
oothing  relief  within  minutes, 
itients  will  appreciate  this  relief 
aiting  for  therapeutic  measures 
hold.  The  well-established 
itic  effects  of  CEPASTAT  pro- 
othing  temporary  anesthesia  to 
ated  or  inflamed  oropharyngeal 


\STAT  in  your 
tnent  room  . . . 

i  a  spray,  CEPASTAT  is  more 
y  I  deliver  the  most  relief  to  the 
f  areaof  the  throat. 


Suit  the  product 
to  the  patient . . . 

The  liquid  is  best  for  use  at 

home  as  a  spray  or  gargle.  Lozenges 

are  ideal  for  patients  on  the  go. 

A  recommendation  is 
best . . . 

It  costs  less.  Keeps  the  emphasis 
where  you  want  it ...  on  more 
important  counter-measures  —  your 
prescription  for  anti-infectives,  for 
example. 


UERRELL-NATIONAL  LABORATORIES 
Division  of  Rictiardsoo-Merrell  Inc 
Cincinnati    Ohio  45215 


relief  of  minor 
sore  throat  when 
patients  want  it . . 
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How  Supplied:  Pale  green,  300  mg,  tablets  in  bottles 

of  100  and  Single  Unit  Packages  of  100^      ;'■';  ,,.,,   ^  \    ';, 
:(intended  for  institutional  use  only).     .  '■'■";■:..''' 

dnjeetidn,  300  rrLg:/2ml.,  in  single-dose. vials,',,    '■  ''■• 


ISKSFLABCa 

§1  SmithKlihe  company 


Citccnsboio   Acadcmv    ot 


'01  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  Dean 
for  Contmuini;  Education.  Hast  Carolina  University  School  of 
Medicine.  Greenville  :"KM 

April  12 

2nd   Annual   Medical   S\mposium  - 

Medicine 
'lace:  JetTerson  Standard  C'luh 
'ee:  None 

"redit:  fi  hours  AMA  Category  1  and  AAFP 
■or  Information:   Robert  M.   Gay.  M.D..  Moses  Cone  Memorial 

Hospit.il.  Greensboro  2^420 

April  18-20 

lainev  Orthopedic  Lectures 

lace:'  Berrvhill  Hall 

■or  Information:  William  Wood.  M,D..  Office  of  Continuing  Edu- 
cation. 2^6  MacNider  Building  202-H.  UNC  School  of  Medicine. 
Chapel  Hill  27514 

April  20-22 

pring  Radiolouv  .Seminar 

'lace-  Beri-v  hill  Hall 

■or  Information:  William  Wood.  M.D..  Office  of  Continuing  Edu- 
cation. 2?6  MacNider  Buildint;.  202-H.  UNC  .Schoolof  Medicine. 
Chapel  Hill  27514 

April  27-28 

'erspectives  on  Pain  Management 

'ee:  $ICX) 

'redit:  12  hours 

'or  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Grav  School  of  Medicine. 
Winston-Salem  27104 

April  27-28 

2th  Malignant  Disease  Symposium 

Jor  Information:  William  Wood.  M.D.,  Office  of  Continuing  Edu- 
cation. 2^6  MacNider  Building  202-H.  UNC  School  of  Medicine, 
Chapei  Hill  27514 

May  2-3 

Jinnual  Meeting  of  the  North  Carolina  Thoracic  Society 
llace:  Royal  Vllla.  Raleigh 

I'or  Information:  Mr.  C.  Scott  Venable.  Executive  Director.  North 
Carolina  Lung  Association.  P.O.  Box  127,  Raleigh  27602 

May  3-6 

2.5th  .Annual  Session  of  the  North  Carolina  Medical  Society 
ace:  Pinehurst  Hotel  and  Country  Club.  Pinehurst 

or  Information:  William  N.  Hilliard.  Executive  Director.  North 
Carolina  Medical  .Society.  P.O.  Box  27167.  Raleigh  27611 

May  9-10 

.espiratorv  Care  Symposium:  Breath  of  Spnng  1979 

ee:  $.^5 

redit:  10  hours 

or  Information:  Emery  Miller.  M.D..  .Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27104 

May  18-19 

Ih  .Annual  Course  in  Perinatology 

or  Information:  William  Wood,  M.D..  Office  of  Continuing  Edu- 
cation. 2.^6  MacNider  Building  202-H,  UNC  Schoolof  Medicine, 
Chapel  Hill  27514 

May  23-25 
iorth  Carolina  Heart  .Association  Annual  Meeting  and  Scientific 

Session 

lace:  Winston-Salem  Hyatt  House 
or  Information:  North  Carolina  Heart  Association.  I  Heart  Circle. 

Chapel  Hill  27514 

ITEMS  OF  SPECIAL  INTEREST 

February  12-16 

Jurrent  Concepts  in  Diagnostic  Radiology 

llace:  .Acapulco  Princess  Hotel.  .Mexico 

[ponsor:   Department  of  Radiology.   Duke   University   Medical 

Center 
lee:  $250 
jor  Information:  Robert  McLelland.  M.D..  Radiology  Box  .^808. 

Duke  University  Medical  Center.  Durham  27710 
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March  5-8 

18th  National  Conteience  of  the  Detection  and  Ireatment  of  Bie.isl 

Cancer 
Place:   Atlanta.  Georgia 
Sponsor:   American  College  of  Radiology 
For  Inform, ition:   American  College  of  Radiology.  6900  V\isconsm 

.Avenue.  Chevy  Chase.  Maryland  20015 

May  6-10 

2nd  International  Symposium  on  Adolescent  Medicine 
Place:  Mayflower  Hotel.  Washington.  DC. 
Sponsor:  the  Society  for  Adolescent  Medicine 
Fee:  $150 

For  Information:  The  Institute  for  Continuing  Education,  P.O.  Box 
1108.^.  Richmond.  Virginia  2}2M) 

June  29-30 

Medical  Horizons:  Hypertension  and  Cardiovascular  Dise.ise 

Place:  Myrtle  Beach.  South  Carolina 

Credit:  10  hours 

For  Information:  Lmer\  C.  Miller.  M,D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27104 

Abdominal  Real  Time  Sonography  Courses 

A  series  of  six  week-long  courses  on  the  use  of  Real  Time  Ul- 
trasound in  abdominal  studies  will  be  offered  at  Bowman  Gray 
School  of  Medicine  on  the  following  dates:  March  12-16,  June 
11-15.  July  16-20  ,ind  December  9-)}.  1979.  Participants  will  re- 
ceive .^0  hours  of  Category  I  credit  per  week. 
For  Further  Information,  please  cont.ict.  James  F.  Martin.  M.D.. 
Director.  Center  for  Medical  Ultrasound.  Bowman  Gray  School  of 
Medicine.  Winston-Salem  2^103 

PROGRAMS  IN  CONTIGUOUS  STATES 

February  19-23 

3id  .Annual  Review  of  lutein. il  Medicine 

Place:  The  University  of  lennessee.  Memphis 

Credit:  .^5  hours 

For  Information:  Dennis  K,  Wentz.  \LD  .The  University  of  fen- 

nessee  Center  for  the  Health  Sciences.  62  South  Dunlap  Street. 

Memphis.  Tennessee  .^816^ 

February  23-24 

Virginia  Chapter  of  the  Amencan   Academy  of  Pediatncs  Annual 

Meeting 
Place:  Williamsburi:.  Virginia 
For  Information:  Douglas  L,  Pierce.  M.D..  1201  Third  Street.  S.W.. 

Ro,moke.  Viiginia  24016 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  David  L.  Kelly  Jr..  piot'essorof  neurosurgery  at 
the  Bowman  Gray  School  ot"  Medicine,  has  been 
named  chief  of  the  Section  on  Neurosurgery. 

He  succeeds  Dr.  Ehen  .Alexander  Jr..  who  relin- 
quished his  administrative  duties  in  order  to  devote 
fulltime  to  patient  care,  teaching  and  research.  .-Xlex- 
ander.  a  professor  of  neurosurgery,  was  named  chief 
of  neurosurgery  in  1949. 

Kelly,  who  Joined  the  Bouman  Gray  faculty  in 
1965.  is  the  cuirent  president  of  the  Congress  of 
Neurological  Surgeons,  the  world's  largest  neurosur- 
gical society.  The  congress  has  a  membership  of  1 .900 
neurosurgeons  from  36  countries. 

He  is  a  former  secretary  of  the  congress,  a  past 
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president  of  the  North  Carolina  Neurosurgery  Society 
and  a  former  vice  president  of  the  Southern  Neurosur- 
gical Society. 

Kelly  holds  the  B.S.  and  M.D.  degrees  from  the 
University  of  North  Carolina  at  Chapel  Hill. 

He  was  named  professor  of  neurosurgery  last  sum- 
mer. 


Dr.  Robert  C.  Pope  of  Wilson  has  been  installed  as 
president  of  the  Bowman  Gray  Alumni  Association. 
The  installation  came  during  the  school's  alumni  ban- 
quet. 

Dr.  C.  James  Walton  Jr.  of  Lenoir  was  elected 
president-elect  and  Miss  Katherine  Davis,  assistant  to 
the  director  of  the  Bowman  Gray/Baptist  Hospital 
Medical  Center,  was  re-elected  secretary. 

Elected  to  the  association's  Alumni  Council  were 
Dr.  Charles  R.  Duncan  Jr.  of  Greenville,  S.C.;  Dr. 
Ozmer  L.  Henry  Jr.  of  Black  Mountain;  Dr.  John  C. 
Reece  of  Morganton  and  Dr.  Robert  A.  Team  of 
Lexington. 

Three  members  of  Bowman  Gray's  Class  of  1953 
were  recognized  as  Distinguished  Alumni  Lecturers. 
Receiving  the  recognition  were  Dr.  Paul  P.  Griffin, 
professor  and  chairman  of  the  Department  of  Or- 
thopedics and  Rehabilitation  at  Vanderbilt  University 
Medical  Center;  Dr.  William  B.  Herring,  associate 
professor  of  medicine  and  chief  of  the  University  of 
North  Carolina  teaching  program  at  Moses  H.  Cone 
Memorial  Hospital;  and  Dr.  Julian  F.  Keith,  professor 


and  chairman  of  Bowman  Gray's  Department  of  Fam-tJFon 
ily  Medicine.  jlijiine 

Distinguished  Service  Awards  were  presented  to| 
Dr.  Livingston  Johnson  of  Shelby,  outgoing  president  }jies 
of  the  Alumni  Association,  and  to  Dr.  D.  E.  Ward  of 
Lumberton,  chairman  of  the  .Alumni  Division  of  the, 
Medical  Center  Challenge  Fund. 


3cai 


First-year  medical  students  at  Bowman  Gray  who 
have  been  elected  class  officers  are  Richard  L.  Rauck 
of  San  Francisco,  Calif.,  president;  Frederick  C.  Beck 
of  Wadesboro.  vice  president;  Thomas  C.  Wall  of 
Lexington,  secretary;  and  Miss  Diane  M.  Ludwig  of 
Canyon  Country,  Calif.,  treasurer. 


The  Bowman  Gray  School  of  Medicine  is  heading  a 
research  project  involving  4,000  school  children  in 
Winston-Salem  and  Forsyth  County  aimed  at  getting   ,  ," 
accurate  information  on  some  of  their  physical 
characteristics. 

Information  received  by  the  researchers  will  permit 
a  comparison  of  those  characteristics  with  statistics 
on  youngsters  nationwide. 

The  measurements  to  be  taken  are  height,  weight 
and  an  estimate  of  body  fat  content. 

The  project  is  a  joint  effort  involving  Bowman 
Gray's  Section  on  Community  Medicine  and  the  De- 
partment of  Medical  Social  Sciences,  researchers  at 
Wake  Forest  University,  nutritionists  and  nurses  at 
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With  the  new  HR- 10  you  might  salt 
awcay  nnore  than  Sl7,CXX)  annually 


That's  right...  $17,000!  It 
may  be  possible  depending 
on  your  age  and  income.  Be- 
cause the  Employee  Retire- 
ment Income  Security  Act  of 
1974  (ERISA)  contains  provi- 
sions, which  may  permit  40 
year  old  self-employed  individ- 
uals to  contribute  over  $17,000 


annually  toward  their  own  retirement 
take  a  tax  deduction  for  it!  HOW? 

With  a  Defined  Benefit  HR-10 
plan.  For  further  information  on 
the  new  Defined  Benefit  HR-10  or 
any  other  tax-qualified  pension 
or  profit  sharing  plan  and  in- 
dividual retirement  accounts,  fill 
out  and  send  in  this  coupon . 


MAIL  TO:  Charles  B.  Cartwright,  CLU 
P.O.  Box  9505 
Charlotte,  N.C.  28299 


JFF  R.  CASUALT  i 


I'd  like  io  know  more  about  the  new  Defined  Benefit  HR-10. 

NAME DATE  OF  BIRTH 

ADDRESS PHONE  

CITY STATE ZIP 
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le  Forsyth  County  Health  Department. 

Money  for  the  study  has  come  from  a  Bowman  Gray 

ind  to  which  the  North  Carolina  United  Way  con- 

ibutes. 

Work  is  under  way  on  the  demolition  of  the  original 
lildingat  North  Carolina  Baptist  Hospital.  Bowman 
rays  principal  teaching  hospital. 
Old  Main,  which  opened  as  an  80-bed  hospital  in 
'23.  will  make  way  for  the  medical  center's  Focus 
uilding.  The  building  will  be  used  for  administrative 
id  academic  offices. 

'  Demolition  is  to  be  complete  by  early  winter  and 
mstruction  of  the  Focus  Building  is  expected  to  take 
)0ut  21  months. 


tion.  indefatigable  administrator  and  organizational 
statesman,  gentle  and  sympathetic  teacher  and  col- 
league, and  pioneer  of  interprofessional  cooperation 
in  the  promotion  of  marital  and  sexual  health." 

Vincent  is  a  former  president,  vice  president  and 
member  of  the  board  of  directors  of  the  association, 
which  previously  was  known  as  the  American  Associ- 
ation of  Marriage  and  Family  Counselors. 


Dr.  Phillip  M.  Hutchins.  associate  professor  of 
physiology  (biomedical  engineering),  has  been  elected 
to  the  Medical  Advisory  Board  of  the  Council  for  High 
Blood  Pressure  Research. 


U[\ 


Dr.  Clark  E.  Vincent,  retired  professor  of  medical 
ciology  at  Bowman  Gray,  has  received  the  "Distin- 
ished  Pioneer  .Award""  from  the  American  Associa- 
m  for  Marriage  and  Family  Therapy. 
Vincent,  who  retired  last  spring  after  14  years  on  the 
3wman  Gray  faculty,  is  an  internationally  known 
ithority  on  marital  and  sexual  health. 
His  award  cites  him  as  a  "distinguished  social  re- 
archer  on  sexual  and  marital  problems,  energetic 
lampion  of  enlightened  marital  and  sexual  educa- 


Dr.  Joseph  E.  Johnson  III,  professor  and  chairman 
of  the  Department  of  Medicine,  has  been  appointed 
representative  to  the  Council  of  Academic  Societies  of 
the  Association  of  American  Medical  Colleges  by  the 
Association  of  Professors  of  Medicine. 


Dr.  George  Podgomy.  clinical  associate  professor 
of  surgery,  has  been  elected  president  of  the  American 
College  of  Emergency  Physicians. 


AMERICAN  MEDICAL  LABORATORIES,  INC. 

11091   Mam  Street,  Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


THERAPEUTIC  DRUG  MONITORING 

Announcing 
VALPROIC  ACID 

Other  Antiepileptic  Drug  Assays  Available 

PHENYTOIN  CARBAMAZEPINE 

PRIMIDONE  ETHOSUXIMIDE 

PHENOBARBITAL 


AMERICAN    MEDICAL    LABORATORIES    is    a    full-service    laboratory,    operated    and 
supervised  by  pathologists,  and  dedicated  to  providing  prompt  and  accurate  results. 


GENTLEMEN:  PLEASE  SEND  ME 


in  A  Copy  of  Your  Professional  Service  Manual 
D  A  Copy  of  Your  Capabilities  Brochure 


NAME 


ADDRESS 


XEMBER  1978,  NCMJ 
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Dr.  George  D.  Rovere.  associate  professor  of  or- 
thopedic surgery,  has  been  appointed  a  membeiof  the 
Fhy.\ici(in  und  Sportsnwdicinc  editoiial  research 
panel. 

Dr.  James  F.  Toole,  professor  and  chairman  of  the 
Department  of  Neurology,  has  been  appointed 
secretary-treasurer  of  the  American  Neurologic;il  As- 
sociation. He  also  has  been  reappointed  to  the  Sub- 
committee on  Stroke  of  the  American  Heart  Associa- 
tion, appointed  to  the  Tasi<  Force  on  Arteriosclerosis 
of  the  National  Heart,  Lung  and  Blood  Institute,  and 
appointed  chairman  of  the  Peripheral  and  Central 
Nervous  System  Drugs  Advisory  Committee  of  the 
Federal  Druu  Administration. 


Dr.  John  Ureda,  instructor  in  family  and  community 
medicine,  has  been  appointed  to  the  American  Heart 
Association's  Subcommittee  on  Nutrition. 


xU 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Researchers  in  the  UNC-CH  School  of  Medicine 
have  received  a  S26.000  grant  from  the  National  In- 
stitute of  Neurological  and  Communicative  Disorders 
and  Stroke  to  study  a  computer-assisted  technique 
that  allows  scientists  and  physicians  to  observe  the 
flow  of  cerebral  spinal  fluid  surrounding  and  protect- 
ing the  brain  and  spinal  cord. 

Being  able  to  recognize  disturbed  or  unusual  flow  of 
the  cerebral  spinal  tluid  may  be  beneficial  in  deter- 
mining the  exact  location  of  disease  and  in  distin- 
guishing between  diseases  in  and  around  the  brain, 
said  Dr.  Leon  Partain,  principal  investigator.  Partain 
is  a  research  associate  in  radiology  and  adjunct  assis- 
tant professor  of  surgery. 

Researchers  will  inject  the  region  around  the  spinal 
cord  of  monkeys  with  metrizamide.  a  water-soluble 
contiast  material.  Because  the  metiizamide  is  opaque 
to  x-rays,  the  scientists  will  be  able  to  watch  the  flow 
through  computed  tomography. 

Others  involved  in  the  project  include  Drs.  M.  S. 
Mahalev,  neurosurgery.  J.  D.  Mann,  neurology,  and 
J.  H.  Scatliff  and  E.  V.  Staab,  radiology. 


Researchers  at  the  UNC-CH  School  of  Medicine 
have  leceived  a  $1.8  million,  five-year  grant  from  the 
National  Institute  of  Allergy  and  Infectious  Diseases 
to  continue  studies  on  some  sexually  transmitted  in- 
fectious diseases. 


I 


Dr.  P.  Frederick  Sparling,  professor  of  medicin 
and  bacteriology  and  pioject  diiector.  said  the  rt, 
search  focuses  primarily  on  the  bacterium  that  cause 
gonorrhea,  called  the  gonococcus.  and  on  the  oi 
ganism  that  causes  syphilis. 

The  purpose  of  the  lesearch  is  to  permit  greate| 
understanding  of  the  biology  of  infecting  organism 
and  the  host  response  to  infection  and  to  provid 
better  means  of  diagnosis,  treatment  and  prevention 

Other  faculty  involved  in  the  lesearch  are  Dr^  i^j 
Harry  Gooder.  bacteriology;   Lawrence  Guymon  jjelf 
medicine;  Terrence  Lee,  medicine;  Joel   Baseman  sj 
bacteriology  and  James  Folds,  bacteriology,  associat 
director  of  the  medical  school's  clinical  microbiolog 
laboratoiies  and  director  of  its  clinical  immunolog 
laboratory. 


Faculty  presenting  papers  at  the  Herpes  Viru 
Workshop  in  Cambridge.  England,  included:  Di 
Joseph  S.  Pagono,  medicine  and  bacteriology  and  im 
munology  and  director.  Cancer  Research  Centei 
"The  Epstein-Barr  Virus  —  Some  Prospects  for  Re 
search";  Dr.  James  Shav\ .  bacteriology  and  immune 
ogy,  '■Nucleosomal  Structure  of  Epstein-Barr  Viru 
in  Transformed  Cell  Lines";  Dr.  John  Nedrud 
Cancer  Research  Center.  "Demonstration  of  a  Proba 
ble  Cellular  Basis  for  MCMV  Susceptibility  Usin 
Trachial  Ring  Organ  Culture";  Brenda  Colby,  bac 
teriology  and  immunology,  "Immune  Response  t 
EBV-Induced  Cell  Surface  .iteration"  and  Christin 
Biron,  bacteriology  and  immunology,  "Effect  of  Acy 
cloguanosine  on  Epstein-Barr  Virus  DNA  Replica 
tion." 


Dr.  Suzann  K.  Campbell,  physical  therapy,  wa 
awarded  the  Golden  Pen  Award  of  the  America 
Physical  Therapy  Association  at  its  54th  annual  con 
ference  in  Las  Vegas.  She  received  the  award  fo 
advancing  physical  therapy  through  her  contribution 
to  the  APTA's  official  publication.  Physiail  Therapy 
Particular  recognition  was  given  for  the  article 
"Planning  Infant  Learning  Programs"  and  "De 
velopment  of  Psychomotor  Objectives  for  Classroor 
and  Clinical  Education  in  Physical  Therapy,"  o 
which  she  was  a  senior  author,  and  for  "Physice 
Therapy  Programs  for  the  Pediatric  Cardiac  Surgicc 
Patient,"  which  she  co-authored. 


Dr.  Jawahar  N.  Ghia.  anesthesiology,  presente 
three  lectures  at  the  Second  World  Congress  on  Pal 
in  Monti'eal. 


Dr.  Jan  Hermans,  biochemistry,  participated  in 
workshop  on  ""Molecular  Dynamics  of  Polymers"  i 
Orsay,  France. 

Dr.   Richard  V.  Wolfenden.  biochemistry,  pre 
sented  a  plenary  lecture  at  the  Post-Congress  Syn: 
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.jjosium  on  Anti-metabolites  in  Prague,  Czecho- 
ilovakia. 

Dr.  Mary  Ellen  Jones,  biochemistrv  .  chaired  a  ses- 
ion  on  enz\  me  mechanisms  at  the  Martin  D.  Kamen 
iymposium.  "Fiom  C\clotrons  to  Cytochromes'",  at 
he  University  of  California.  San  Diego  at  La  Jolla. 

i  *  *  * 

"    Dr.  Christopher  C.  Fordham  111,  dean  of  the  School 

'■  if  Medicine  and  vice  chancellor  for  health  affairs,  has 

"  leen  elected  to  the  National  Academy  of  Sciences" 

"  nstitute  of  Medicine.  Fordham  is  one  of  39  profes- 

*'  ionals  selected  this  year  from  the  fields  of  health  and 

'' ledicine.   He  joins  three  other  UNC-CH  faculty 

'^  lembers  in  the  institute:   Dr.   Bernard  Greenberg, 

eanof  the  School  of  Public  Health  and  Kenan  profes- 

or  of  biostatistics.  Dr.  Cecil  Sheps,  professor  of  so- 

ial  medicine,  and  Dr.  Carl  Gottschalk.  Kenan  profes- 

'^'or  of  medicine  and  phv  sioloey. 

]■  ... 

^  Dr.  George  Johnson  Jr.,  surgery,  presented 
*  Treatment  of  Chronic  Venous  Insufficiency" "  to  the 
'"  reneral  Congress  Committee  for  the  European- 
"  imerican  Symposium  on  Venous  Diseases  in  Zurich, 
"'  witzerland. 

^  ... 

;ii 

i!  Drs.  Paul  L.  Munson  and  Tai-Chan  Peng,  phar- 
■lacology,  attended  the  7th  International  Congress  of 


Pharmacology  in  Paris.  Munson  was  co-chairman  of  a 
symposium  on  "The  Pharmacology  of  Calcium 
Homeostasis""  and  Peng  chaired  a  session  on  "Cal- 
cium Metabolism-Calcitonin.""  Peng  also  received  a 
travel  award  from  the  American  Society  for  Phar- 
macology and  Experimental  Therapeutics  and  pre- 
sented "Hypersecretion  of  Calcitonin  and  C-Cell 
Hyperplasia  in  Rats  Chronically  Exposed  to  Lead""  at 
the  meeting.  The  paper  was  co-authored  by  Drs.  S.  C. 
Garner,  pharmacology,  H.  J.  Gitelman,  medicine,  and 
P.  Petrusz,  anatomy. 


The  School  of  Medicine  recently  unveiled  a  photo- 
graphic tribute  to  its  three  scientists  who  25  years  ago 
developed  the  laboratory  test  that  made  possible  the 
diagnosis  and  treatment  of  various  forms  of 
hemophilia.  The  black  and  white  photograph,  a  por- 
trait of  Drs.  Robert  Langdell,  Robert  Wagner  and 
Kenneth  Brinkhous,  uas  taken  by  the  internationally 
renowned  photographer,  Yousef  Karsh.  His  work  in- 
cludes a  portfolio  of  physicians  and  scientists.  "Heal- 
ers of  Our  Aee."" 


Dr.  Isaac  M.  Taylor  has  been  appointed  research 
professor  in  the  department  of  community  medicine 
and  hospital  administration.  He  was  dean  of  the  medi- 
cal school  here  from  1964  until  1971.  He  returns  to 
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Chapel  Hill  from  Boston  where  he  has  been  a  practic- 
ing physician  for  several  years. 

In  addition  to  Taylor's  appointment  in  the  recently 
established  department  of  community  medicine  and 
hospital  administration,  he  also  was  named  an  adjunct 
professor  in  the  department  of  medicine. 

In  1976  the  School  of  Medicine  presented  its  highest 
honor  to  Taylor,  the  Distinguished  Service  Award. 


Kenneth  Bott,  Ph.D..  of  the  School  of  Medicine  has 
been  awarded  a  $58,000  National  Science  Foundation 
grant.  Bott,  associate  professor  of  bacteriology  and 
immunology,  and  his  research  graduate  student 
Charles  Moran,  are  studying  the  organization  of 
ribosomal  genes  in  the  chromosomes  of  a  common  soil 
bacterium. 

Bott  and  Moran  will  investigate  why  some  genes 
need  to  be  close  to  identical  copies  of  themselves,  why 
more  than  a  single  copy  of  some  genes  is  necessary 
and  how  the  sequences  of  genes  are  regulated.  These 
factors,  Bott  said,  are  of  crucial  significance  for  un- 
derstanding how  growth  and  development  of  mul- 
ticellular organisms  are  controlled. 


William  H.  Pearlman.  Ph.D.,  a  professor  in  the  de- 
partment of  pharmacology,  has  received  $55,401  from 
the  National  Science  Foundation  for  the  first  year  of 
his  three-year  study,   "Adrenocortical   Hormone 


ANNOUNCEMENT 

ONE  DAY  — 

SEMINAR  AND  WORKSHOP 

on  Flexible  Fiberoptic 

Sigmoidoscopy 

to  be  held  at 

Wake  County  Medical  Center 
3000  New  Bern  Ave. 
Raleigh,  N.C.  27610 

January  12,  1979 

For  further  information  call: 

Oscar  S.  Cunanan,  M.D. 

Coordinator 

(919)  467-2253 


Metabolism  in  Mammary  Gland.""  He  is  exploring  tlf*^' 
mechanism  by  which  estrogen  prevents  milk  form^"' 
tion.  This  occurs  during  pregnancy,  or  after  delivei  /'^^' 
when  estrogen  is  given  to  a  mother  not  electing  f^^^ 
breast-feed  her  infant.  J^"' 


William  B.  Guilford,  M.D.,  assistant  professor 
radiology,  has  been  elected  to  a  two-year  term 
president  of  the  newly  formed  Southeastern  Society 
Skeletal    Radiology.    Guilford,    who   heads   t\ 
UNC-CH  division  of  skeletal  radiology,  earned  h 
A.B.  and  M.D.  degrees  at  UNC-CH.  Iri  1976  he  was 
special  fellow  in  bone  radiology  at  the  New  Englar 
Medical  Center  Hospital  of  Tufts  University  School 
Medicine  and  later  served  as  an  honorary  clinical  a 
sistant  of  orthopaedic  radiology  at  the  Royal  Nation 
Orthopaedic  Hospital  in  London,  England. 


Ronald  G.  Thurman,  Ph.D.,  a  pharmacologist  at  tl 
School  of  Medicine,  has  received  a  five-year,  $175,0( 
Research  Scientist  Career  Development  Award  fro 
the  National  Institute  on  Alcohol  Abuse  and  A 
coholism.  The  grant  will  provide  salary  support  f 
Thurman,  36,  who  is  conducting  two  alcohol-relat(  ? 
projects. 
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.\ppointments: 

New  assistant  professors  are:  Stanley  Lipper,  D 
partment  of  Pathology;  Daphne  C.  McKee.  Depai 
ment  of  Psychiatry;  Thomas  W.  Traut.  Department 
Biochemistry  and  Nutrition;  Joan  C.  Rogers,  medic 
allied  health  professions;  James  J.  Brickley,  Depai 
ments  of  Neurology  and  Surgery;  John  Burnett  J 
Department  of  Obstetrics  and  Gynecology;  Ke 
neth  L.  Cohen,  Department  of  Ophthalmology;  Tim 
thy  W.  Lane.  Department  of  Medicine,  and  Jerome 
King,  Department  of  Surgery. 

Lipper  has  been  serving  as  a  senior  fellow  ai 
part-time  instructor  in  neuropathology,  ophthal 
pathology  and  surgical  pathology  since  1977.  McK' 
a  native  of  Morganton.  has  been  a  visiting  assist, 
professor  since  1977  and  has  been  an  adjunct  assist 
professor  since  August  in  the  Department  of  Psych 
ogy.  She  also  has  been  serving  as  a  child  psychologi 
at  the  Children's  Psychiatric  Institute  in  Butner.  Tra 
has  been  a  postdoctoral  fellow  at  the  National  Ins 
tutes  of  Health  since  1976  and  has  served  as  a  reseanj 
associate  at  the  University  of  Southern  Californi| 
Rogers  comes  to  UNC-CH  from  the  State  Universi 
of  New  York  at  Buffalo  where  she  was  a  resean 
associate  professor  of  occupational  therapy  in  t 
School  of  Health  Related  Professions.  Brickley  wa 
graduate  research  assistant  in  the  Department 
Neurology  at  the  University  of  Virginia  before  comi 
to  UNC-CH.   Burnett  has  been  teaching  at  Wal 
Medical  Center  as  a  clinical  assistant  professor  in  tl 
UNC-CH  School  of  Medicine  since   1975.  Cohf 
comes  from  the  Medical  College  of  Wisconsin  whe 
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nhe  was  a  comeal-extemal  disease  fellow.  Lane  has 
"  been  a  fellow  at  the  University  of  Pennsylvania  Medi- 
:  cal  School.  King  has  been  a  visiting  assistant  profes- 
:  sor  since  1976.  He  also  was  a  postdoctoral  fellow  at 
the  medical  school  in  1974-76. 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


J  Radiologists  from  throughout  the  United  States  and 
;iCanada  convened  in  Bermuda  in  October  for  a  radiol- 
logy  postgraduate  course,  in  which  members  of  the 
"Department  of  Radiology  faculty  presented  scientific 
sessions  covering  current  concepts  in  diagnostic 
radiology,  including  ultrasound  and  CT  scanning. 

Dr.  Charles  E.  Putman.  professor  and  chairman  of 
radiology,  was  chairman.  Dr.  Robert  McLelland,  as- 
sociate professor,  was  program  director. 

Other  Duke  radiologists  serving  on  the  seminar 
.'acuity  were  Drs.  Melvyn  T.  Korobkin,  professor; 
Salutario  Martinez,  assistant  professor;  and  William 
VI.  Thompson,  associate  professor. 


.lis. 


Dr.  Jeffrey  J.  Collins,  assistant  professor  of  surgery 
and  microbiology  and  immunology,  presented  a  work- 
shop paper  entitled  "Passive  Serum  Immunotherapy 
Directed  against  Friend  Leukemia  Virus  Structural 
.-Antigens""  during  the  Inter-National  Cancer  Congress 
in  October  in  Buenos  .■Xires,  .Argentina. 

The  paper's  co-author  is  Dr.  Fred  Sanfilippo,  a  resi- 
dent in  pathology. 


Dr.  Harold  J.  Harris,  associate  professor  in  the 
Division  of  Child  Psychiatry,  has  received  an  award 
for  outstanding  service  to  children. 

The  award,  given  in  observance  of  the  International 
Year  of  the  Child,  was  presented  by  members  of  the 
Bahai  faith  at  a  Universal  Children's  Day  meeting 
held  in  the  Durham  County  Health  Center. 


The  first  10  years  of  Duke's  experience  with  a  radi- 
cally redesigned  curriculum  for  its  school  of  medicine 
is  the  subject  of  a  book  just  published  by  Duke  Uni- 
versity Press. 

The  book,  entitled  "Undergraduate  Medical  Edu- 
cation and  the  Elective  System,"  is  a  series  of  articles 
by  34  current  or  former  medical  center  faculty  mem- 
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bers  describing  how  the  new  curriculum  came  into 
being  and  how  it  worked  in  training  physicians  during 
the  years  from  1966  to  1975. 

Dr.  James  F.  Gifford  Jr.,  associate  professor  of 
community  and  family  medicine,  served  as  editor  for 
the  243-page  volume. 

Supervising  editors  were  Dr.  William  G.  Anlyan, 
vice  president  for  health  affairs.  Dr.  Ewald  W.  Busse, 
dean  of  medical  and  allied  health  education,  and 
Busse's  predecessor,  the  late  Dr.  Thomas  D.  Kinney. 


Dr.  David  C.  Sabiston  Jr.,  James  B.  Duke  Professor 
and  chairman  of  the  Department  of  Suigery.  has  re- 
ceived a  Distinguished  .Alumnus  Award  fiom  the  Uni- 
versity of  North  Carolina  at  Chapel  Hill. 


Dr.  Lennart  Fagraeus,  assistant  professor  of  anes- 
thesiology piuticipated  in  a  meeting  in  Luxembourg  in 
October  on  "Medical  Aspects  of  Diving  Accidents." 

The  meeting,  part  of  an  ongoing  dialogue  concern- 
ing the  treatment  of  divers  on  the  oil  rigs  in  the  North 
Sea,  was  jointly  sponsored  by  the  Commission  of 
European  Communities  (Common  Market)  and  the 
European  Undersea  Biomedical  Society. 

Fagraeus  presented  a  new  treatment  procedure  for 
severe  cases  of  decompression  sickness  after  air  div- 
ing that  has  been  developed  in  the  F.  G.  Hall  Labora- 
tory for  Environmental  Research  (hyperbaric 
chamber)  at  Duke. 


Dr.  Nicholas  G.  Georgiade,  professor  and  chief  of 
the  Division  of  Plastic  and  Maxillofacial  Surgery,  ad- 
dressed the  Kentucky  Medical  .Association  in  October 
on  ""Breast  Reconstruction"  and  "Craniofacial  Birth 
Defects  and  their  Surgical  Correction." 

Georgiade  also  addressed  the  American  College  of 
Surgeons  during  an  October  meeting  in  San  Francisco 
on  "Total  Body  Contouiing." 


Dr.  Robert  B.  Jenning,  professor  and  chairman  of 
the  Department  of  Pathology,  spoke  on  ""Effect  of 
Beta  Adrenergic  Blockage  on  Acute  Myocardial  Is- 
chemic Injury"  during  an  International  Symposium 
on  "Modulation  of  Sympathetic  Tone  in  the  Treat- 
ment of  Cardiovascular  Diseases."  The  symposium 
was  held  in  Manila,  Philippines,  in  September. 

•At  the  VIII  World  Congress  of  Cardiology,  later  in 
the  month  in  Tokyo,  Jennings  spoke  on  "Pathologic 
Evidence  that  Infarct  Size  Can  Be  Limited." 


Two  promotions  and  two  appointments  to  full  pro- 
fessor at  the  medical  center  have  been  made. 

Promoted  in  the  Department  of  Obstetrics  and 
Gynecology  and  the  Department  of  .Anesthesiology, 
respectivelv.  were  Drs.  Stanley  .A.  Gall  and  Bruno  J. 
Urban. 
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Dr.  E.  Ralph  Heinz  has  been  appointed  professoroiiH 
radiology,  and  Dr.  David  G.  Shand  has  been  nameci 'orid; 
professor  of  pharmacology.  kii( 

tvof 
\A 
The  central  teaching  laboratory  in  the  School  o 
Medicine  has  been  renamed  and  dedicated  to  a  mar 
associated  with  Duke  from  his  student  days 

It  is  now  called  the  Thomas  D.  Kinney  Centra 
Teaching  Laboratory.  Kinney  earned  his  M.D.  a 
Duke  and  returned  to  chair  the  Department  of  Pathol 
ogy  from  1960-74.  He  also  was  dean  of  medical  anc 
lied  health  education  from  1969-74  and  associate 
provost  of  the  university  in  197.V74.  He  died  in  1977 
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Dr.  C.  Lewis  Ravaris  has  been  appointed  professo 
and  vice  chairman  in  the  Department  of  Psychiatry.  It 
addition  to  directing  the  department's  residenc; 
training  progiam,  he  will  coordinate  the  department' 
research  activities,  primarily  in  the  area  of  diagnosi 
and  treatment  of  depression,  his  special  field  of  inter 
est. 

The  author  of  numerous  publications,  he  is  respon 
sible  for  the  development  of  prolixin  enanthate  anc 


decanoate,  long-acting  drugs  used  in  the  treatment  o  Psyc 
psychotic  conditions. 

Prior  to  joining  ECU,  Ravaris  was  associate  profes 
sorof  psychiati'y  at  the  University  of  Vermont  Collegu  (a. 
of  Medicine. 

Ravaris  earned  his  undergraduate  degree  from 
Boston  University.  He  received  his  Ph.D.  in  physioI 
ogy  from  McGill  University,  Montreal,  and  his  M.D 
from  the  University  of  British  Columbia,  Vancouver 
He  completed  postgraduate  training  at  the  Universit; 
of  Vermont  and  Henry  Ford  Hospital. 
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Dr.  L.  E.  Masters  has  been  appointed  associati 
chairman  for  research  and  associate  professor  in  the 
ECU  Department  of  Family  Practice. 

As  associate  chairman  Masters  will  direct  the  de' 
partment's  research  activities,  primarily  in  the  area 
of  practice  management,  health  care  systems  anu 
epidemiology.  He  will  also  be  responsible  for  de 
veloping  a  computer  system  to  assist  in  the  manage 
ment  of  research  interests  and  postgraduate  medical 
education. 

Masters  has  developed  computer  programs  fo 
studying  the  morbidity,  age,  sex  and  practice  profile 
of  physicians  and  residents  involved  in  medical  prac 
tice.  He  also  has  designed  medical  audit  and  compute 
finance  systems  for  use  in  private  practice. 

He  has  been  director  of  family  practice  residenc; 
programs  at  Iowa  Lutheran  Hospital,  Des  Moines 
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Ilowa,  and  St.  Vincent's  Medical  Center.  .lacksonville. 
'Florida.  He  has  held  faculty  appointments  in  family 
^practice  at  the  University  of  Florida  and  the  Univer- 
sity of  loua. 

\  charter  diplomate  of  the  American  Board  of  Fam- 
il\  Practice.  Masters  received  his  M.D.  from  the  Uni- 
versity of  Miami  and  completed  postgraduate  training 
at  Duval  Medical  Center.  Jacksonville.  Florida. 


Dr.  Charles  E.  Boklage,  a  developmental  geneticist. 
"'  lasjoined  the  ECU  Department  of  Microbiology  as  an 
issistant  piofessor. 

Boklage  has  done  extensive  lesearch  on  genetics. 
;ell  biology  and  developmental  biology.  He  is  respon- 
sible for  developing  a  neu  approach  to  the  study  of 
lidentical  and  fraternal  twins  which  focuses  on  the 
jevelopmental  biology  of  the  tuinning  process  and 
-elated  non-genetic  differences. 

Prior  to  joining  the  medical  school.  Boklage  was 

Icompleting  postdoctoral  studies  in  medical  genetics. 

'"leurobiology  and  biostatistics  at  UNC-CH.   He  re- 

;eived  his  undergraduate  degree  from   Bellarmine 

College  and  his  Ph.D.  from  the  University  of  Califor- 

Tia.  San  Dietio. 


and  William  P.  King.  M.D..  of  Corpus  Christi.  Texas, 
sec!'etar\ -treasuier. 


NORTH  CAROLINA  HEART  ASSOCIATION 

The  North  Carolina  Heait  Association  has  set  a 
deadline  of  January  15  for  receiving  applications  for 
research  grants-in-aid  up  to  S5.000.  Grants-in-aid  are 
awarded  by  the  association  and  its  chapters  to  encour- 
age postdoctoral  scientists  toward  careers  in  car- 
diovascular research.  They  are  one  phase  of  the  Heart 
Association's  research  program  which  is  supported 
by  public  contributions  to  the  annual  Heart  Fund  cam- 
paign. 

Applications  foi'  the  grants  may  be  forwarded  to 
Lloyd  R.  Yonce.  Ph.D..  Chairman.  Research  Review 
Subcommittee.  North  Carolina  Heart  .Association. 
P.O.  Box  2408.  Chapel  Hill.  N.C.  27514. 

The  North  Carolina  program  is  separate  from  that  of 
the  American  Heart  Association,  which  annually 
makes  numerous  research  grants  to  scientists  within 
the  state.  Those  interested  in  inquiring  about  the  na- 
tional piogram  should  write  to  the  American  Heait 
Association. 


Two  departments  at  the  FCU  School  of  Medicine 
;5resented  programs  at  the  American  Medical  Associ- 
■ition  Regional  Meeting  Oct.  21-22  in  .Asheville. 
:  The  Department  of  Psychiatry  presented  the  ""Use 
)f  Psychotropic  Diugs  and  Depiession.""  Dr.  James  l_ 
Vlathis.  chairman  of  the  department,  and  Drs.  Chailes 
..  Ravaris  and  William  R.  Walkei' directed  the  discus- 
ion. 
A  session  on  ""Office  Gynecology"  was  presented 
01  )y  the  Department  of  Obstetrics  and  G\necolog\  by 
id  lepartment  chairman  Dr.  Robert  G.  Brame  and  Dr.  D. 
D 1.  Darnell  Jones. 
fl  *         *         * 


;  The  FCU  Department  of  Microbiology  sponsored 
wo  conferences  on  anaerobic  infections  Nov.  1  and  2. 
The  progiam  included  the  American  Society  of  Mi- 
crobiology's Traveling  Workshop  on  "The  Funda- 
mentals of  .Anaerobic  Bacteriology  as  Related  to  the 
Clinical  Laboratorx." 

Medical  school  facultx  members  participating  m  the 
onferences  included  Dr.  Robert  G.  Brame.  chairman 
f  the  Department  of  Obstetrics  and  Gynecology,  and 
)r.    Robert    Fulghum,   associate   professor  of  mi- 
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t(  AMERICAN  SOCIETY  OF  OPHTHALMOLOGIC 
ft  AND  OTOLARYNGOLOGIC  ALLERCiY 

^''*  Walter  Ward.  M.D..  of  Winston-Salem  was  chosen 
*  resident-elect  of  the  American  Society  of  Ophthal- 
lologic  and  ()tolai"\  ngologic  Allergy  at  a  meeting  of 
£"'  le  society  in  Las  Vegas.  Other  new  oftlceis  are 
i«  lueston  King.  M.D..  of  Coral  Gables.  Fla..  president. 
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Washington 


After  a  bizarre  forty-eight-hour  swan  song,  the  95th 
Congress  frantically  adjourned  leaving  dead  most  of 
the  Carter  Administration's  major  health  proposals. 

The  leading  casualty  among  the  health  hills  was  a 
hospital  cost  containment  measure.  Unexpectedly 
gaining  Senate  passage  in  a  watered-down  version  late 
in  the  session,  the  Administration  and  its  congres- 
sional leadership  pulled  out  all  stops  to  get  it  through 
the  House.  But  strong  opposition  by  a  number  of 
House  members  and  the  concerted  effort  of  the 
American  Medical  Association,  the  American  Hos- 
pital Association,  and  other  health  groups  kept  the 
President's  much  wanted  measure  from  passage. 

The  rebuff  to  the  Administration  was  a  victory  for 
health  care  providers,  including  the  AMA,  and  was 
especially  sweet  to  the  nation's  hospitals  which  had 
been  subject  to  bitter  criticism  by  Health,  Education 
and  Welfare  Secretary  Joseph  Califano.  "Obese," 
"lazy,"  "bloated"  were  adjectives  hurled  at  the  hos- 
pitals by  Califano,  who  also  called  the  Voluntary  Ef- 
fort (VE)  to  bring  down  hospitals'  costs  a  "sham." 

Also  left  in  the  rubbish  on  the  Hill  were  the  Child 
Health  .\ssessment  Program,  clinical  laboratory  reg- 
ulations, drug  law  reform,  and  a  rewrite  of  the  health 
planning  law,  the  latter  gaining  a  second  one-year 
extension. 

Senator  Herman  Talmadge's  (D-Ga.)  carefully 
worked  plan  to  reshape  Medicare-Medicaid  reim- 
bursement for  hospitals  through  prospective  reim- 
bursement also  received  the  ax  in  the  rush  for  ad- 
journment. 

Two  provisions  sought  by  the  AMA  also  failed 
when  the  bills  to  which  they  were  attached  became 
mired.  One  of  these  would  have  repealed  section  227 
of  the  Social  Security  Act  placing  a  limit  on  the  reim- 
bursement of  teaching  physicians.  Approved  by  the 
Senate  as  a  part  of  the  Hospital  Cost  Containment 
Bill,  it  was  never  attached  to  another  measure  afterthe 
hospital  bill  was  doomed  in  the  House.  .Another 
AMA-backed  initiative  would  have  amended  the 
Professional  Standards  Review  Organization  (PSRO) 
law  to  protect  PSRO  data  from  disclosure  under  the 
Freedom  of  Information  .Act.  The  Senate  did  not  get 
around  to  this  provision  which  was  made  part  of  a 
Medicaid  assistance  bill  that  died  because  of  time 
limitations. 

The  $56  billion  appropriations  bill  for  the  Labor  and 
Health,  Education  and  Welfare  Departments  passed 
after  adoption  of  a  compromise  covering  federal 
funding  for  Medicaid  abortions.  The  Health  Services 
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Bill  containing  authorizations  for  many  public  health 
service  programs  such  as  mental  retardation  and  teen- 
age pregnancy  did  clear  the  Congress.  A  provision  for 
aid  to  hospitals  to  set  up  primary  care  centers  was 
reduced  to  a  demonstration  program  while  the  Health 
Maintenance  Organization  program  was  extended, 
but  with  less  money  than  the  .Administration  sought. 
Aid  for  biomedical  research  also  was  approved  anc 
the  bill  sent  to  President  Carter.  ' 

.An  angry  confrontation  took  place  on  Capitol  Hi!   J™ 
between  the  AMA  and  supporters  of  Sen.  Edward  M 
Kennedy's  (D-Mass.)  proposal  for  national  health  in-k 
surance    (NHI).    The    AMA    charged    that    the  J'^ 
Kennedy-Labor  scheme  for  NHI  would  bring  aboui  p"' 
total  federal  domination  of  health  care  in  this  country. 

"We  do  not  find  such  a  program  to  be  in  the  interest 
of  the  citizens  of  this  country,"  said  James  Sammons. 
M.D.,  executive  vice  president  of  the  AMA. 

William  Felch,  M.D.,  chairman  of  the  AMA's 
Council  on  Legislation  told  Kennedy: 

"The  total  federal  takeover  of  the  health  care  sys 
tern  is  inescapable  under  this  program.  We  do  not 
think  the  American  public  will  want  its  health  care 
directed  and  controlled  by  the  federal  government. 
The  history  of  federally  run  programs  does  not  instill 
such  trust  and  confidence  as  to  support  such  action." 

The  confrontation  took  place  before  Kennedy's 
Senate  Human  Resources  Subcommittee  on  Health 
on  the  second  day  hearings  on  the  outline  of  a  new 
NHI  plan  proposed  by  Kennedy.  At  the  opening  ses 
sion,  Kennedy  heard  from  six  people  from  Canada 
who  had  severe  medical  problems  and  from  six 
Americans.  He  contrasted  the  high  out-of-pocket 
costs  to  the  .Americans  with  the  total  government 
payment  of  the  costs  in  Canada,  declaring  that  "ii 
these  differences  between  the  United  States  and 
Canada  don't  move  the  people  of  this  nation,  then 
nothing  can.  ..." 

The  hearing  was  described  by  Kennedy  as  "the  first 
serious  congressional  debate  on  national  health  in- 
surance. It  will  last  for  many  months.  It  will  be  carried 
to  every  part  of  this  nation." 

Dr.  Felch  noted  that  Kennedy's  plan  would  impose 
strict  controls  through  revenue  and  expenditure  limit 
on  hospitals  and  revenue  limits  on  physicians. 

"Manifest  is  the  inherent  unfairness  of  subjecting! 
one  industry  to  stringent  cost  controls  without  con 
trolling  factors  that  affect  costs  in  that  industry,"  said 
Dr.  Felch. 

"Again,  it  is  grossly  inequitable  to  single  out  a  seg 
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nent  of  our  society  and  economy  for  discriminatory 
;ontrois.  This  on  its  face  would  be  objectionable." 

The  heart  of  the  Kennedy-Labor  proposal  sets  na- 
ional.  area  and  state  maximum  budget  levels  of  ex- 
lenditures  for  health  care.  Hospital  budgets  and 
ihysician  fee  schedules  would  be  negotiated  annually. 

This  budgeting  process  would  be  controlled  through 

new  federal  agency  called  the  "Public  Authority." 

The  attempt  is  to  make  the  health  system  learn  to 
ve  within  a  budget.  Dr.  Felch  said.  "The  inescapable 
esult  of  such  a  budget  is  'rationing'  of  health  care," 
le  warned. 

"We  agree  that  health  care  costs  must  be  kept  in 
easonable  balance,  but  we  urge  the  Congress  not  to 
ill  into  the  'cost  containment  trap'  —  the  belief  that 
ost  control  is  more  important  than  the  alleviation  of 
uman  misery  and  suffering." 

Dr.  Sammons  told  Kennedy  that  the  AMA  shares 
le  concern  of  proponents  of  NHI  proposals  that 
ealth  care  should  be  available  to  all  persons.  He 
ointed  out  that  the  AMA  developed  a  bill  in  the  95th 
'ongress  —  the  Comprehensive  Health  Care  Insur- 
Ince  Act  —  that  provides  comprehensive  and  cata- 
trophic  coverage  for  all  persons.  "Its  foundation  is 
olidly  based  upon  the  successes  of  our  entire  health 
elivery  system,  allowing  for  future  development  and 
inovation,"  Dr.  Sammons  said. 

The  .MVIA  official  testified  that  since  NHI  debate 
egan  a  number  of  significant  changes  have  taken 


place  in  the  health  system:  a  marked  increase  in  num- 
bers of  medical  schools  and  medical  graduates;  a  sub- 
stantial increase  in  training  of  allied  personnel:  prolif- 
eration of  medical  facilities:  development  of  sophisti- 
cated technology:  wider  distribution  of  medical  per- 
sonnel: expansion  of  government  supported  health 
programs:  increased  access  to  care  by  the  disadvan- 
taged; and  wider  coverage  by  private  health  insur- 
ance, including  catastrophic  coverage. 

When  the  senator  took  issue  with  Dr.  Sammons' 
statement  that  Kennedy's  bill  would  result  in  a  total 
federal  takeover,  the  AMA  witness  suggested  that 
Kennedy  read  his  bill  again. 

Kennedy  also  complained  about  the  AMA's  asser- 
tion his  bill  would  lead  to  rationing  of  health  care.  Dr. 
Sammons  replied  that  when  fixed  budgets  and  ceilings 
are  established  and  demand  increases,  some  people 
will  not  receive  adequate  medical  services. 

Dr.  Sammons  told  the  subcommittee  that  while 
there  are  drawbacks  in  U.S.  health  care,  it  is 
"superior  to  any  other  in  the  world." 


The  rupture  between  the  Carter  .Administration  and 
organized  labor  on  NHI  goes  unrepaired. 

HEW  Secretary  Califano  refused  to  accede  to 
Labor's  demands  that  the  administration  tailor  its 
NHI  plan  to  Labor's  scheme.  The  critical  difference  is 
Labor's  insistence  that  NHI  be  implemented  in  one 
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TEGA-SPAN  CAPELLETS 

TEGA-SPAN  CAPELLETS  FOR  MORE  ADVANCED  NICOTINIC  ACID 

THERAPY 

Each  capsule  contains:  .  .  .  400  mg  of  pure  pelletized 
Nicotinic  Acid 

INDICATIONS:  Tega-Span  is  indicated  where  reduction  of  serum  chloresterol  and  total 
lipid  levels  in  hypercholesteremia  and  hyperlipemia  is  desirable.  It  may  also  be  useful  in 
reducing  xanthomatous  tissue  cholesterol  deposits. 

DOSAGE  AND  ADMINISTRATION:  Usual  dose  is  one  or  two  capellets  twice  daily  with  or 
after  meals.  Since  lower  doses  may  control  hyperlipidemia  in  some  patients,  the  dosage 
should  be  individualized  according  to  the  effect  on  serum  lipid  levels.  It  is  also  to  be  noted 
that  adverse  reactions  appear  with  greater  frequency  early  in  therapy;  in  order  to  avoid 
these  it  may  be  best  to  start  the  drug  at  low  levels  and  increase  dosage  gradually. 


Federal  Lmv  prohibits  dispensing  without  a  prescription 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES 
EAST  AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 


THE  SOUTH- 
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fell  swoe^p:  the  Administration  wants  it  done  in  stages. 

Califano  earlier  told  the  Senate  Human  Resources 
Subcommittee  that  "the  President  believes  that  a 
program  this  complex  —  affecting  the  nation's  third 
largest  industry  which  employs  six  percent  of  the  en- 
tire work  force  and  having  profound  implications  for 
federal,  state,  and  local  budgets  —  must  be  phased  in 
with  singular  care  and  sensitivity  to  the  economy, 
governmental  budget  and  the  administrative  com- 
plexity of  the  health  care  system."" 

Califano  also  indicated  the  Labor-Kennedy  plan 
would  be  too  costly,  pointing  to  the  $30.8  billion  addi- 
tion to  the  federal  budget  by  1983  contemplated  by  the 
plan,  a  figure  soft-pedaled  by  the  Labor  forces.  "We 
all  want  the  costs  of  a  national  health  plan  to  be  "toler- 
able", but  the  American  people  obviously  must  know 
specifics  before  they  can  reach  a  conclusion.""  said 
Califano. 


The  Voluntary  Effort  has  received  support  from 
two  high  Carter  Administration  officials.  During  a 
meeting  of  the  National  Steering  Committee  on  Vol- 
untary Cost  Containment  in  Washington.  D.C..  Barry 
Bosworth.  chairman  of  the  Council  on  Wage  and  Price 
Stability,  and  Robert  Strauss,  special  counsel  to  the 
President,  said  that  President  Carter  "wanted  us  to 
come  here  today  to  encourage  you  in  your  efforts  to 
contain  health  care  costs.""  Although  the  administra- 


F 


J                                           L. 

"One  of  the  seven  greatest 

pleasures  in  a  man's  life . . .  UAliO®  . " 

AT 

PAUL 
SMO 

N 

MEN'S  WEAR 

1027  Providence  Road                     Charlotte,  N.C. 
1                                                                             rt 

■:3Uii 

:liilO 

■■:* 


■.srsaii 
■.-!r\'li 
:i\ 
:i;,W 
IBM: 
xrce 
iQrter: 
kW 

iliio  111 

toe 

IlKJl 

Itirter! 

Juce 

■;;icoi 


tion  failed  to  obtain  enactment  of  hospital  cost  coii 
tainment  legislation,  Strauss  said  the  administratio, 
recognizes  the  significant  progress  of  voluntary  pre, 
grams  in  the  fight  against  inflation.  j 

Bosworth  said  both  he  and  Strauss  were  "eager  t 
work  with  the  VE  on  a  cooperative  basis.""  Hospital 
are  "one  of  the  very  few  industries  in  which  decelerai 
tion  (of  the  rate  of  inflation)  has  succeeded,"  Bos 
worth  said,  "and  this  is  significant  considering  the  rat 
of  inflation  in  the  rest  of  the  economy.""  He  added  tha 
"the  design  of  the  Voluntary  Effort  addresses  th 
unique  problems  of  its  own  field  better  than  any  othe 
industry  the  Council  on  Wage  and  Price  Stability  ha; 
seen."" 

Bosworth  recommended  strengthening  the  VE  b 
screening  the  performance  of  individual  hospitals 
taking  into  account  local  differences.  He  added,  how 
ever,  "the  program  would  be  more  effective  withteetip 
behind  it""  in  the  form  of  standby  controls. 

Following  the  steering  committee  meeting,  Pai 
Earle,  executive  director  of  the  VE,  announced  at 
press  conference  that  the  rate  of  growth  in  hospit; 
expenditures  during  the  first  seven  months  of  the  yeai 
was  12.8  percent  —  the  lowest  rate  since  1974.  "Th 
decrease  in  the  rate  of  increase  in  hospital  ex 
pendituresby  2.8  percent  (from  1977)  indicates  a  tren(i 
which  shows  that  the  VE  goal  of  a  two  percent  reduc 
tion  will  definitely  be  achieved  this  year,""  Earle  said  f;;o* 

James  Sammons,  M.D..  executive  vice  president  o  ,;fec 
the  AM  A.  told  those  at  the  press  conference  that  the  aive 
medical  profession  is  totally  committed  to  the  VE  ^e^aic 
outside  as  well  as  inside  of  hospitals.  Physicians  havt  |rs(|f( 
been  reducing  the  rate  of  escalation  of  fees.  Dr.  Sam;  Iriini 
mons  said,  noting  that  many  medical  societies  hav(|Jae\ 
established  commissions  on  the  cost  of  medical  care 
"A  call  for  moderation  in  the  rate  of  physicians"  fee: 
by  Tom  E.  Nesbitt.  M.D..  .'Wl.'K  president,  has  beei 
widely  supported.""  he  noted.  Dr.  Nesbitt  was  com 
mended  by  the  VE  committee  for  his  effort. 

Dr.  Sammons  said  the  AM  A  has  been  meeting  cor 
porate  leaders  to  discuss  cost  factors  in  health  cart 
provisions  and  noted  that  the  AMA  has  Just  issued  ; 
cost  containment  kit  to  its  constitutent  medica 
societies. 

Alexander  McMahon.  piesident  of  the  Americar 
Hospital  .Association;  and  Michael  Bromberg.  execu 
tive  director  of  the  Federation  of  American  Hospitals 
predicted  that  the  new  Congress  will  be  even  more 
resistant  to  federal  hospital  control  proposals  because 
of  the  success  of  the  VE. 

"The  success  of  the  Voluntary  Effort  in  containing 
hospital  costs  was  the  single  most  important  factor  ir 
winning  Congress'  support  in  the  fight  against  an> 
foim  of  the  administration's  proposed  hospital  rev 
enue  caps,""  said  McMahon. 


President  Carter  has  singled  out  the  health  care 
sector  for  special  attention  in  his  new  wage-price  plar 
to  dampen  inflation.  While  calling  foi'  the  economy  as 
a  whole  to  "decelerate""  wages  and  prices  by  one  half 
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"^'W'lercent,  the  chief  executive  said  the  increase  of  medi- 
i^traiit  al  care  costs  should  drop  by  two  percent  per  year. 
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"The  most  important  step  we  can  take  (for  medical 
are)  is  to  pass  our  bill  to  control  hospital  costs."" 
'arter  said  in  his  nationwide  address.  Noting  that  the 
^^^Pilifeenate  this  year  passed  a  version  of  the  controversial 
Mlet  lospital  cost  containment  program.  Carter  said  "next 
■  ^"'fear  I  will  try  again,  and  I  believe  the  whole  Congress 
'''"3l)vill  act  to  hold  down  hospital  costs  —  if  your  own 

-  ■  nembers  of  Congress  hear  from  you.  .  .  ." 

f    In  a  White  Paper  on  the  anti-inflation  program. 

1'  barter  said  that  "voluntary  actions  of  the  medical  care 

-ndustry  have  moderated  the  rate  of  medical  care  in- 

jation.""  He  was  referring  to  the  Voluntary  Effort  led 

^tbkythe  AMA.  AHA  and  the  FAH  which  has  succeeded 

W^m  bringing  hospital  rate  of  increase  down  more  than 

:  Mwo  percent  compared  with  the  rate  a  year  ago. 

.■iSli  Carter  said  the  White  House  Council  on  Wage  and 

'rice  Stability  "will  continue  to  monitor  inflation  in 

his  sector  and  will  assist  the  industry"s  own  efforts  to 

-  ■  ontain  health  care  costs.  However,  the  best  way  to 
■"'decrease  medical  care  inflation  is  to  enact  cost  con- 

"  ainment  legislation."' 

■     Carter  said  "the  most  significant  action  we  can  take 

:'  0  reduce  inflation  in  medical  care  costs  is  to  institute 

f:  lirect  controls  over  hospital  costs. "" 

I'    "A  deceleration  of  only  one  half  percent  in  medical 

:  are  costs  is  not  commensurate  with  the  magnitude  of 
hese  recent  cost  increases,""  according  to  the  chief 
■fc  executive. 
:  E    He  said  the  health  care  industry  "is  not  one  in  which 

>  narket  forces  can  be  expected  to  provide  an  adequate 
V"  estraint  on  price  increases."" 

::..»],  The  .American  Medical   .Association  applauded 
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President  Carter" s  call  for  voluntary  controls  on  wage 
and  price  standards  as  part  of  his  new  anti-inflation 
program.  "However,"  said  James  H.  Sammons. 
M.D.  executive  vice  president  of  the  AM.4,  in  as- 
sessing President  Carter"s  remarks,  "we  are  sorry  that 
the  President  chose  to  single  out  the  health  care  in- 
dustry, and  particularly  hospitals,  for  mandatory 
controls  at  a  time  when  that  industry  has  been  cited  by 
his  ow  n  Council  on  Wage  and  Price  .Stability  as  "one  of 
the  very  few  industries  in  w  hich  deceleration  has  suc- 
ceeded." ""  *         *         * 

The  supply  of  physicians  will  be  more  than  adequate 
to  meet  the  nation"s  needs  by  1990,  according  to  a 
government  study. 

Tremendous  increases  in  health  manpower  supply 
(may)  bring  supply  and  demand  for  most  health  pro- 
fessions more  nearly  into  balance  than  at  any  time  in 
our  recent  history.  The  report  on  the  Status  of  Health 
Professions  Personnel  in  the  United  States,  prepared 
by  the  Department  of  HEW,  suggested  the  increases 
stem  from  the  sharp  expansion  of  training  facilities 
and  enrollments  during  the  past  decade  due  in  part  to 
federal  programs  to  aid  medical  education. 

The  numbers  of  practitioners  in  the  major  health 
professions  —  medicine  (including  osteopathy),  den- 
tistry, optometry,  pharmacy,  podiatry  and  veterinary 
medicine  —  are  expected  to  increase  from  40"^  to  70% 
between  1975  and  1990.  In  every  discipline  the  supply 
is  expected  to  increase  faster  than  the  population. 
Physician  supply  is  expected  to  rise  from  379.000  in 
1975  to  almost  600,000  in  1990  and  the  ratio  of  physi- 
cians to  population  from  177  per  100,000  people  to  241 
per  100,000. 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 


Let's  See:   In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978  you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

NOT  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 


ORPORATE  MEDICAL  DIRECTOR  —  Board  Certified  or  eligi- 
ble. Physician  to  direct  experienced  industrial  hygienist,  nurses, 
medical  technicians  and  clerical  staff.  Employs  13,000  in  27  south- 
eastern plants.  Full  range  of  benefits.  Salary  $50,000*.  Send  re- 
sume: Jack  T.  Carter,  Manager-Management  Employment,  Field- 
crest  Mills,  Inc.,  Eden,  N.C.  27288  (919)  623-2123." 

ART-TIME  PATHOLOGIST  WANTED:  To  assist  full-time 
pathologist  in  small  piedmont  N.C.  hospital;  cover  alternate  Fri- 
Sat-Sun  weekends  and  about  8-10  weeks  vacation  only  per  year. 
Must  be  AP/CP  certified  or  eligible,  and  have  current  N.C.  license. 
Compensation  negotiable.  Call  (704)  873-0014  evenings. 

ULMONARY  PHYSICIAN  —  For  Medical  Director  McCain  Hos- 
pital and  as  TB  Control  Officer  to  help  set  up  and  manage  TB 
Control  Program  in  Central  N.  Carolina.  Contact:  John  Watson, 
Administrator,  McCain  Hospital,  McCain,  N.C.  28361  (919)  944- 
2351. 

ilEDICAL  OFFICE  SPACE,  North  Hills  Office  Center,  Raleigh, 
N.C.  2,200  square  feet,  now  available.  Telephone  (919)  787-5870 
I  weekdays. 

}  VERY  UNUSUAL  OPPORTUNITY.  Retiring-Certified,  Oph- 
i  thalmology.  Past  President;  State  Society  of  O  &  O,  County  Medi- 
I  cal  Society,  and  County  Hospital  Surgical  Staff.  Modern  equip- 
ment, surgical  and  office,  available  —  office  adjacent  new  530  bed 
1  teaching  hospital  —  Universitv  affihated.  Contact:  Ravmond  F. 
Grove,  M.D.,  1900  S.  Live  Oak  Parkway,  Wilmington,  N.C. 
2S403,  telephone:  (919)  762-3050. 

UKE  UNIVERSITY,  DURHAM,  NORTH  CAROLINA  —  Family 
Physician  needed  in  University  Health  Service.  Primary  work  in 


Family  Practice  Clinic  with  hospital  privileges  in  community  hos- 
pital. Part  time  in  Student  Clinic.  Write:  John  P.  Hansen,  M.D., 
Director,  Division  of  University  Health  Service,  Box  2914,  Duke 
University  Medical  Center,  Durham,  N.C.  27710. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group:  118 
JCAH  hospital,  delightful  small  historic  town  on  Albemarle  Sound; 
Salary  &  "Tr.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resiune  to  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932.  Telephone  (919)  482-2116. 

PSYCHIATRIST:  Full  time  position  in  psychiatric  outpatient  setting 
to  provide  and  supervise  clinical  services  to  adults  and  children. 
Mental  Health  Area  covers  two  counties  with  a  population  of 
72,000.  Emphasis  is  on  community-based  outpatient  treatment. 
This  opportunity  is  in  Rutherford  and  Polk  counties  located  half- 
way between  Charlotte  and  Asheville  at  the  foothills  of  the  beautiful 
mountains  of  Western  North  Carolina.  The  area  features  year 
round  recreational  opportunities.  Salary  commensurate  with 
training  and  experience,  ($35,700-$45,588.)  Benefits  include  health 
insurance,  membership  in  the  North  CaroHna  Local  Governmental 
Employees'  Retirement  System,  twelve  (12)  paid  sick  leave  days  a 
year,  fifteen  (15)  paid  vacation  days  a  year,  and  fourteen  ( 14)  hours 
a  year  petty  leave.  For  more  information  contact:  Mr.  Virgil  A. 
Cook,  Area  Director,  Rutherford-Polk  Mental  Health  Programs, 
City  Route  3,  Fairground  Road,  Spindale,  North  Carolina  28160. 

ROANOKE  RAPIDS,  NORTH  CAROLINA.  Emergency  Depart- 
ment Practice  opportunity  for  two  physicians  to  cover  nights  and 
weekends  at  moidem  facility.  Excellent  remuneration  and  flexible 
scheduling;  paid  malpractice  insurance  and  vacation  benefits. 
Contact  T.  P.  Cooper,  M.D.  at  1-800-325-3982. 
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Phone  No.  919-273-5581 


Serving  the  MEDICAL  PROFESSIOS  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Compilation  of  Annual  Report 


CONSTITUTIONAL  SECRETARY 

The  Constitutional  Secretary  performed  his  duties  in  1977 
i  before  with  the  aid  and  guidance  of  the  headquarters  staff. 

o  unusual  problems  were  encountered. 

Most  of  the  time  and  energy  expended  in  1977  was  as  a 
lember  of  the  Executive  Council,  AMA  Delegation, 
ihairman  of  the  Arrangements  Committee,  and  as  a 
lember  of  other  committees,  ex-officioand  appointed.  Cer- 
linly,  the  Secretary's  performance  was  not  brilliant,  but 
ppefully  others  will  view  it  as  adequate. 

Jack  Hughes.  M,D.,  Constitutional  Secretary 


REPORT  OF  THE  EXECUTIVE  DIRECTOR 


1  One  of  the  more  significant  events  for  the  Medical  Society 
uringthe  1 977-78  Society  year  was  the  sale  of  the  remaining 
ortion  of  the  Highway  70  property.  Financed  over  a  period 
F  several  years,  all  income  realized  from  the  sale  of  the 
roperty  will  be  placed  in  the  Society's  Operating  Reserve 
lund  with  the  hope  that  this  Fund  can  be  built  up  within  a 
jw  years  to  an  amount  equal  to  one  year's  operating  ex- 
en  se. 

A  copy  of  the  Auditor's  Report  is  contained  in  this  Compi- 
ition  of  Annual  Reports  reflecting  that  all  funds  and  assets 
f  the  Society  have  been  properly  accounted  for  on  the 
ooki  of  the  Society  in  conformity  with  generally  accepted 
cr  unting  principles  for  non-profit  organizations.  The 
iit  Report  as  submitted  by  A.  T.  Allen  &  Company,  dated 
anuary  13,  1978,  stands  as  a  self-explanatory  report  of  my 
ssponsibility  asTreasurer  for  the  calendar  year  1977  and  is 
ecommended  for  your  approval. 

The  Audit  Report  also  reflects  the  1977  management  of 
ae  North  Carolina  Medical  Journal  and  this  portion  of  the 
ludit  Report  is  offered  as  a  report  of  the  business  affairs  of 
tie  Journal  from  the  Business  Manager.  There  was  an  in- 
rease  of  \A'^c  in  the  Local  Advertising  income  of  the  Jour- 
lal,  but  the  National  Advertising  income  declined  by  5^. 
Tie  continuation  of  a  National  Advertising  income  decline 
ndoubtedly  reflects  difficulties  within  the  national  sales 
rganization  experienced  with  the  State  Medical  Journal 
advertising  Bureau.  A  change  in  the  sales  representative  for 
hat  organization  is  apparently  turning  the  trend  around 
ince  the  early  months  of  1978  show  a  considerable  increase 
iver  the  same  period  for  1977.  Hopefully  this  trend  will 
ontinue  throughout  the  remainder  of  1978  and  into  the 
Jture. 

Membership  in  the  North  Carolina  Medical  Society  con- 
inued  to  grow  at  a  steady,  if  only  a  moderate,  rate  during  the 
977-78  Society  year.  On  December  31,  1977,  the  total 
riembership  in  the  State  Society  stood  at  .s,l43  as  compared 
vith  4,979  on  that  same  date  for  1976.  As  of  March  1 ,  1978, 


there  were  4,537  members  of  the  State  Society  after  taking 
into  account  deceased  members  during  the  past  year  and 
members  who  have  moved  out-of-state.  On  Maich  1 ,  1977, 
by  comparison,  there  were  3,865  members  of  the  State  Soci- 
ety. One  must  recognize  that  there  are  a  few  slow  paying 
members  who  have  not  yet  paid  their  1 978  dues,  but  we  hope 
that  the  membership  figures  will  continue  to  reflect  the 
steady  growth  which  the  Society  has  enjoyed  over  the  last 
several  years.  M\  indications  certainly  seem  to  point  in  that 
direction  since  the  membership  level  at  all  dates  compared 
above  are  well  ahead  of  the  comparable  dates  for  the  prior 
year. 

American  Medical  Association  membership  among  mem- 
bers of  the  State  Society  stood  at  4,149  on  December  31, 
1977.  a  slight  increase  over  the  AMA  membership  for  1976. 
The  .\M/K  membership  stood  at  4,052  on  the  December  31 , 
1976  date.  March  I,  1978  membership  in  the  AMA  totaled 
3,700,  up  slightly  from  the  1976  membership  figure  for  the 
same  date. 

Including  student  and  intern-resident  members,  approxi- 
mately 144  new  members  have  already  Joined  the  Society 
this  year  which  represents  almost  double  the  number  of  new 
members  having  Joined  the  Society  by  this  same  date  last 
year. 

All  levels  of  medical  organizations  need  a  strong  member- 
ship now  more  than  ever  before.  Your  support  is  urgently 
needed  to  make  non-members  aware  of  the  benefits  of 
membership  and  the  importance  of  strength  in  numbers  in 
order  for  the  State  Society  to  more  adequately  represent  the 
medical  profession. 

Some  16  County  Society  meetings  wore  attended  by  a 
staff  member  during  the  year  in  addition  to  three  District 
Society  meeting  attendance.  Staff  support  has  been  given 
for  three  district  and  a  number  of  other  diverse  meetings 
held  throughout  various  parts  of  the  State.  A  constant  and 
high  level  of  work  activity  by  staff  members  has  continued 
for  most  of  the  year  related  to  the  receiving  and  lecording 
the  continuing  medical  education  membership  requirement 
for  members  of  the  Society. 

Most  annual  projects  and  activities  of  the  Society  have 
continued  in  a  manner  similar  to  previous  years  with  staff 
support.  Principle  among  these  have  been  the  .Annual  Con- 
ference on  Medical  Leadership  held  February  3-4,  1978  and 
the  Annual  Conclave  of  Committees  held  September  21-25, 
1977.  The  Leadership  Conference  in  particular  was  consid- 
ered to  be  one  of  the  most  outstanding  in  many  years  with 
record  attendance  on  the  part  of  physician  members.  .A  very 
successful  Conference  on  Sports  Medicine  was  held  during 
July  1977,  and  a  Legislative  Reception  in  the  Spiingof  1977. 

Staff  members  also  coordinated  and  handled  the  adminis- 
trative duties  of  arrangements  for  the  Governor's  Confer- 
ence on  the  Quality  of  Life  for  Our  Senioi'  Citizens  which 
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was  co-sponsored  hy  the  North  Carolina  Medical  Society. 
More  than  1,000  persons  attended  the  conference. 

Under  the  so-called  "Project  Unity"  Medical  Society 
staff  members  assist  several  specialty  organizations  with  the 
administrative  responsibilities  of  their  respective  organiza- 
tions and  handle  printing  and  distribution  of  their  newslet- 
ters and  maintain  their  membership  mailing  lists.  These 
efforts  are  considered  by  all  parties  to  be  most  rewarding 
efforts  at  unifying  all  medical  organizations  under  the  um- 
brella of  unanimity  in  North  Carolina. 

In  the  opinion  of  the  Executive  Director,  the  entire  staff 
has  served  the  Society  in  a  very  commendable  fashion, 
frequently  beyond  the  call  of  duty.  The  staff  stands  ready  to 
assist  any  county  or  district  medical  society  in  local  efforts 
insofar  as  staff  time  permits. 

The  State  Medical  Society  is  fortunate  in  having  a  capable 
and  energetic  staff  to  assist  your  E.xecutive  Director,  all  of 
whom  have  participated  fully  and  willingly  in  the  various 
projects  assigned  to  them.  In  most  cases  they  have  been 


completely  responsible  for  various  activities,  but  when 
more  than  a  single  staff  person  was  involved  they  havi 
worked  well  together  as  a  team. 

All  of  the  staff  members,  along  with  the  secretarial  am 
graphic  art  representative  are  capable  and  loyal  to  the  Medi 
cal  Society  needs.  They  continue  to  deserve  your  suppor 
and  appreciation. 

My  special  thanks  to  Mr.  Garland  Pace  as  Controller 
Mrs.  LaRue  King,  Assistant  to  the  Executive  Director  am 
Convention  Coordinator;  Mr.  Gene  Lane  Sauls,  Director  o 
Field  Service;  Mr.  Stuart  Shadbolt,  Directorof  Govemmen 
tal  Affairs;  as  well  as  to  Mr.  Michael  F.  Cates  and  Mr.  Danie 
T.  Finch  both  serving  as  Field  Representatives. 

In  conclusion,  please  be  assured  that  my  efforts  will  a: 
always  be  directed  now  and  in  the  future  toward  what  i; 
understood  to  be  in  the  best  interest  of  the  Medical  Society. ' 
continue  to  appreciate  the  opportunity  to  serve  your  Soci 
ety. 

William  N.  Milliard,  Executive  Directoi 
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ACCOUNTANTS'  REPORT 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Raleigh,  North  Carolina 

For  the  vear  1977 


OFFICERS 
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Henry  J.  Carr,  Jr.,  M.D. 
Jesse  Caldwell,  Jr..  M.D. 
William  N.  Hilliard 

T.  Tilghman  Herring,  M.D. 


President 

Durham 

President-Elect 

Lumberton 

First  Vice-President 

Bailey 

Second  Vice-President 

Wilmington 

Secretary 

Durham 

Speaker  of  the  House 

Charlotte 

Vice-Speaker  of  the  House 

Clinton 

Past  President 

Gaston  ia 

Treasurer  and 

Executive  Director 

Raleigh 

Chairman — Committee 

on  Finance 

Wilson 

hairman  and  Members  of  the  Finance  Committee 
^Iorth  Carolina  Medical  Society 
iaieigh.  North  Carolina 

jcntlemen: 

We  have  examined  the  balance  sheet  of  the  North  Carolina  Medical  Society.  Raleigh.  North  Carolina  at  December  31 .  1977, 
ind  the  related  statement  of  fund  balances,  the  statement  of  revenue  and  expenses,  and  the  statement  of  source  and  application 
)f  funds  for  the  year  ended  December  31 .  1977.  Our  examination  was  made  in  accordance  with  generally  accepted  auditing 
;tandards  and  accordingly  included  such  tests  of  the  accounting  records  and  such  other  auditing  procedures  as  we  considered 
lecessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  financial  statements  present  fairly  the  financial  position  of  the  North  Carolina  Medical 
society,  Raleigh,  North  Carolina  at  December  31,  1977,  and  the  results  of  its  operations  for  the  twelve  months  period  ended 
December  31 ,  1977,  in  conformity  with  generally  accepted  accounting  principles  and  applied  on  a  basis  consistent  with  that  of 
he  preceding  year. 

Respectfully  submitted, 

A.  T.  ALLEN  &  COMPANY 

CERTIFIED  PUBLIC  ACCOUNTANTS 
laleigh.  North  Carolina 
lanuary  13,  1978 
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NORTH  CAROLINA  MEDICAL  SOCIETY 

Statement  of  Significant  Financial  Policies 

For  tiie  year  1977 

The  North  Carolina  Medical  Society  is  a  nonprofit  corporation  composed  of  physicians  organized  to  promote  the  be; 

interest  of  the  medical  profession  and  to  assure  quality  in  the  delivery  of  health  care.  ^jj 

Membership  dues  are  the  primary  source  of  revenues  for  the  Society;  however,  revenues  are  obtained  from  joum;  tmj^ 

advertising,  rental  receipts  on  the  headquarters  facility  and  other  related  activities.  ju 

The  Society  operates  under  an  approved  annual  budgetary  accounting  system.  Data  processing  is  handled  on  an  in-hous  ■  t^ 
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computer 

The  Society  maintains  a  capital  fund  for  holding  fixed  assets.  Fixed  assets  include  land,  buildings,  and  office  furniture  an 
fixtures.  Fixed  assets  are  currently  being  depreciated  on  a  straight  line  basis. 

The  House  of  Delegates  approved  the  establishment  of  an  operating  reserve  account  to  generate,  as  funds  avail  themselves, 
reserve  equivalent  to  one  year  of  normal  operating  expenses,  consistent  with  good  business  principles.  The  operating  reserv 
fund  has  now  accumulated  $403,409.31,  after  a  five  year  period. 

The  Society  purchased  the  IBM  System/32  computer,  formerly  leased  from  funds  provided  by  the  operating  reserve  fund  fo 
$42,882.32.  The  operating  reserve  fund  is  to  be  repaid  quarterly,  over  a  five  year  term,  at  7  percent  interest,  from  the  regula 
operating  budget.  During  1977.  the  operating  reserve  fund  was  repaid  three  quarterly  payments  which  included  $5,524.45  o 
principal  and  $2,155.76  on  interest,  for  a  total  repayment  of  $7,680.2 

On  June  7.  1977  approximately  3.64  acres  of  land  on  Highway  70  west  of  Raleigh  was  sold  to  B  &  B  Properties.  The  net  sale 
price  was  $56, 647. 00. $19, 63 1. 00  cash  was  received  and  a  $37,0 16.00  note  receivable  placed  on  the  books  for  a  term  of  five  year; 
payable  annually,  at  8  percent  interest 
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COMPILATION  OF  ANNUAL  REPORTS 

NORTH  CAROLINA  MEDICAL  SOCIETY 
COMPARATIVE  BALANCE  SHEET 

For  the  year  1977 
(with  comparative  figures  for  1976) 
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SI  TOTAL  ASSETS $2,232,992.09      $2,127,838.13 


Jule 


ASSETS: 
URRENT  OPERATING  FUND: 

Cash  on  hand  and  in  banks  (Schedule  1)   

U.S.  Treasury  notes  ($75,000  face  value) 

Accounts  receivable — regular 

Accounts  receivable — national  advertising 

Accrued  interest  receivable 

Air  travel  deposit 

Notes  receivable  on  sale  of  land 

Prepaid  supplies 

Marketable  securities; 

First  National  Bancorp  bonds  ($2.'i.(X)0  face  value) 
25  Units  corporate  bond  trust  ($25,000  face  value). 

TOTAL  CURRENT  OPERATING  FUND 


APITAL  OR  NON-OPERATING  FUND: 

Real  estate: 

Land — Lane  and  Person  Streets.  Raleigh.  North  Carolina  , 

Headquarters  building.  Raleigh.  North  Carolina 

Land — Highway  70  West.  Raleigh.  North  Carolina 

Office  furniture  and  fixtures   

Real  estate  —  two  houses  and  lots.  Raleigh.  North  Carolina 


1977 


1976 


$  641.504,33 

$  624.763.87 

74.853.25 

74.853.25 

7,083.96 

5.836.18 

2.706.83 

3,089.42 

3.633.92 

1.906.25 

425.00 

425.00 

79.316.00 

47,000.00 

3,378.22 

— 

25.000.00 



25.432.50 

— 

$  863.334.01 

$  757.873.97 

227.733.90 

,044.637.56 

116,372.92 

137,901.00 

34.674.40 


227.733.90 
1.044.637.56 

134.737.66 
87.448.89 
34,674.40 


TOTAL $1,561,319.78      $1,529,232.41 

LESS:  Accumulated  Depreciation 191.661.70  159.268.25 


TOTAL  CAPITAL  OR  NON-OPERATING  FUND  $1,369,658.08      $1,369,964.16 


LIABILITIES.  RESERVES  AND  FUND  BALANCES 
l.L\BILITIES: 

Accounts  payable — trade    

Dues  to  be  refunded 

Due  American  Medical  Association  

Due  county  medical  associations 

Due  MEDPAC 

Federal  and  state  income  ta,\  withheld 

Payroll  taxes  payable 

Option  on  sale  of  property 


16 

7 

107 

17 

-I 


1977 

,679.05 
,322.00 

,852.00 
,820.00 
,545.00 
113..S4 
.000.00 


1976 


TOTAL  LIABILITIES $     154.331 .59 


)EFERRED  CREDITS: 

Advance  payments  on  technical  exhibit  space  at  convention 

Advance  payments  on  state  membership  dues 

Advance  rent  from  tenant  on  rental  income 


4.920.00 
275.316.00 


TOTAL  DEFERRED  CREDITS $    280.236.00 


RESERVES: 

Reserve  for  public  education 

Reserve  for  claims  review  service  . , 

Reserve  for  medical  education 

Reserve  for  leadership  conference   . 
Reserve  for  mental  health  program  . 


2.088.98 
2.158.36 
425.64 
1 .370.00 
2,063.85 


$ 

12,738.96 

4,396.50 

150,450.00 

40,501.00 

7.730.00 

2.012.00 

41.79 

1.000.00 

$ 

218.870.25 

$ 

4.980.00 

80.862.50 

477.73 

$ 

86,320.23 

420.00 

1.775.13 

244.64 

805.00 

2,404.95 
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1977  1976 

Reserve  for  operating  reserve: 

Cash  reserve $324,093.31  $  310,381.75 

Contingency  reserve  (notes  receivable) 79,316.00  $  403.409.31  47,000.00     $  357,381. 


Reserve  for  purchase  of  equipment   2,148.88  4.000.C 

Reserve  for  section  on  OPH 382.85  — 

I   .flirtvi 

TOTAL  RESERVES $    414,047.87  $    367.03 1 .4    m' 
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FUND  BALANCES: 

Current  operating  fund  (Exhibit  "B") 14,718.55  85,652.0 

Capital  fund  (Exhibit  "B") 1,369,658.08  1,369,964.1 


TOTAL  FUND  BALANCES  $1,384,376.63  $1,455,616.1 


TOTAL  LIABILITIES,  RESERVES  AND  FUND  BALANCES   $2,232,992.09  $2,127,838.1 


EXHIBIT  "B" 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Comparative  Statement  of  Fund  Balances 

For  the  year  1977 

(with  comparative  figures  for  1976) 
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1977  1976 


CURRENT  OPERATING  FUND: 

Balance— beginning  of  year $      85,652.02      $      38,273.6: 

ADD: 

Net  profit  from  operations  (deficit)  (66,933.47)  52. 132.7: 

Closed  old  reserve  account  —  50.5 


$       18,718.55      $      90,456.92 

LESS: 

Office  furniture  and  equipment  transferred  to  capital  fund 4,000.00  4,804.9C 


TOTAL  CURRENT  OPERATING  FUND— TO  EXHIBIT  "A"  $       14,718.55      $      85,652.02 


CAPITAL  FUND: 

Balance— beginning  of  year $1,369,964.16  $1,436,228.94 

ADD: 

Capital  expenditures  from  current  operating  fund 4,000.(X)  4,804.90 

Capital  expenditures  from  reserve  for  purchase  of  equipment 3,851 .  12  — 

Capital  expenditures  from  operating  reserve  (System/32) 42,882.32  — 


$1,420,697.60      $1,441,033.84 


Less: 

Land  sold — cost  transferred  to  reserve  for  operations $      18,364.74      $      44,434.76 

Current  year's  depreciation 32,674.78  26,634.92 


$      51.039.52      $      71,069.68;' 


TOTAL  CAPITAL  FUND— TO  EXHIBIT  "A" $1,369,658.08      $1,369,964.16 
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TOTAL  FUND  BALANCES— END  OF  YEAR $1,384,376.63   $1,455,616.18 
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COMPILATION  OF  ANNUAL  REPORTS 

EXHIBIT  "C" 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Comparative  Statement  of  Revenue  and  Expenses 

For  the  year  1977 

(with  comparative  figures  for  1976) 
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SUMMARY:  1977 

■Total  revenue  (Schedule  2)   $678,410.77 

'Less  expenses  (Schedule  3): 

■■     Executive  budget '.  . .  $350.81 1.11 

Journal  budget   99.847.84 

I     Intra-functional  activity  budget 35.139.73 

'j     Extra-functional  activity  budget 25.353.80 

Public  relations  budget  8.995.17 

,     Annual  sessions  —  convention  budget  27.211.81 

I    Miscellaneous  budget   59.225.13 

.     Headquarters  facility  budget 77.738.96 

,    Operating  budget  reserves 65 .020.69        749.344.24 

'    Excess  of  revenue  over  expenses  (deficit)   $(70,933.47) 

Add  capital  expenditures  from  current  funds  (included  above)    .  4.000.00 

Net  margin  from  operations  (deficit)  to  Exhibit  B $(66,933.47) 


50,! 
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EXHIBIT    -D" 

NORTH  CAROLINA  MEDICAL  SOCIETY 

Statement  of  Source  and  Application  of  Funds 

For  the  year  1977 

(with  comparative  figures  for  1976) 


SOURCE  OF  FUNDS: 

Decrease  in  working  capital  (see  below) $ 

Increase  in  reserve  for  claims  review  service   

Increase  in  reserve  for  medical  education    

Increase  in  reserve  for  leadership  conference 

Increase  in  reserve  for  public  education 

Increase  in  reserve  for  section  on  OPH   

Net  margin  from  operations  (see  Exhibit  "C") 
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1976 


$668,156.12 


$308,569.70 
89.606.05 
24.763.05 
18.542.89 
7.697.86 
23.259.32 
40.044.11 
65.166.46 
43.178.86 


620.828.30 

$  47.327,82 
4.804.90 

$  52.132.72 


1977 


1976 


3.917.07     S 

— 

383.23 

513.74 

181.00 

15.64 

565.00 

617.00 

1.668.98 

420.00 

382.85 

— 

— 

47.327.82 

TOTAL  SOURCE  OF  FUNDS $      27.098.13     $      48.894.20 


III 


APPLICATION  OF  FUNDS: 

Net  deficit  from  operations  (see  Exhibit  "C")   

Purchase  of  fixed  assets  from  reserve  for  purchase  of  equipment . 

Purchase  of  computer  (System/32)  from  operating  reserve 

Decrease  in  reserve  for  mental  health  program 

Increase  in  working  capital   


70.933.47 

3.851.12 

42.882.32 

341.10 


138.507.82 


$     118.008.01     S     138.507.82 


LESS  NON-CASH  REQUIREMENTS  FOR  INCREASES  IN 
THE  FOLLOWING  RESERVE  ACCOUNTS: 

Reserve  for  operating  reserve 

Reserve  for  purchase  of  equipment 


(88.909.88) 
(2.000.00) 


TOTAL  APPLICATION  OF  FUNDS  $      27.098. 13 


(87.613.62) 
(2.000.00) 

48.894.20 
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CHANGES  IN  WORKING  CAPITAL: 
CURRENT  OPERATING  FUND: 

Cash  on  hand  and  in  banks  

Accounts  receivable  —  regular 

Accounts  receivable  —  national 

Accrued  interest  receivable 

Notes  receivable 

Prepaid  supplies 

U.S.  Treasury  notes  

Marketable  securities: 

First  National  Bancorp  bonds 

25  Units  corporate  bond  trust 

Liabilities 

Deferred  credits 

INCREASE  (DECREASE)  IN  WORKING  CAPITAL 


SCHEDULE— 1 

NORTH  CAROLINA  MEDICAL  SOCIETY 

CASH  ON  HAND  AND  IN  BANKS  (INCLUDING  SAVINGS) 

December  31,  1977 

FIRST-CITIZENS  BANK  &  TRUST  COMPANY— RALEIGH,  N.C: 

Checking  account — Number  1 2-03-643   

Savings  account — Number  0861010544 

Certificate  of  deposit — Number  40576-U    

FIRST  FEDERAL  SAVINGS  &  LOAN  ASSOCIATION— RALEIGH,  N.C: 

Certificate  of  deposit— Number  1-21-094338   

CAROLINA  FEDERAL  SAVINGS  &  LOAN  ASSOCIATION— RALEIGH,  N.C: 

Certificate  of  deposit — Number  1673 

RALEIGH  SAVINGS  &  LOAN  ASSOCIATION— RALEIGH,  N.C: 

Certificate  of  deposit— Number  986085-2 

PETTY  CASH— OFFICE  

TOTAL 


Increase     (Decrease) 


SCHEDULE— 2 

NORTH  CAROLINA  MEDICAL  SOCIETY 

SCHEDULE  OF  REVENUE  COMPARED  TO  BUDGET 

For  the  year  1977 


REVENUE: 

Estimated  balance  January  1.  1977 — 

current  operating  fund  (cash  surplus) 

Membership  dues  —  current  and  prior  years 

Sales  of  Journals  and  rosters   

Revenue  unexpected   

Sales  of  technical  exhibit  space 

Journal  advertising  —  local    

Journal  advertising  —  national 

Commissions  (1%)  from  AM  A  for  dues  collected  . .  .  . 
Commissions  (1%)  from  MEDPAC  for  dues  collected 

Rental  income  —  headquarters  facility   

Rental  income  —  residential  property  


16,740.46 

1,247.78 

(382.59) 

1.727.67 

32,316.00 

3,378.22 


25,000.00 

25,432.50 

64.538.66 

(193,915.77) 


(55,202.1 
1,143.8 
(1.216.5^ 
1,906.2^ 
47,000.0{ 
(2,227.37 
74,853.2! 


50,466.81 

21,783.76 


$  (23,917.07)    $    138,507.82 


101,679.63 

414,917.55 
23,202.93 


S    539.800.1 
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iMlive 
VI  I 
\-l  I 
\-]  ' 
H  1 
i-5  ■ 
\4  I 

:V]     I 

,V8 
VIO 


33,515.91, 

u\] 

34,438. 13  I '1! 


33,675.18 


75.00 


$      641,504.33 
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Difference 


Budget 

Over 

rovisions 

Actual 

(Under) 

60.000.00   $ 

85,652.02  $ 

25,652.02 

480,000.00 

487,973.50 

7,973.50 

6,500.00 

6,878.96 

378.96 

1,000.00 

1,302.54 

302.54 

10,500.00 

11,870.00 

1.370.00 

10,500.00 

14,635.65 

4,135.65 

20,500.00 

15,435.11 

(5,064.89) 

8,000.00 

8,024.20 

24.20 

300.00 

383.00 

83.00 

55,000.00 

42,154.15 

(12,845.85) 

3,000.00 

3,802.08 

802.08 
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Interest  income  —  operating  funds 

Interest  income  —  on  notes  receivable  

Interest  income  —  on  reserve  funds 

Reimbursements  for  headquarters  office  services 

Sales  —  Medicine  in  North  Carolina  

Sales  —  relative  value  studies 

Sale  of  land  —  gain  on  sale  ($56,647.00  less  $18,364.74) 


TOTAL  REVENUE $ 

LESS  CURRENT  OPERATING  FUND  (CASH  SURPLUS) 

JANUARY  L  1977  (BUDGETED  NON-REVENUE  FOR  1977) 


TOTAL  REVENUE  (ACTUAL) 


Executive  budget: 


A- 

A- 

A- 

A- 

A- 

A- 

A- 

A- 

A- 

A-  9 

A-IO 

A-II 


k'.\l!  I 


Wi.i 


A 
A 
A 

A. 

A-18 

A-19 

A-20 

A-2I 

A-22 

A-23 

A-24 

A-25 

A-30 

A-3I 

A-32 

A-33 


President's  expense 

President's  secretarial  assistance  

Travel — secretary 

Salary — e.xecutive  director — treasurer 

Travel — executive  director — treasurer 

Executive  office — secretarial  and  clerical  assistance 

Executive  office — equipment  and  replacements   . .  .  . 

7a  Reserve  for  future  equipment  replacements 

8  Expenses — executive  office 

9  Bonding  

Auditing  (quarterly  and  annual) 

Taxes  (salary  tax) 

Insurance  

Membership  record  system  and  machine  rental 

Publications,  reports  and  executive  aids 

Salary — assistant  to  executive  director 

Salary — field  representative 

Salary — field  representative 

Travel — director,  field  services 

Travel — director,  governmental  affairs  

Salary — controller   

Salary — director,  field  services 

Salary — director,  governmental  affairs   

Travel — field  representatives 

Retirement  system 

NCMS  headquarters  staff  hospitalization 

System/32  payments    

System/32  interest   


Total  executive  budget 


journal 

B-  1 
B-  5 
B-  6 
B-  7 
B-  8 
B-  9 
B-IO 
B-ll 


budget: 

Publication  of  journal 

Expenses — editorial  office   

Expenses — business  manager's  office   . 
Equipment — business  manager's  office 

Travel  for  journal 

Payroll  taxes  

Sales  tax  on  journal  and  roster  sales  .  . 
Journal  salaries 


Total  journal  budget $      91 ,600.00 


Difference 

Budget 

Over 

Provisions 

Actual 

(Under) 

9.500.00 

12,939.38 

3.439.38 



5,346.67 

5,346.67 

18,000.00 

21.391.76 

3,391.76 

6,000.00 

7,231.76 

1,231.76 

— 

375.00 

375.00 

— 

384.75 

384.75 

— 

38,282.26 

38,282.26 

$    688,800.00   $ 

764.062.79  $ 

75,262.79 

$ 

85,652.02 

$ 

678,410.77 

$        8,500.00   $ 

5,683.28    $ 

(2,816.72) 

5,000.00 

2,500.00 

(2,500.00) 

1,000.00 

1,144.00 

144.00 

39,200.00 

39,200.00 

— 

6,500.00 

7.790.73 

1.290.73 

73,000.00 

72.344.80 

(655.20) 

4,000.00 

4,000.00 

— 

2,000.00 

2.000.00 

— 

30,000.00 

28.684.52 

(1.315.48) 

255.00 

301.00 

46.00 

3,200.00 

3,087.27 

(112.73) 

11,000.00 

12.062.49 

1.062.49 

2,300.00 

2,232.97 

(67.03) 

12,000.00 

11,425.39 

(574.61) 

350.00 

429.38 

79.38 

21,638.00 

21,638.00 

— 

12,600.00 

12,600.00 

— 

11,000.00 

11.000.00 

— 

3,000.00 

3.323.97 

323.97 

2,000.00 

2.613.54 

613.54 

23,945.00 

23.945.00 

— 

20,917.00 

20.917.00 

— 

18,753.00 

16.558.00 

(2,195.00) 

5,000.00 

2.120.13 

(2,879.87) 

31,500.00 

30,568.97 

(931.03) 

4,835.00 

4,960.46 

125.46 

— 

5,524.45 

5,524.45 

— 

2,155.76 

2,155.76 

$    353,493.00   $ 

350,811.11   $ 

(2,681.89) 

$      65,000.00  $ 

75,968.81  S 

10.968.81 

5.-^0.00 

522.88 

(27.12) 

925.00 

656.97 

(268.03) 

100.00 

— 

(100.00) 

100.00 

— 

(100.00) 

1,225.00 

1,318.83 

93.83 

2,500.00 

3,020.35 

520.35 

21,200.00 

18.360.00 

(2,840.00) 

$      91,600.00   $ 

99,847.84  $ 

8.247.84 
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Budget 
Provisions 
Intra-functional  activity  budget: 

C-   1     Executive  council $        5,300.00 

C-  2     Publication  council  minutes 6,000.00 

C-  3     Legislative  committees  6,500.00 

C-  4     Maternal  health  committee 300.00 

C-  5     Drug  abuse  committee C-II 

C-  7     Scientific  e.xhibits  committee 1 ,980.00 

C-  8     Mental  health  committee C- 11 

C-  9     Mediation  committee 3,000.00 

C-1 1     Committees  in  general 5.000.00 

C-13     Occupational  and  environmental  health  committee 500.00 

C-17     Student  AMA  committee   2,875.00 

C-1 8     Disaster  emergency  medical  care  committee  C-1 1 

C-20    Constitution  and  by-laws  committee   1,500.00 

C-24     Anesthesia  study  committee 398.00 

C-30     Liaison  to  insurance  industry  committee C-1 1 

C-3 1     Community  health  committee   800.00 

C-36     Family  marriage  counseling  committee C-1 1 

C-37     Medicine  and  religion  committee   200.00 

C-49     Medical  education  committee   500.00 

C-50    Comprehensive  health  service 

planning  committee    C-62 

C-5 1     Medical  aspects  of  sports  committee 1 ,000.00 

C-53     Physicians  on  nursing  committee   C- 1 1 

C-56     President's  visitation  program — 

C-59     Health  care  delivery  committee — 

C-61     Audio-visual  program  committee   200.00 

C-62     Health  planning  and  development  committee 500.00 

Total  intra-functional  activity  budget $      36,553.00 

Extra-functional  activity  budget: 

D-   1     Delegates  to  AMA $18,350.00 

D-  2     Conference  dues 250.00 

D-  3     Woman's  auxiliary 5,400.00 

D-  5     President's  Communications  (newsletter) 3,000.00 

Total  extra-functional  activity  budget    27,000.00 

Public  relations  budget:  ^ 

E-  3     Committee  chairman,  out  of  state  travel $  500.00 

E-  9     Audio-visual 100.00 

E-IO     Educational  distributions — materials  300.00 

E- 1 1     News  and  press  releases 300.00 

E-12     Public  relations  bulletin 5.500.00 

E-13     State  high  school  science  fair  program    160.00 

E-15     Medical  leadership  conference 1,600.00 

E-17     American  medical  news  subscription 300.00 

E-18     Collateral  public  relations 1,000.00 

E-19     N.C.  rescue  squad  fust  aid  trophies 200.00 

Total  public  relations  budget $        9,960.00 

Annual  sessions  convention  budget: 

F-   1      Program  production $      3,300.00 

F-  2     Hotel  and  auditorium  expense 6,800.00 

F-  3     Publicity  promotion  200.00 

F-  4     Entertainment  1 ,400.00 

F-  5     Orchestra  and  floor  entertainment   1 ,500.00 

F-  6     Guest  speakers   2.500.00 

F-  9     Booth  installation  and  supplies  5,000.00 


I 


Actual 

5.540.90$ 
5,500.66 
9,881.98 
300.00 

1,971.00 

1,833.55 
4,280.50 

2,545.29 

1,755.12 
362.32 

439.20 

268.48 
110.10 


300.63 


Differenc 
Over 

(Under)     ^^  ^ 

240.9(    '"  I 

(499.3^    ?l- 
3,381.9!    '■■^>  ' 

_  :-H  I 

F-IJ  ! 
(9.0(    M^  ' 

(1,166.45  *l« 
(719. 5( 
(500.0( 

(329.71 


km 


255.12, 
(35.61 


i 


(360.8C 

68.48 
(389.90 


(699.37 


50.00 


G-5 
0-4 
G-6 
C-I 
C-IO 
C-II 

c-i: 


(150.00 
(500.00 


G-16 

C-1) 

'lalnii; 


$      35,139.73  $      (1,413.27, 


$17,220.89 

$(1,129.11 

247.50 

(2.50 

5,400.00 

— 

2,485.41 

(514.59 

25,353.80 

(1.646.20 

$           361.78   $ 

(138.22 

16.08 

(83.92, 

984.52 

684.52 

402.00 

102.00 

5,288.64 

(211.36} 

200.00 

40.001 

1,680.17 

80.17 

— 

(300.001 

61.98 

(938.02; 

— 

(200.00: 

$        8,995.17$ 

(964.83 

M-5 
U 
Si-ll 
M-12 
M-l! 

taliei 


perai 

R-l 
R-2 
I] 
R-4 


3,354.97   $ 

54.971 

7,867.31 

1,067.31 

85.00 

(115.00) 

1,462.57 

62.57 

850.00 

(650.00) 

3.368.41 

868.41 

5,279.00 

279.00 
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\5 


F-10 
F-ll 
F-12 
F-L3 
F-14 
F-LS 
F-16 


Projection  expense 

Badges 

Transactions  reporting  service  , 

Rental — extra  facilities 

Exhibitors  entertainment 

Flora!  expense 

Police  security 


Difference 

Budget 

Over 

Provisions 

Actual 

(Lnder) 

800.00 

559.10 

(240.90) 

.3(K).00 

296.65 

(3.35) 

.3,000.00 

1 .838.53 

(1.161.47) 

:oo.oo 

182.69 

(17.31) 

1.000.00 

1,396.20 

396.20 

300.00 

438.88 

'^S.88 

300.00 

232.50 

(67.50) 

Total  annual  sessions  convention  budget $  26,600.00     $     27,21 1 .81    S 


611.81 


Miscellaneous  budget: 


!-\li 


12Wi 


I4.S 


m 


G- 
G- 
G- 
G- 
G- 
G- 
G- 
G- 


G-12 
G-13 

G-I5 
G-16 
G-17 


Legal  counsel  retainer S 

Reporting  (executive  council,  etc.) 

Fifty  year  club  (pins,  etc.) 

Contingency  and  emergency   

Ad  valorem  taxes 

Association  of  professions 

Expense  of  commissioners 

Expenses  of  executive  committees 

Expenses  of  officers  to  national  meetings 

Travel  and  maintenance,  expense  of  essential  staff — 

out  of  state  sessions 

Other  property  taxes  and  insurance 

Residential  property  repairs 

Contribution  to  MEDP,'\C  educational  fund 


26,000.00   $ 

35.482.65  $ 

9.482.65 

2,500.00 

2,139.02 

(360.98) 

600.00 

596.09 

(3.91) 

13,594.00 

12.663.93 

(930.07) 

3,100.00 

2.096.18 

(1,003.82) 

200.00 

200.00 

— 

1.500.00 

1.569.75 

69.75 

300.00 

— 

(300.00) 

2,000.00 

182.31 

(1,817.69) 

2.500.00 

1.778.29 

(721.71) 

700.00 

676.65 

(23.35) 

1.200,00 

840.26 

(359.74) 

1.000.00 

1.000.00 

— 

Total  miscellaneous  budget   $      55, 194.00 


59,225.13$        4.031.13 


Headquarters  facility  budget: 


M- 

M- 

M- 

M- 

M- 

M-10 

M-11 

M-12 

M-13 


Utilities  $ 

Insurance  

Taxes 

Water 

Janitorial  services   

Grounds  maintenance 

Building  repairs  and  maintenance   

Heating,  air  conditioner  repairs  and  maintenance    

Extraordinary  lessor  expenses  


25.000.00  S 

32,137,06  5 

7,137.06 

1.800.00 

1,838.00 

38.00 

16.500.00 

16,238.55 

(261.45) 

800.00 

656.39 

(143.61) 

14.000.00 

1 1 ,904.50 

(2,095,50) 

1.800.00 

1.436.88 

(363.12) 

4.500.00 

4,823.14 

323.14 

6,000.00 

5,575.83 

(424.17) 



3,128.61 

3.128.61 

m 
:\'J 


%i$ 


Total  headquarters  facility  budget  $      70.400.00     $     77.738.96  S        7.338.96 


Operating  budget  reserves: 

(Allocations  to  operating  reserve  fund) 

R-   1     Interest  on  notes  receivable — property 

R-  2     Interest  on  reserve  fund  

R-  3     Extra  dues  for  reserve  fund 

R-  4     Five  percent  of  operating  budget    

R-  5     Gain  from  sale  of  land 


$  — 

18.000.00 


5.346.67  S 
:  1.39 1.76 


38.282.26 


Total  operating  budget  reserves   $ 


Total  expenses  S    688,800.00   S    749,344.24  S 


5.346.67 
3.391.76 


38.282.26 


18.000.00   S      65.020.69  S      47.020.69 


60.544.24 
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AUXILIARY  PRESIDENT 


As  the  Auxiliary  year  of  1977-1978  draws  to  a  close  it  is 
with  deep  appreciation  to  the  North  Carolina  Medical  Soci- 
ety; to  the  Society  President.  Dr.  E.  Harvey  Estes,  Jr.;  and 
to  the  Au.\iliary  Advisor.  Dr.  Rose  Pully.  that  we  make  this 
report. 

Using  the  theme.  "TOTAL  HEALTH  FOR  THE  TOTAL 
FAMILY,"  the  Auxiliary  has  endeavored  to  become  the 
connecting  link  between  our  physician  spouses  and  the 
communities  in  which  they  serve. 

Our  goals  for  the  year  have  been  three-fold:  1.  to  continue 
with  on-going  programs  and  projects  in  health  education.  2. 
to  "reach-out"  to  every  age  group  in  the  community  from 
"the  cradle  to  the  grave"  and  to  provide  for  them  mentally, 
physically,  socially,  and  spiritually  and  3.  to  seek  to  provide 
programs  for  the  "enrichment  of  medical  marriages." 

These  goals  have  been  accomplished  by  members  of 
"long  standing"  and  the  younger  physician  spouses,  bring- 
ing with  them  much  enthusiasm  and  many  new  ideas. 

Realizing  that  the  more  we  train  the  better  we  serve,  the 
Auxiliary  began  it's  year  with  a  "Communications  Work- 
shop" at  the  state  convention  with  the  editor  of  our  AMA- 
Auxiliary.  Mrs.  Paul  Saveogeot.  as  our  special  guest.  Others 
serving  on  a  panel  with  her  were  Jim  Bums  from  TV  6. 
Wilmington;  Elizabeth  Rhodes  from  the  Charlotte  Ob- 
server: Mrs.  Adrienne  Ivey.  from  the  Roanoke  Rapids 
Newspaper  and  the  two  Tarheel  Tandem  editors,  Sara  Jo 
Blair,  and  Anne  Hubbard. 

PUBLICATIONS  that  have  been  beneficial  in  com- 
municating this  year  have  been  the  Auxiliary  page  in  the 
North  Carolina  Medical  Journal:  the  Guideposts,  our  state 
workbook  which  is  provided  for  the  84  members  of  the 
Auxiliary  board.  50  county  presidents  and  presidents-elect 
several  members  of  the  NCMS;  and  the  Society  Headquar- 
ters; Direct  Line. 

Realizing  also  that  the  state  auxiliary  is  a  link  between  the 
AMA-Auxiliary  and  the  county  auxiliaries,  we  have  taken 
advantage  of  every  opportunity  for  workshops,  program 
materials,  on-sight  visits  from  AMA-Auxiliary  Representa- 
tives, and  periodicals  to  train  leaders  for  better  service  in 
their  communities. 

WORKSHOPS  AND  CONVENTION:  A  full  quota  of  9 
delegates,  the  presidential  delegate,  and  6  alternates  at- 
tended the  AMA-Auxiliary  convention  in  San  Francisco. 
Nine  county-presidents-elect  joined  the  state  president  and 
president-elect  for  CONFLUENCE  in  October  in  Chicago. 
Each  one  reported  on  the  eight  seminars  at  Mid-Winter 
Leadership  Conference  in  February  in  Raleigh.  These  were: 
"On  Being  a  Woman."  Mrs.  James  Tartt;  "Volunteer  Ser- 
vices for  the  Aging."  Mrs.  William  Owens;  "The  Family 
Unit  —  Shifting  Values."  Mrs.  Robert  Cooper; 
"Techniques  for  Speakers."  Mrs.  John  Henderson;  "The 
Impaired  Physician."  Mrs.  Parke  Davis;  "School  Health 
Education."  Mrs.  Edward  Carr;  "Television  —  Education 
on  Positive  Viewing."  Mrs.  Donald  Chamblee.  and  "Par- 
liamentary Procedure."  Mrs.  Emerson  Scarborough.  Mrs. 
Jack  Koontz  introduced  "Confluence"  and  presided  for  this 
program. 

For  further  training  at  the  "grass-roots"  level  the  state 
auxiliary  provided  two  regional  workshops  for  the  ten  dis- 
tricts. One  was  held  at  Wrightsville  Beach  and  the  other  in 
Greensboro.  Both  were  well  attended  despite  the  September 
hurricane  which  developed  that  week.  Special  emphasis  was 
given  "Medicine  and  Religion"  with  Dr.  Archie  MeKee  and 
Dr.  John  Grier  speaking.  Another  feature  was  the  Interna- 
tional Health  Film.  "GOLDEN  BANGLADESH."  featur- 
ing a  Wilmington  native.  Dr.   Herbert  Coddington.  who 


works  with  the  Bengali  physicians.  Monies  received  during 
the  year  will  purchase  saris  (native  dress  for  women)  which 
will  be  distributed  at  the  clinic. 

MEMBERSHIP:  To  increase  our  membership  the  Aux 
iliary  encourages  every  physician's  spouse  to  join  oui 
unique  organization  .  .  .  one  must  be  married  to  a  physician 
before  membership  is  granted.  We  encourage  county  auxili- 
aries to  enlist  disinterested  members,  younger  members 
and  especially  our  widows.  This  year  we  are  hoping  to  reach 
3,000  members  for  AMA-Auxiliary  and  3.050  state  mem- 
b)ers.  We  realize  that  at  this  writing  (February  15)  we  must 
continue  with  this  emphasis  and  promote  our  membership 
theme:  "WE  CAN  DO  MORE  TOGETHER."  Our  mem- 
bership so  far  is  2,566  (state)  and  2,459  (AMA-Auxiliary) 
They  also  are  members  of  their  county  auxiliary. 

AMA-ERF:  The  American  Medical  Association- 
Education  Research  Foundation  continues  to  be  the  on!) 
philanthropic  endeavor  sponsored  by  the  AMA-Auxiliary 
North  Carolina  Auxiliary  with  your  help  (your  contributions 
to  your  medical  school)  through  our  AMA-ERF  chairman 
Mrs.  Paul  O'Brien,  has  reached  an  all-time  high  of 
$19,379.75.  By  the  end  of  the  year  we  hope  to  have  betweer 
$20,000  to  $25,000.  Our  Christmas-sharing  cards  brings  a 
large  amount  of  this  total.  At  state  Convention  checks  will 
be  given  to  our  medical  schools:  Bowman-Gray.  Duke.  East 
Carolina,  and  the  University  of  North  Carolina 

STUDENT  LOAN  FUND:  This  is  a  service  project  of  the 
state  Auxiliary.  Seventy-one  loans  totalling  $41,561.75  are 
currently  out.  No  loan  is  overdue.  In  re-paying  their  loans; 
two  physicians  in  recent  years  sent  a  contribution  with  their 
last  payment,  showing  their  appreciation  to  the  auxiliary  fop 
the  loan  to  them  as  students. 

SANATORIA  BEDS:  Happy  Birthday !  You  are  celebrat 
ing  your  "Golden  Birthday"  this  year.  A  $42,000  endow- 
ment supports  four  sanatoria  beds.  Each  county  auxiliary 
sends  monthly  remembrances  to  the  patients  in  the  beds. 

MENTAL   HEALTH   RESEARCH   ENDOWMENT 
This  fund  is  a  paid  up  endowment  at  $20,700.  The  interest 
from  this  fund  goes  to  the  Department  of  Psychiatry  at  the 
University  of  North  Carolina  at  Chapel  Hill  as  an  unre 
stricted  fund. 

LEGISLATION  AND  AMPAC/MEDPAC:  The  Aux 
iliary  takes  an  active  roll  in  working  with  Mr.  Stuart  Shad- 
bolt  at  the  Headquarters.  Both  Auxiliary  and  Society  mem- 
bers work  diligently  to  encourage  membership  in 
AMPAC/MEDPAC  in  order  that  we  might  support  candi 
dates  sympathetic  to  the  cause  of  medicine. 

FILM  BANK:  This  project  is  only  two  years  old  but  the 
two  films.  "The  Heimlich  Maneuver"  and  "New  Pulse  of 
Life"  are  in  constant  use 

HISTORIES:  It  is  gratifying  to  learn  of  the  research, 
compiling,  printing,  and  digging  (literally  in  Cumberland 
County)  in  order  to  keep  medical  histories  up  to  date.  In 
celebrating  the  125th  birthday  of  the  Cumberland  County 
Medical  Society  the  local  auxiliary  is  restoring  the  private 
cemetery  belonging  to  the  first  doctor  and  his  family  in  the 
county.  Dr.  Benjamin  Robinson,  founder  of  the  Society 

Several  Counties  are  completing  and  printing  their  countyji'f, 
histories.  New  Hanover-Pender-Brunswick  auxiliary  will 
publish  the  Medical  History  of  the  Lower  Cape  Fear  from 
the  1700's  to  the  present  day.  Other  county  auxiliaries  who 
have  printed  histories  in  the  past  are  updating  them. 

COMMUNITY  HEALTH:  Programs  that  have  been 
promoted  on  the  county  level  this  year  have  been:  Alcohol 
and  Drug  Abuse.  Health  Careers.  Pre-natal  care.  GENS 
(good  emergency  mothers  substitute  or  baby-sitting);  Ve 
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Examination.  Surgery,  and  Rehabilitation";  Operation 
Santa  Claus"  with  gifts  to  O'Berry.  Dorothea  Dix.  Hospi- 
;ais:  nursing  home,  etc.;  Enrichment  for  Medical  Marriages; 
he  AMA  Immunization  program,  scholarships  for  students 
nallied  health  career  programs;  "Widow  and  Family  Assis- 
ance  Program";  bloodmobile;  "Physical  tltness  and  giving 
ilood  to  save  a  life";  CPR  and  "The  Heimlich  Maneuver"; 
Fraining  children  in  TV  viewing;  Establishing  "sick  room" 
It  High  School. 

HEALTH  MANPOWER;  Untold  volunteer  hours  have 

leen  spent  by  members  of  our  Auxiliaries  across  the  state  as 

jf^jjuhey  work  in  Health  Museums;  Health  Fairs;  Health  Career 

Jpairs;  Bloodmobiles;  screening  programs  for  children;  Hos- 

i:._.,  jital  chapels  and  Libraries;  follow-up  work  with  5th  graders 

n  145  grades  after  they  went  through  the  Health  Museum; 

)ainting  walls  and  pictures  to  improve  Pediatric  wards  or 

vaiting  areas  for  families;  providing  sleeper-chairs  for  par- 

nts;  Helping  with  Medical  Symposiums;  gathering  clothes 

bra  Blind  Orphanage  in  Bogota.  Columbia.  So.  America; 

:ancer  clinics;  working  with  the  aging;  Having  life-saving 

)rogram  at  Malls  and  other  public  places;  working  with 

etarded  children  and  leaming-lo-read  programs  for  chil- 

Iren.  Foreign  people,  and  illiterates;  radio  and  TV  health 

)rogram;  the  Lung  Society;  Heart  Fund;  HOSTS  (Help  One 

r    kudentTo  Succeed);  bicycle  and  "clean  the  closet"  safety 

programs;  and  many,  many  others. 

To  make  money  for  their  projects  the  .Auxiliaries  have 
benefit  Concerts.  Celebrity  Series.  .Arts  In  the  Park.  An- 
ique  shows.  Silent  Auctions,  luncheons  for  the  Society 
neetings.  Etc. 

DOCTOR'S  DAY;  For  several  years  North  Carolina  has 
von  the  Best  State-wide  Observance  of  Doctor's  Day  and 
(Jest  Exhibit  awards  at  SMA-Auxiliary  convention  or  both, 
fhis  past  year  your  president  and  Councilor.  Mrs.  James 
jibson.  along  with  a  past  president  of  .AM  A- Auxiliary.  Mrs. 
T.  Wilkinson,  and  Mrs.  Baxter  Troutman  who  was 
lected  president-elect  for  this  next  year  represented  the 
4.C.  .Auxiliary.  First  place  .Award  was  given  this  year  to 
iJorth  Carolina  for  the  Best  State-Wide  Observance. 

HEALTH  EDUCATION:  Immediate  past  president. 
4rs.  Edwin  Martinat.  continues  to  work  with  her  committee 
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in  trying  to  get  appropriations  for  Health  Bill  #540  in  order 
that  North  Carolina  might  have  health  education  taught  in 
every  school  from  K  through  High  School  using  trained 
teachers. 

This  year  we  have  been  most  fortunate  to  work  with  Dr. 
Estes.  Mr.  Bill  Hilliard.  Mrs.  LaRue  King.  Mr.  Dan  Finch, 
Mr.  Mike  Cates.  and  the  other  staff  members  at  the  So- 
ciety's Headquarters  as  we  participated  in  the  Communica- 
tions Workshop  provided  for  and  by  Burroughs-Wellcome 
the  day  before  our  Mid-Winter-Leadership  conference.  We 
feel  that  this  is  a  step  in  the  right  direction  as  we  work  to 
become  a  program  extension  arm  of  the  Society.  Our  deep 
appreciation  to  Dr.  John  McCain  who  has  included  the  Aux- 
iliary for  several  years  on  the  planning  committee  for 
Communications  workshops. 

I  am  most  grateful  for  Dr.  Estes'  program  severalyears 
ago  at  a  Symposium  and  again  two  years  ago  \v  hen  he  spoke 
to  the  .Auxiliary  on  "The  Fifteen  Years  Syndrome."  From 
this  thoughts  one  of  our  goals  this  year.  "Enrichment  For 
Medical  Marriages."  was  projected.  Many  auxiliaries  have 
had  joint  programs  with  their  Societies  on  this  topic.  One 
even  took  their  spouses  to  a  mountain  retreat! 

If  1  could  take  more  time  and  space  I  still  could  enumerate 
many  more  programs  and  projects  each  Auxiliary  member  is 
engaged  in  and  as  the  TV  personality  said,  it  would  be  "Not 
bragging  —  just  facts." 

My  Officers.  District  Councilors,  my  .Advisor.  Dr.  Pully, 
Board  members.  County  presidents  and  presidents-elect 
have  been  great  to  work  with  and  from  their  reports  pi'inted 
and  distributed  at  Convention  you.  too.  can  see  it's  been  a 
profitable  year. 

It  has  been  my  privilege  to  attend  the  AMA  Auxiliary  in 
San  Francisco;  Confluence  in  Chicago;  Southern  Medical 
Association  Auxiliary  in  Dallas;  Southern  Regional  for 
.AM.A-.Auxiliary  in  .Atlanta;  and  every  District  meeting  and 
Auxiliary  meeting  to  which  I  have  been  invited. 

We.  the  .Auxiliary,  pledge  to  you  our  very  best  not  only  for 
the  rest  of  this  vear  but  next  year  and  the  vears  to  come.  We 
are  your  spouses.  Call  on  us.  WE  CAN  DO  MORE  TO- 
GETHER. 

Mrs.  Robert  J.  .Andrews.  President 


REPORT  OF  COUNCILORS 


FIRST  MEDICAL  DISTRICT 

This  has  been  a  good  year  for  the  physicians  in  the  First 
iedicai  District.  Eastern  EAHEC  buildings  have  been 
ompleted  in  Elizabeth  City  and  Edenton.  The  members 
ave  enjoyed  and  benefited  by  the  programs  presented  by 
iAHEC.  Also,  the  membership  was  appreciative  of  Dr. 
istes  taking  the  time  and  effort  to  come  visit  us  during  the 
ummer  so  that  there  could  be  a  face  to  face  exchange  of 
ieas  and  goals. 

Communication,  both  v\ithin  the  District  and  with  the 
itate  Society  seems  to  be  improving,  and  \\e  anticipate  this 
3  continue  to  improve.  Also.  I  think  of  interest  to  his  many 
■lends  throughout  the  state  is  the  fact  that  Dr.  John  Payne 

ho  suffered  a  myocardial  infarction  in  .August  is  continuing 
3  steadily  improve  and  has  returned  to  limited  practice. 
Edward  B.  Eadie.  Jr.,  M.D..  Councilor 


bureaucratic  agencies  has  resulted  in  fewer  practitioners  in 
the  Second  District  seeing  "stamp  holders."  The  concern 
expressed  in  only  quiet  dialogue  is  that  of  what  form 
socialized  medicine  will  be  when  it  is  enacted. 

A  few  situations  in  which  announcements  were  extended 
in  regional  media  to  the  point  of  bordenng  on  advertising 
were  handled  to  the  satisfaction  of  all  concerned. 

The  physician  population  is  increasing  in  the  District  and 
this  is  appreciated  by  all  concerned  parties. 

Except  for  the  intrusion  of  outside  forces,  the  practice  of 
medicine  in  the  Second  District  remains  \ery  pleasant. 

Charles  P.  Nicholson.  Jr..  M.D..  Councilor 


SECOND  MEDICAL  DISTRICT 

The  seemingly  endless  barrage  of  paperwork  and  com- 
lensurate  fees  as  determined  by  the  various  government 


THIRD  MEDICAL  DISTRICT 

Action  of  the  Third  District  over  the  past  one  year  has 
focused  primarily  upon  reorganization  and  reactivation  of 
Third  District  activities.  Accordingly,  a  meeting  was  held  in 
Kenansville  in  July  of  1977.  for  purposes  of  discussing 
whether  or  not  the  Third  District  should  become  more  ac- 
tive. The  consensus  was  that  the  District  should  become 


18 


SUPPLEMENT  TO  N.C.  MEDICAL  JOURNAL 


active  along  political  lines.  This  meeting  was  attended  by 
Dr.  Harvey  Estes.  President  of  the  North  Carolina  Medical 
Society,  Mr.  William  Hilliard.  Executive  Director  of 
NCMS.  and  Mr.  Gene  Sauls.  Director  of  Field  Services  for 
North  Carolina  Medical  Society.  Twenty-six  physicians 
were  present,  representing  exactly  one-tenth  of  the  number 
of  physicians  in  the  Third  District.  Numerous  suggestions 
for  the  Third  District  activities  were  made  and  each  was 
thoroughly  discussed  with  seeming  enthusiasm. 

During  the  year  other  visits  were  made  to  various  county 
societies,  namely,  Duplin  and  Onslow.  The  topics  for  dis- 
cussion concerned  physician  opposition  to  the  chiropractic 
and  optometrist  bills  before  the  State  Legislature  and  de- 
termining enthusiasm  for  reactivation  of  the  Third  District 
Medical  Society. 

The  first  meeting  of  the  Third  District  in  eight  years  will  be 
held  March  15,  at  the  Blockade  Runner  Motor  Hotel  at 
Wrightsville  Beach  with  a  political  program  consisting  of 
representatives  of  the  State  Medical  Society  and  various 
state  legislators  and  senators  from  throughout  the  Third 
District.  It  is  hoped  that  this  will  be  a  well  received  and 
enthusiastic  meeting  promoting  more  active  and  strenuous 
participation  by  physicians  along  that  line. 

E.  Thomas  Marshburn,  Jr..  M.D.,  Councilor 


FOURTH  MEDICAL  DISTRICT 

The  Fourth  Medical  District  has  operated  during  the  cur- 
rent medical  society  year  with  no  major  problems.  No 
specific  disciplinary  activities  have  come  to  the  attention  of 
the  councilor.  Several  members  of  the  Society  residing  in 
the  district  have  received  life  memberships  in  the  North 
Carolina  Medical  Society  and  several  other  awards  have 
been  received. 

The  annual  meeting  of  the  Fourth  District  was  held  in 
October,  1977,  and  was  well  attended  and  no  business  of 
note  was  conducted  beyond  the  election  of  officers.  This  has 
been  reported  to  the  headquarters. 

The  councilor  met  with  President  Estes  and  representa- 
tives from  headquarters  and  the  legislative  committee  in 
Wilson  during  the  fall  of  1977  to  outline  some  of  the  plans 
and  needs  of  the  Medical  Society  for  the  coming  year.  Sev- 
eral county  societies  were  represented  at  this  meeting. 

No  further  Medical  Society  activities  of  note  occurred  in 
the  district  during  this  year. 

R.  H.  Shackelford.  M.D.,  Councilor 


FIFTH  MEDICAL  DISTRICT 

The  Fifth  District  held  its  annual  district  meeting  on  Sep- 
tember 30,  1977  which  was  a  combination  social,  business 
and  educational  meeting  which  was  attended  by  a  very  large 
crowd.  Associated  with  this  meeting  was  a  conference  held 
with  the  members  present  with  Dr.  D.  E.  Ward,  President- 
Elect,  in  lieu  of  the  regional  meetings  that  were  held  by  Dr. 
Estes,  in  that  the  two  meetings  \\  ere  so  near  one  another, 
they  were  combined. 

Contact  with  the  various  County  Societies  reveal  no  prob- 
lems of  any  magnitude  that  required  any  specific  action. 

.Attendance  at  the  Medical  Leadership  Conference  on 
Febmary  .'^rd  and  4th  was  attended  by  several  members  of 
the  District  with  excellent  response  and  appreciation  for  the 
meeting. 

A.  M.  Oelrich.  M.D.,  Councilor 


SIXTH  MEDICAL  DISTRICT 

During  the  past  year  since  our  Annual  Society  Meeting 
Pinehurst,  there  has  been  moderate  activity  in  the  Six) 
Medical  District.  At  the  beginning  of  the  year,  we  were  i 
course  faced  with  the  dilemma  of  attempting  to  bring  tf 
issue  of  the  chiropractic  and  optometric  bill  to  the  attentic 
of  all  the  members  of  our  district.  This  was  requested  by  oi 
President  and  attempts  were  made  to  contact  the  Presiden 
of  various  representative  county  societies  in  an  attempt  t 
influence  the  legislators  as  best  we  could.  We  have  also  bee 
in  contact  with  Mr.  Hilliard,  Mr.  Shadbolt  and  Dr.  Este 
regarding  other  legislative  matters  of  concern  to  all  phys 
cians  in  the  state  as  well  as  our  district.  It  has  been  oi^ 
pleasure  during  this  past  year  to  congratulate  several  men' 
bers  of  our  district  on  achieving  life  membership  in  th 
North  Carolina  Medical  Society  as  well  as  recognizing  cei 
tain  members  of  the  50  Year  Club  of  the  North  Carolin 
Medical  Society. 

The  Presidents'  visitation  program  which  was  held  foroL 
district  on  October  19,  1977,  in  Durham  had  an  extremal 
disappointing  turnout.  Of  our  some  eleven  hundred  merr 
bers,  only  eleven  were  present  for  this  very  important  meet 
ing  to  discuss  matters  of  interest  and  importance  toourlocj 
district.  We  hope  that  this  does  not  indicate  any  great  degre^j 
of  apathy  on  the  part  of  the  members  of  our  district  but  w 
have  been  very  concerned. 

Your  Councilor  has  been  active  in  the  local  Medical  Socift.ilore( 
ety  but  has  not  had  the  opportunity  to  visit  other  count   sibn 
Medical  Society  meetings  as  he  had  hoped  but  will  attemp  oi 
to  do  this  in  the  upcoming  year.  We  of  the  Sixth  Medica 
District  again  want  to  pledge  our  support  to  our  leaders  ii 
Raleigh  and  to  the  organization  of  the  North  Carolina  Medi 
cal  Society  as  a  whole 

W.  Beverly  Tucker,  M.D.,  Counciiollitejii 
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SEVENTH  MEDICAL  DISTRICT 

(not  received  as  3-8-78) 


EIGHTH  MEDICAL  DISTRICT 

The  District  Councilor  attended  all  the  Executive  Com: 
mittee  Meetings  at  Pinehurst.  The  Councilor  responded  tc 
all  inquiries  and  requests  by  the  societies  within  the  district 
No  major  problems  were  encountered  within  the  districi 
during  the  past  year. 

Ernest  B.  Spangler,  M.D.,  Counciloi' 
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NINTH  MEDICAL  DISTRICT 


By  action  of  the  Davie  County  physicians  in  February 
1977,  seven  of  their  members  transferred  their  membershi] 
from  the  Rouan-Davie  County  Society  to  the  Forsytb 
County  Medical  Society.  Following  this  action  the  Davie 
County  Society  requested  that  they  be  terminated  from  the 
Rowan-Davie  County  Society  and  be  allowed  to  affiliate 
with  the  Forsyth  County  Medical  Society.  This  action  was 
supported  by  the  Executive  Council  of  the  Society  anc 
approved  by  the  House  of  Delegates  at  the  meeting  in  May, 
As  a  result  of  this  action,  Davie  County  is  now  removec 
from  the  Ninth  Medical  Councilor's  District.  On  Thursday. 
October  6,  President  E.  Harvey  Estes  met  with  members  o||,;'* 
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the  Ninth  Medical  District  in  Statesville.  Much  of  the  meet- 
ing was  centered  around  the  discussion  of  the  physician's 
involvement  in  the  political  arena  and  with  the  increasing 
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importance  that  this  area  is  playing  in  medicine. 

In  an  effort  to  assess  the  need  for  additional  physician's 
lassistant  programs  which  were  being  developed  on  two 
Community  College  campuses,  a  meeting  was  held  in 
jLexington  during  the  year  uith  various  representatives  from 
ithe  Medical  Society,  the  teaching  institutions,  and  the  two 
iphysician's  assistant  programs  involved.  Following  this  a 
recommendation  was  made  to  the  Executive  Committee 
(Council  of  the  medical  staff  for  consideration.  It  was  the 
^feeling  of  this  group  that  physician's  assistant  programs 
should  not  be  developed  at  the  Community  College  level  and 
that  the  expertise  of  the  medical  schools  was  necessary  to 
provide  the  basic  science  support  for  the  program.  This 
position  was  supported  by  the  House  of  Delegates. 

Jack  C.  Evans.  M.D..  Councilor 


TENTH  MEDICAL  DISTRICT 

The  Tenth  District  continues  to  improve  its  medical  com- 

:r  Tiunity.  .Asheville  hospitals,  in  particular,  have  expanded 

':i  their  facilities  and  now  have  the  expertise  to  provide  care  for 

>  1  wide  range  of  medical  and  surgical  problems.  To  mention  a 

..";  few: 

)»jj    Whole  body  C.  T.  Scanning:  Cardiac  C.4TH  Lab  with  full 
range  of  services  include  echocardiography  and  Holier 
kimonitor  equipment:  Surgical  cardiology  with  a  full  range  of 
'iitfDpen  heart  procedures,  excepting  neonates:  Intra-aortic  bal- 
emfljloon  pump:  Ultrasound  studies:  A  premature  intensive  care 
iledic  unit  including  a  transport  team;  Improved  cerebral  circula- 
itni  tion  through  anastomosis  of  deep  and  superficial  circulation; 
iM  Transphenoidal  pituitary  and  posterior  fossa  microsurgery; 
Perinatal  laparoscopy.  flexible  endoscopy  with  retrograde 
holecystography  and  pancreatography;  Hand  digital 
reimplant  microsurgery:  Vitrectomy,  laser  photocoagula- 
tion, faco-emulsification:  Chemodialysis  and  home  dialysis 
training  have  been  ongoing  for  several  years. 

Hospital  construction  in  Western  North  Carolina  recently 
completed  or  under  construction  involves: 
Memorial  Mission  —  45  beds 
Pardee  Memorial  —  29  beds 
Murphy  Hospital  —  ?0  beds 
Haywood  County  Hospital  —  200  beds 
Angel  Community  Hospital  —  73  beds 
Nursing  Home  construction  in  Western  North  Carolina 
iri(|recently  completed  or  under  construction  involves: 
Aston  Park  —  120  beds 

Asheville  Rehab.  Nursing  Center  —  100  beds 
Asheville  Convalescent  Center  —  120  beds 
Abbeyvilla  iHendersonville)  —  l.sO  beds 
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iruaii]    The  following  breakdown  of  medical  personnel  by  county 
will  is  of  interest: 
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Brevard  Intermediate  Care  Center  —  47  beds 

Murphy  Medical  Center  —  120  beds 

Pigeon  Valley  Center  —  60  beds 

Skyland  Care  Center  (Sylva)  —  34  beds 

Madison  Manor  (Morris  Hill)  —  75  beds 

Swain  Nursing  Home  (Bryson  City)  —  120  beds 

The  Mountain  .Area  Health  Education  Center  is  fulfilling 
its  mission.  Their  family  practice  resident  staff  now  consists 
of  eight  first-year,  nine  second-year,  and  four  third-year 
residents.  Of  the  four  third-year  residents,  two  have  made 
commitments  to  settle  in  rural  areas  within  this  district. 
Additional  medical  students  are  rotating  from  Chapel  Hill 
and  Winston-Salem  through  cither  OB-GYN,  Cardiology, 
or  Family  Medicine.  .-Mlied  Health  students  in 
physiotherapy,  phamiacy.  and  public  health  are  also  rotat- 
ing through  this  distnct  for  grassroots  training. 

The  Health  Sciences  Library  and  Learning  Resource 
Center  is  supplying  inter-library  loans,  medline  and  refer- 
ence question  searches.  Audio-visual  materials  have  been 
made  available  for  teaching  purposes.  A  total  of  89  audio- 
visual progiams  were  provided  by  M.AHEC. 

The  family  nurse  practitioner  training  progiam  of  1976 
certified  10  nurse  practitioners,  all  of  whom  are  now  piactic- 
ing  in  Western  North  Carolina. 

The  M.AHHC  education  building,  a  S2.?  million  project 
was  completed  in  September  1977.  This  includes  a  300  seat 
lecture  hall,  20  faculty  and  administrative  offices,  a  mix  of 
classrooms  which  can  accommodate  groups  ranging  in  size 
from  12  to  60,  and  a  library  with  a  capacity  of  60.000  vol- 
umes. 

Four  hundred  thirty-seven  continuing  education  pro- 
grams have  been  sponsoied  by  M.AHFC  from  July  1976 
through  June  1977.  Half  of  these  were  conducted  outside  of 
Buncombe  County.  Of  these  437  piograms.  lO.s  involved 
allied  health  disciplines.  2  dentistry.  125  medicine.  34  nurs- 
ing, 16  pharmacy.  27  public  health. 

The  HSA  governing  board  of  our  area  (Area  1)  consists  of 
56  members,  10  indirect  providers.  15  direct  providers.  31 
consumers.  Of  the  direct  providers,  there  are  5  physicians 
serving:  Dr.  H.  A.  Matthews.  Dr.  Thomas  E.  Reardin.  Dr. 
T.  Reginald  Harris.  Dr.  Harry  Glenn  Buchanan,  and  Dr. 
Margery  ().  Straw  n. 

Our  .Annual  lOth  District  ■"Social"  was  held  in  September 
at  the  Waynesville  Country  Club.  The  weather  and 
Waynesville  Medical  and  .Auxiliary  staff  were  most  cordial 
and  as  usual  this  affair  helped  us  to  become  better  ac- 
quainted. 

This  Tenth  Medical  District  is  a  busy,  vital,  exciting  place 
to  live  and  work.  Hopefully,  we  will  channel  our  energies 
and  profit  from  the  mistakes  of  our  area. 
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Kenneth  E.  Cosgro\e.  M.D..  Councilor 
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SUPPLEMENT  TO  N.C.  MEDICAL  JOURNAL 


ADMINISTRATION  COMMISSION 

All  committees  under  the  Administrative  Commission 

have  carried  out  their  duties  well  for  the  year.  For  details  of 

their  activities  see  under  the  individual  committee  reports. 

A.  Hewitt  Rose,  Jr..  M.D.,  Chairman 


ADVISORY  AND  STUDY  COMMISSION 

The  North  Carolina  Medical  Society  members  who  par- 
ticipated in  the  eight  committees  that  make  up  the  Advisory 
and  Study  Commission  have  been  active  during  the  past 
year.  All  committees  have  met  at  least  once  and  a  number  of 
them  have  had  multiple  meetings. 

Allied  Health  Professionals  Committee  —  reviewed  it's 
role,  the  activities  of  the  Joint  Practice  Committee  and  mat- 
ters of  mutual  concern  to  physicians  and  allied  health  pro- 
fessionals. There  will  be  efforts  at  increased  liaison  between 
nursing  organizations  and  this  committee  in  order  to  clarify 
roles  of  physician  assistants  and  other  allied  health  profes- 
sionals. The  Joint  Practice  Committee  continues  to  be  very 
active.  Frank  M.  Mauney,  Jr..  M.D.  chairs  this  Committee 
and  has  had  a  most  active  and  productive  year. 

Anesthesia  Study  Committee  —  is  chaired  by  Albert  Ar- 
thur Bechtoldt,  Jr.,  M.D.  The  Committee  continues  its  de- 
tailed study  and  evaluation  of  anesthetic  related  deaths  in 
North  Carolina. 

Committee  Advisory  to  Auxiliary  —  is  chaired  by  Rose 
Pully.  M.D.  This  Committee  benefits  greatly  from  the  par- 
ticipation of  the  Au.xiliary.  A  vigorous,  enthusiastic  aux- 
iliary participates  fully  in  the  Committee  activities  and  de- 
liberations. 

Committee  on  Cancer  —  chaired  by  Margaret  .Ann  Nelsen. 
M.D.,  reports  that  it  plans  to  be  more  active  in  the  Central 
Cancer  Registry.  The  Committee  further  expresses  strong 
support  for  the  Duke  Breast  Cancer  Demonstration  Project 
and  commends  Josephine  Newell,  M.D.  for  her  excellent 
work  on  this  project.  This  Committee  made  the  following 
observations  and  recommendations  to  the  Department  of 
Human  Resources:  I )  Physicians  be  sent  a  brief  description 
of  Department  of  Human  Resources  programs  and  services 
available  to  them  and  their  patients 

2)  Screening  for  oral  cancer  and  Hemoccult  testing  be  con- 
tinued in  Health  Department  Screening  Clinics  where  per- 
sonnel are  adequately  trained,  3)  Asymptomatic  women 
who  have  had  two  normal  annual  pap  smears  should  receive 
a  pap  smear  every  two  years. 

Committee  on  Constitution  and  Bylaws  —  is  chaired  by  Dr. 
Louis  deS.  Shaffner.  Revision  updating  and  amendments  to 
the  constitution  and  bylaws  continues  to  receive  proper 
attention  through  the  nurturing  of  this  document  by  our 
constitutional  expert  and  past  president. 

Committee  on  Medical  Cost  Containment  —  chaired  by 
Jesse  Meredith,  M.D.  has  been  most  active  in  this  arena. 
The  following  five  recommendations  to  the  Legislative 
Study  Commission  on  Medical  Cost  Containment  have  been 
made.  1)  The  Legislative  Study  Commission  on  Medical 
Cost  Containment  investigate  a  method  to  provide  re- 
imbursement for  home  custodial  care  for  eligible  and  suit- 
ably approved  patients  as  an  alternative  to  care  in  an  ICF.  2) 
The  Legislative  Study  Commission  on  Medical  Cost  Con- 
tainment seek  financial  suppon  from  Federal.  State  or  other 
sources  for  pilot  program  to  demonstrate  the  practicality 
and  cost  savings  from  the  provisions  of  financial  aid  and 
personal  services  in  the  home  as  an  alternative  to  ICF  care. 

3)  The  Legislative  Study  Commission  on  Medical  Cost  Con- 
tainment examine  other  state  Medicaid  programs  (such  as 
Virginia)  which  have  successful  eligibility  determination 
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programs.  4)  The  Legislative  Study  Commission  on  Medict 
Cost  Containment  recommend  the  development  of  proce 
dures  to  permit  dual  certification  of  SNF  beds  to  allo\ 
re-imbursement  for  ICF  care  when  such  care  is  the  level  c 
care  provided.  5)  The  Legislative  Study  Commission  o: 
Medical  Cost  Containment  recommend  establishment  of  re 
imbursement  structure  whereby  acute  care  hospitals  woul( 
be  paid  at  the  SNF  or  ICF  rate  in  those  instances  where  it  i; 
determined  that  acute  care  is  or  was  not  necessary  but  SNl 
or  ICF  care  was  needed.  Our  committee,  the  committee  oi 
Medical  Cost  Containment,  continues  to  make  recommen 
dations  on  this  important  subject.  Recommendations  am 
activities  suitable  for  County  Medical  Societies  are  bein; 
prepared  and  are  announced  in  the  Journal  or  the  President'j 
Newsletter. 

Committee  Advisory  to  Medical  Students  —  In  the  past  ha, 
attempted  to  monitor,  encourage,  and  stimulate  studen  i 
Medical  Society  activities.  Increased  Committee  activity, 
additional  Student  Medical  Society  Members,  and  a  nev 
student  chapter  at  ECU  is  anticipated  during  the  up-cominj 
year.  Results  of  the  Committee's  efforts  will  be  evaluated  a  . 
the  end  of  one  year  for  recommendation  for  continuing  th( 
Committee  or  its  abolishment.  This  Committee  chaired  b;   j,  y 
James  A.  Bryan  M.D.  promises  to  inject  new  life  and  vigo 
into  Student  Medical  Society  activities 

Committee  on  Traffic  Safety  —  chaired  by  Georg( 
Johnson,  M.D.  continues  to  be  an  active  and  valuable  addi 
tion  to  physicians  and  the  public.  The  Committee,  among  iti 
many  other  activities,  has  considered  the  matter  of  Chile 
Restraints  in  automobiles.  The  Executive  Council  has  en 
dorsed  the  following  resolution  presented  by  the  Committee 
on  Traffic  Safety:  The  North  Carolina  Medical  Society  sup'  g^^ 
ports  the  use  of  approved  automobile  Child  Restraints  foi 
children  ages  1  to  5.  The  Committee  continues  its  indepti 
support  by  participation  in  the  Physicians  Guide  to  Medica 
Education  and  by  furnishing  medical  advice  to  the  Depart 
ment  of  Motor  Vehicle 

This  brief  summary  is  a  "tip  of  the  iceberg"  of  the  many 
activities  during  the  year.  Your  Committee  members  have 
given  generously  of  their  time  in  support  of  your  Medical   TlieC 
Society  activities.  '  m^m 

T.  Reginald  Harris,  M.D..  Chairman  imj 
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ANNUAL  CONVENTION  COMMISSION 

There  will  not  be  a  report  for  the  Annual  Convention 
Commission  due  to  the  untimely  death  of  the  Commissioner, 
Oscar  L.  Sapp,  III,  M.D.,  on  January  22,  1978. 


PROFESSIONAL  SERVICE  COMMISSION 

The  Blue  Shield  Committee,  chaired  by  Dr.  John  Foust 
and  Vice-Chairman  Dr.  Walter  Roufail,  continues  to  meet 
monthly  to  aid  the  corporation  in  developing  medical  policy 
and  claims  adjudication.  This  Committee  does  most  excel- 
lent work  for  the  policy  holders  of  the  Blue  Cross  Corpora- 
tion as  well  as  the  multiple  providers  of  care  to  these  indi- 
viduals. 

Dr.  Coonrad  continues  to  chair  the  Committee  of  the 
Medical  Society  which  is  advisory  to  the  Crippled  Chil 
dren's  Program  in  North  Carolina.  The  Committee  is  active! 
and  ably  lead  by  Dr.  Coonrad  with  good  direction  to  statei 
government  in  this  important  area. 

Health  Planning  and  Development  Committee,  chaired  by 
Henry  Nicholson,  M.D.  of  Charlotte  continues  to  monitor 
the  Health  Service  Agency  activities  and  health  planning  in 
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Vorth  Carolina.  With  the  increased  HEW  activities,  this  is 
in  increasingly  important  Committee  and  probably  will  be- 
;ome  much  more  active. 

The  Hospital  and  Profession  Relations  and  Liaison  to  the 
North  Carolina  Hospital  Association  Committee,  chaired  by 

''  JDr.  Bill  Fore  of  Greenville,  for  the  first  time,  has  plans  to  in- 
;rease  the  activities  and  relationship  with  the  Hospital  As- 
sociation. This  Committee  will  also  become  increasingly 

'  important  and  active  as  the  health  care  providers  need  to 
loin  hands  to  deal  with  the  increasing  governmental  en- 

'  ;roachment. 

' !    The  Industrial  Commission  Committee,  chaired  by  Dr. 

"  temie  Spangler  continues  to  serve  the  North  Carolina  In- 
dustrial Commission  in  an  advisory  capacity  in  a  most  excel- 
lent fashion  and  aids  in  claims  adjudication,  as  well  as  policy 

■  matters. 

'      The  Insurance  Industry  Committee,  under  the  able  lead- 

'  ership  of  Chairman,  for  the  past  three  years.  Dr.  Charles 
Duckett,  has  met  four  times  this  year  to  adjudicate  many 
claims  for  the  private  insurance  industry.  This  Committee  is 

■most  valuable  to  the  professionals  in  the  relationships  and 
™''J|claims  adjudication  with  the  insurance  industry. 

Dr.  Ed  Martinat  has  chaired  the  Rehabilitation  Medicine 
[Committee  for  several  years  and  with  the  increasing  number 
of  rehabilitation  units  in  the  state,  this  has  become  more 
Jactive  and  more  important,  and  continues  to  function  well. 
■    The  Committee  on  Social  Services  Programs,  chaired  this 

^lyear  for  the  first  time  by  Dr.  Stephen  Edwards,  Pediatrician 

{from  Raleigh,  has  a  broad  range  of  responsibilities.  The 
principle  area  of  concern  of  course  is  the  Medicaid  Program 
and  the  Committee  had  a  most  excellent  meeting  in 

'Mid  Pines  in  September  and  adopted  significant  resolutions 


and  program  advice  for  the  Society  to  recommend  to  the 
state  to  aid  in  improving  the  Medicaid  Program. 

I  appreciate  the  opportunity  to  have  served  as  Chairman 
of  this  Commission  and  to  have  worked  with  these  excellent 
committees. 

M.  Frank  Sohmer,  .Ir.,  M.D.,  Chairman 


PUBLIC  RELATIONS  COMMISSION 

Most  of  the  committees  in  the  Public  Relations  Commis- 
sion met  in  Mid  Pines  during  the  Conclave  in  September, 
1977.  Several  of  the  committees  have  met  since  that  time. 
The  committees  have  been  unusually  busy  this  year.  All  of 
the  meetings  have  been  well  attended  and  very  productive  as 
indicated  by  the  reports  of  the  committee  chairmen  listed 
separately. 

Marshall  S.  Redding.  M.D.,  Chairman 
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PUBLIC  SERVICE  COMMISSION 

The  meetings  of  the  various  committees  of  the  Public 
Service  Commission  were  under  the  acting  Chairmanship  of 
Rose  Pully,  M.D.  who  graciously  and  very  ably  took  over 
my  position  as  Chairperson  during  September.  The  work  of 
each  committee  is  described  in  its  individual  report  but 
perhaps  it  is  appropriate  here  to  stress  our  gratitude  to  Dr. 
Pully  for  all  that  she  did  in  our  absence  and  also  to  the 
Chairman  and  members  of  each  committee  for  their  unre- 
lenting enthusiasm  and  constructive  action. 

Philip  G.  Nelson.  M.D.,  Chairman 


REPORT  OF  COMMITTEES 
COMMITTEE  ON  ALLIED  HEALTH  PROFESSIONALS 


The  Committee  on  Allied  Health  Membership  was  largely 
comprised  of  newly  appointed  Members  and  a  new  Chair- 

imii^tman  was  installed  in  an  overall  effort  to  reorganize  and 
redefine  the  thrust  and  responsibilities  of  this  Committee  in 
the  ever  changing  environment  of  the  Allied  Health  Profes- 
sional Group.  An  effort  was  made  at  the  Annual  Committee 
Conclave  to  review  the  historical  perspective  of  this  Com- 
mittee and  to  acquaint  all  newly  appointed  Members  with 
many  of  the  political  and  practical  problems  which  had  been 
presented  to  the  Committee  in  the  past  decade. 

While  this  Committee  was  not  directly  involved  with  the 
debate  between  the  North  Carolina  Nursing  Association  and 
the  North  Carolina  Academy  of  Physician  Assistants  con- 
cerning Substitute  House  Bill    1216,  it  has  continued  to 

■oiisj  monitor  and  offer  its  support  and  assistance  to  the  Ad  Hoc 
Committee  appointed  by  President  Estes  in  working  out 
joint  recommendations  to  the  legislative  committee  respon- 

:ce|sible  for  any  revisions  to  this  bill  in  1978. 

Dr.  Estes  has  invited  Members  of  the  Medical  Society  to 
communicate  to  the  Chairman  of  this  Committee  any  in- 
stances of  alleged  improper  utilization  or  supervision  of 

fill   either  Physician  Assistants  or  Nurse  Practitioners.  Thus  far 

ri  only  two  minor  issues  have  been  raised.  Each  of  these  was 
thoroughly  reviewed  and  in  the  one  instance  where  there 

bI  was  some  misunderstanding,  corrective  measures  were  in- 
stituted. 

Two  notices  in  the  President's  Newsletter  have  been  sent 
out  and  the  Committee  is  pleased  to  note  that  only  two 

Kill  reports  of  alleged  impropriety  have  been  received,  and  in 


each  of  these  cases  it  was  largely  a  matter  of  misunderstand- 
ing of  role  function  rather  than  actual  improper  practice 
behavior. 

Bryant  Paris,  Jr.,  Executive  Secretary  of  the  Board  of 
Medical  Examiners  who  is  the  Liaison  to  the  Committee  on 
Allied  Health,  reported  to  us  that  since  the  Board  of  Medical 
Examiners  first  established  a  review  process  for  Physician 
Assistants  in  November  of  1971,  226  P..'\."s  have  been  ap- 
proved by  the  Board  with  196  currently  registered  and  ac- 
tive. Since  the  Nurse  Practitioner  Program  was  first  estab- 
lished in  June,  1974,  1 76  have  been  approved  by  the  Board  of 
Medical  Examiners  and  162  currently  are  registered  with  the 
Board. 

Efforts  have  been  made  during  the  past  year  to  further 
delineate  the  responsibilities  of  the  Committee  on  .Allied 
Health  with  some  overlapping  responsibilities  of  the  Joint 
Practice  Committee.  The  Joint  Practice  Committee  is  made 
up  of  six  physicians  and  six  nursing  representatives  of  the 
North  Carolina  State  Nursing  Association.  It  was  formed 
several  years  ago  for  the  purpose  of  bringing  together  nurs- 
ing representatives  and  medical  representatives  to  discuss 
any  matter  affecting  the  inteifacc  betueen  these  tv\o  profes- 
sional groups.  The  Chairman  of  the  Committee  on  Allied 
Health  sits  on  the  Joint  Practice  Committee  and  has  found 
this  to  be  an  extremely  valuable  inteiface  for  Improved 
liaison  in  communication  between  his  Committee  and  the 
Nurses  Association.  It  offers  the  only  formal  mechanism  for 
direct  communication  at  the  working  committee  level. 

The  future  thrust  of  this  Committee  will  probably  center 
on  the  expanding  role  of  so-called  physician  "extenders"  in 
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a  variety  of  categories.  It  is  anticipated  hy  the  Chairman  that 
much  effort  will  be  required  to  further  disseminate  the  actual 
working  environment  of  these  categories  of  Health  Profes- 
sionals, both  to  the  Physician  Members  of  the  North 
Carolina  Medical  Society  and  to  the  health  consumer  and 
our  nursing  allies  as  well.  Close  monitoring  of  the  expanding 
role  of  the  nurse  practitioner  will  also  be  an  increasing 
responsibility  in  the  next  several  years  as  this  group  is  in  the 
midst  of  national  reorganization  and  further  growth  and 
development  in  a  variety  of  clinical  areas. 

Finally,  in  the  past  year  at  least  one  registered  nurse 
opened  an  independent  practice  in  the  State  to  offer 
"clients"  counselling  in  various  types  of  nursing  practices. 
While  this  has  been  going  on  in  other  parts  of  the  Country  for 
several  years,  it  was  a  new  experience  for  the  physicians  in 
this  community,  many  of  whom  did  not  know  exactly  what 
their  legal  and  interrelated  responsibilities  would  be.  Be- 
cause of  this  uncertainty  the  matter  was  brought  before  the 
Joint  Practice  Committee  by  the  Chairman.  Committee  on 
Allied  Health,  and  continuing  efforts  are  being  made  to 
develop  a  position  paper  and  further  clarification  of  just 
what  nursing  acts  will  be  offered  in  this  setting. 

Frank  M.  Mauney.  Jr..  M.D..  Chairman 


COMMITTEE  ON  ANESTHESIA  STUDY 

The  Committee  on  Anesthesia  Study  met  at  the  Mid  Pines 
Club  on  September  23,  1977.  The  piiper.  Antwiketic  Related 
Deaths.  1969-1975,  which  was  presented  by  the  Chairman, 
Dr.  Bechtoldt,  at  the  North  Carolina  Medical  Society  An- 
nual Meeting  in  May  1977  was  discussed.  The  statistics  on 
anesthetic  related  deaths  in  North  Carolina  for  this  six-year 
period  were  reviewed  and  suggestions  were  made  for  their 
incorporation  into  a  paper  to  be  submitted  for  publication.  In 
order  to  correlate  the  number  of  anesthetics  given  with  the 
number  of  anesthetic  related  deaths,  a  tabulation  of  the 
number  of  anesthetics  given  in  North  Carolina  for  this  six- 
year  period  has  been  started.  Every  hospital  administrator 
in  North  Carolina  has  been  contacted,  requesting  the  infor- 
mation, and  up  to  this  date,  about  70%  of  the  hospitals  have 
replied.  Further  efforts  are  being  made  to  gather  information 
from  the  remaining  hospitals  so  that  the  final  report  can  be 
meaningful. 

The  Committee  heard  a  report  on  the  number  of  operating 
room  deaths  for  1977.  Dr.  Bechtoldt  stated  that  there  were 
43  operative  deaths,  of  which  8  were  presented  to  the  Com- 
mittee for  discussion  of  the  relationship  to  anesthesia.  In 
addition,  there  were  3  post-operative  deaths  possibly  related 
to  anesthesia. 

The  Medical  Examiner  participated  in  10  of  these  II 
deaths.  The  Medical  Examiner  system  has  been  contribut- 
ing to  this  Committee's  work,  but  certain  difficulties  remain. 
Dr.  Page  Hudson  plans  to  correct  these  difficulties  and  has 
requested  the  Committee's  help,  and  the  North  Carolina 
Medical  Society's  backing. 

Another  article  has  been  published  in  the  Bulletin,  and 
together  with  individual  correspondence  to  anesthesia  de- 
partments, standards  of  anesthesia  care  in  North  Carolina 
should  be  improving.  It  is  anticipated  that  the  six-year  study 
will  point  out  problem  areas  more  clearly.  Hopefully, 
enough  hospitals  will  complete  their  reports  on  anesthetics 
administered,  to  make  the  six-year  study  meaningful. 

Albert  A.  Bechtoldt,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  ARRANGEMENTS 

With  the  help  of  and  prodding  by  other  members  of  the 
Committee,  the  results  of  the  Chairman's  efforts  for  the  1978 


Annual  Meeting  should  be  reasonably  rewarding  for  thosi 
attending.  The  format  will  be  relatively  unchanged.  Two  o 
our  medical  schools  will  again  stage  the  General  Sessioi 
scientific  programs.  Only  the  golf  tournament  will  be  miss 
ing.  Declining  interest,  the  hassle  about  starting  times,  anc 
the  problems  over  picking  winners  because  of  the  differenct 
in  difficulty  in  playing  the  various  courses  brought  about  the 
tournament's  demise. 

Each  year  the  committee  considers  other  possible  meet 
ing  sites.  Because  other  facilities  cost  ."^  to  10  times  as  much 
and  in  the  absence  of  membership's  overwhelming  demanc 
for  change,  we  continue  to  meet  at  Pinehurst.  But  we  don'i 
have  to. 

Jack  Hughes,  M.D.,  Chairman 


COMMITTEE  ON  AUDIO-VISUAL  PROGRAMS 

The  Committee  on  Audio-Visual  Programs  has  met  anc 
arranged  a  two-day  audio-visual  program  for  presentation  ai 
the  Annual  Meeting  of  the  Society  in  Pinehurst  in  May  1978. , 

There  are  no  action  items  for  the  Executive  Committee.. 
Albert  Stewart,  Jr.,  M.D,,  Chairman 
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COMMITTEE  ADVISORY  TO  AUXILIARY 

The  Committee  Advisory  to  the  Auxiliary  met  Septembei 
23,  1977,  at  Mid  Pines  Club,  Southern  Pines,  N.C.  Mrs 
Mary  Leila  Andrews,  President  of  the  Auxiliary  gave  her 
report  which  included 

1)  the  State  Auxiliary  theme  for  the  year,  "Total  Healthjinwei 
for  the  Total  Family". 

2)  Auxiliary  membership  as  3.032. 

3)  North  Carolina  AMA-ERF  contributions  reached  Am\». 
record  high  of  $30,223.20,  which  was  distributed  to  the  four  silted 
medical  schools  of  the  state 

Mrs.  Mary  Jane  Means,  President-Elect,  discussed  plans 
for  the  1978  Fall  Workshop  to  be  held  on  September  25  and 
26,  1978,  at  Mid  Pines  Club 

The  Committee  requested  by  motion  that  the  Council  or  iCoit 
Review  and  Development  consider  formulation  of  a  policy 
that  members  of  the  N.C.  Medical  Society  not  receive  an 
honorarium  for  participation  in  functions  of  the  North 
Carolina  Medical  Society  and  its  Auxiliary 
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The  School  Health  Bill,  HB  540,  endorsed  by  the  North  mf, 


Carolina  Medical  Society  and  the  Auxiliary  is  in  the  Appro- 
priation Committee  of  the  North  Carolina  General  Assem 


biy  and  the  Auxiliary  Chairman,  Mrs.  Martha  Martinat  is  (ognJ! 
working  vigorously  on  behalf  of  this  legislation.  kCor 

Rose  Pully,  M.D.,  Chairman!  .sik 
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COMMITTEE  ON  AWARDS 

On  September  19,  1977,  in  a  telephone  conference,  with 
100%  committee  members,  the  Committee  reviewed  a  pre 
vious  telephone  call  in  which  the  nature  of  the  Committee 
and  its  current  objectives  were  discussed.  The  Chairman 
noted  again  the  history  of  the  Committee  and  the  general 
lack  of  interest  in  meeting.  Usually  only  three  to  five  papers 
were  submitted  and  according  to  Dr.  Sapp  no  awards  had 
been  given  for  the  past  two  years.  Although  two  papers  were 
submitted  from  the  May  1976  meeting,  no  awards  were 
given.  No  papers  were  available  from  the  1975  meeting. 
Three  awards  are  now  available:  the  Moore  County  Award 
for  best  scientific  paper,  the  Wake  County  Award  (Cooper 
Award)  for  best  paper  on  preventive  medicine  and  the 
Durham-Orange  County  Award  for  the  best  paper  by  a  med- 
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cal  student  or  intern-resident.  In  the  Committee's  memory 

no  Durham-Orange  Award  had  been  given.  (Later  Mrs. 

j">f  iLaRue  A.  King  stated  that  one  award  was  given.) 

^*|    Dr.  Walter  M.  Newton.  Jr.,  President  of  the  Moore 

'>«Pounty  Medical  Society  said  it  was  his  opinion  that  their 

Miii  j;ounty  had  very  little  interest  in  the  awards  at  this  time,  and 

J 1;  many  members  do  not  understand  the  reason  for  the  bill 

!;ach  year.  His  "horseback"  opinion  is  that  this  county 

^K  society  had  little  interest  and  given  an  opportunity  Moore 

~c  County  Medical  Society  would  withdraw  its  award.  No 

'  Mher  action  can  be  taken  by  the  Moore  County  Society  until 

"I  jche  next  meeting  two  to  three  months  hence. 

Dr.  George  M.  Cooper,  Jr.,  son  of  Dr.  G.  M.  Cooper,  Sr., 

■•''ill  A'as  contacted.  He  felt  that  the  family  had  been  very  ap- 

iDreciative  of  the  recognition  given  Dr.  Cooper,  Sr.  and  that 

|the  initiation  of  the  award  many  years  ago  was  an  important 

IS     oving  memory  for  them.  Dr.  Louis  Kermon,  President  of 

„    Ae  Wake  County  Medical  Society  w as  then  contacted  and  it 


,  !j„  Vas  his  impression  that  the  award  at  this  time,  so  many  years 
™  later,  had  little  significance  to  the  current  members  of  the 

,..' :>Vake  County  Medical  Society.  Only  a  few  now  rehember 

1'  Dr.  Cooper  and  he  took  it  upon  himself  to  talk  to  Dr.  Cooper, 
(r,  about  this  matter.  He  later  reported  indicating  that  Dr. 
Zooper,  Jr.  understood  that  since  many  years  had  passed 
ihe  award  had  lost  its  significance  and  that  there  would  be  no 
lard  feelings  if  it  were  withdrawn.  An  official  action  by  the 

::?c  iWake  County  Medical  Society.  Only  a  few  now  remember 

Mrs  |0r.  Cooper  and  he  took  it  upon  himselfto  talkto  Dr.  Cooper, 

ehetj  The  general  lack  of  interest  by  Section  Chairmen  in  the 
annual  meeting  was  recognized  since  only  two  to  three  pa- 

leali  pers  were  usually  submitted.  The  different  nature  of  a 
speech  given  at  a  Medical  Society  meeting  from  that  of  a 
paper  written  was  also  discussed.  Mailing  the  award  has 

heJ  i  pome  about  in  order  to  streamline  the  annual  meeting  but  has 
resulted  in  an  unimpressive  and  very  impersonal  presenta- 
tion. 

Dr.  Sapp  referred  to  minutes  of  two  years  ago,  1975.  in 
which  the  Committee  was  urged  to  consider  "Awards  for 
Scientific  E.xhibitors"  now  covered  by  the  Annual  Conven- 
tion Commission,  "Golf  and  Tennis  trophies"  expense  now 
covered  by  the  Arrangements  Committee,  "Special 
Awards"  to  Executive  Council  members  at  the  completion 
ibf  terms.  It  was  the  consensus  of  the  Committee  that  the 
ommittee  on  Awards  would  be  dabbling  into  other  commit- 
tee work  and  "making  work""  to  get  into  those  efforts  i.e.. 
for  an  Executive  Council  member  who  has  served  unusually 
long  and  well,  the  Executive  Council  who  knows  him  should 
recognize  his  efforts  rather  than  the  Committee  on  Awards. 
The  Committee  discussed  the  feelings  that  had  come  about 
Dver  the  last  year  or  two.  Dr.  Brabson  indicated:  Dageneral 
lack  of  interest,  2)  papers  from  medical  schools  by  interns 
and  resident  staff  were  sent  just  to  present  a  paper,  })  the 
Hooper  Foundation  in  honor  of  Dr.  Hooper  discontinued  its 
£fforts  in  another  area  of  North  Carolina  for  general  lack  of 

•'  interest,  and  4)  no  competition  at  present  for  prizes.  Also 
reported  was  a  conversation  with  a  Past  President  who 
indicated  his  impression  that  the  Awards  Committee 

^'Jseemed  to  have  no  modern  function. 

A  MOTION  was  MADE  BY  DR.   BRABSON,  SEC- 

if*''|ONDED  BY  DR.  ROGER  E.  SMITH  and  DULY  PASSED 
to  the  effect  that: 

THE  COMMITTEE  CONVEY  ITS  DISCUSSIONS 
THROUGH  DR.  SAPP  TO  THE  APPROPRIATE 
BODIES,  THE  COUNCIL  ON  REVIEW  AND  DE- 
VELOPMENT, THE  EXECUTIVE  COUNCIL,  AND 
THE  BYLAWS  COMMITTEE. 

He  is  to  convey  the  lack  of  interest,  lack  of  papers,  and  the 


ran 


t.i« 


unanimous  feeling  that  the  Committee  served  well  many 
years  ago  but  has  little  or  no  function  in  the  modern  Medical 
Society,  and  that  the  Committee  unanimously  urges  a 
change  in  the  Bylaws  to  abolish  the  Awards  Committee.  The 
MOTION  passed  unanimously. 

Further  discussion  ensued  as  to  needs  if  a  component 
society  did  not  withdraw  its  awards.  It  was  the  consensus  of 
the  Committee  that  one  big  problem  is  the  lack  of  involve- 
ment of  the  component  societies  and  if  the  component 
societies  wish  to  continue  its  awards  it  should  do  so  through 
its  own  involvement.  It  was  recognized  that  a  future  presi- 
dent might  appoint  such  a  committee  if  a  need  arose  at  a 
future  date. 

OLD  BUSINESS  — The  two  papers  from  the  1977  Annual 
Meeting  submitted  for  consideration  were: 

■•OPERABILITY  OF  CARCINOMA  OF  THE 
ESOPHAGUS""  presented  by  Gordon  F.  Murray,  M.D., 
UNC  School  of  Medicine,  Chapel  Hill,  before  the  Second 
General  Session  in  Pinehurst  in  May  1977  and  selected  by 
the  Section  on  Surgery. 

"BREAST  CANCER""  presented  by  Hyman  Muss, 
M.D.,  Bowman  Gray  School  of  Medicine,  Winston-Salem, 
before  the  First  General  Session  in  Pinehurst  in  May  1977 
and  selected  by  the  Section  on  Internal  Medicine. 

DR.  GORDON  MURRAY"S  PAPER  WAS  NOMI- 
NATED AND  SELECTED  FOR  THE  MOORE  COUNTY 
AWARD  BEST  PAPER,  AND  DR.  HYMAN  MUSS' 
PAPER  WAS  SELECTED  FOR  THE  WAKE  COUNTY 
AWARD. 

The  Council  on  Review  and  Development  reviewed  the 
request  of  the  Committee  to  abolish  the  Committee  on 
Awards,  and  recommended  to  the  Executive  Council  that 
this  be  done.  Dr.  Charles  Nicholson  made  a  motion  that  the 
Committee  on  Awards  be  eliminated.  The  motion  was  sec- 
onded and  passed. 

Ernest  B.  Page,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  BLUE  SHIELD 

The  Blue  Shield  Committee  consists  of  at  least  one 
member  representing  each  major  practice  specialty  ap- 
pointed by  the  President  of  the  State  Society  for  one  year 
terms  subject  to  reappointment,  except  that  no  member  may 
serve  more  than  five  terms  in  any  eight-year  period. 

It  is  the  duty  of  the  Committee  to  advise  and  counsel  with 
the  members  of  the  Medical  Society  on  all  matters  relating  to 
claims  or  any  other  business  that  they  may  have  with  Blue 
Cross  and  Blue  Shield  of  North  Carolina;  to  inform  the 
physician  members  of  the  Corporate  Board  of  Trustees 
about  any  matter  deemed  worthy  of  consideration  and  ac- 
tion by  that  board;  and  to  advise  and  counsel  with  represen- 
tatives of  Blue  Cross  and  Blue  Shield  on  any  matter  of 
mutual  concern. 

It  is  not  the  duty  of  the  Blue  Shield  Committee  to  set 
professional  fees  or  to  tell  a  physician  what  he  can  charge.  It 
is,  though,  its  duty  to  recommend  what  is  a  fair  amount  for 
the  Plan  to  pay  a  physician  on  behalf  of  its  subscribers. 

When  new  procedures,  both  diagnostic  and  therapeutic, 
are  introduced,  it  is  not  the  duty  of  the  Committee  to  deter- 
mine they  are  proven,  but  it  is  the  duty  of  the  Committee  to 
investigate  the  validity  of  those  who  are  proving  them  and 
then  to  recommend  a  fair  payment  for  these  services  when 
justified. 

The  Committee  is  empowered  to  organize  itself  into  sub- 
committees for  claims,  review  all  other  activities,  and  may 
meet  as  often  as  advisable.  The  whole  Committee  is  required 
to  announce  and  hold  each  year  at  least  four  open  meetings. 
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during  which  any  member  of  the  Society  may  present  items 
for  consideration  by  the  Committee. 

The  following  meetings  have  been  held  during  1977-1978: 

Wednesday,  August  24,  1977 

3:00  p.m.  BCBSNC  Service  Center 

Durham-Chapel  Hill  Boulevard 

Wednesday,  September  21,  1977 

2:00  p.m. 

Mid  Pines  Club,  Southern  Pines 

Wednesday,  October  26,  1977 

3:00  p.m.  BCBSNC  Service  Center 

Durham-Chapel  Hill  Boulevard 

Wednesday,  November  23,  1977 

3:00  p.m. 

Medical  Society  Headquarters  Office,  Raleigh 

Wednesday,  January  18,  1978 

3:00  p.m.  BCBSNC  Service  Center 

Durham-Chapel  Hill  Boulevard 

Wednesday,  February  22,  1978 

3:00  p.m.  BCBSNC  Service  Center 

Durham-Chapel  Hill  Boulevard 

Wednesday,  March  22,  1978 

3:00  p.m.  BCBSNC  Service  Center 

Durham-Chapel  Hill  Boulevard 

Wednesday,  May  3,  1978 

3:00  p.m. 

Mid  Pines  Club,  Southern  Pines 

(May  4-7:  Annual  Meeting  of  the  North  Carolina  Medical 
Society) 

Wednesday,  June  28,  1978 

3:00  p.m.  BCBSNC  Service  Center 

Durham-Chapel  Hill  Boulevard 

During  this  year  the  Blue  Shield  Committee  has  had  an 
attendance  averaging  approximately  80%  at  each  meeting. 
This  is  considered  very  good  considering  the  nature  of 
physicians'  schedules,  the  distance  that  many  members 
must  travel,  and  the  fact  that  some  of  the  specialties  rep- 
resented have  a  small  percentage  of  the  total  work  done  by 
the  Committee.  I  think  this  attendance  reflects  the  good 
interest  physicians  are  showing  in  work  that  reflects  an 
obligation  to  the  public  and  accountability  of  the  profession. 

During  the  first  six  months  through  December  1977,  the 
Blue  Shield  Committee: 

A.  Reviewed  66  claims  and  recommended  settlement. 

B.  Recommended  38  Blue  Shield  Index  modifications  or 
additons. 

C.  Considered  and  recommended  action  in  eight  medical 
considerations  involving  guidelines  for  future  similar  cases. 

D.  Members  of  the  Committee  by  phone  or  mail  were 
consulted  approximately  1 200  times  by  Blue  Cross  and  Blue 
Shield  of  North  Carolina  personnel.  The  formal  and  informal 
advice  and  comments  of  these  Committee  members  with 
multispecialty  skills  were  used  by  Blue  Shield  to  determine 
equitable  allowances  in  particular  cases. 

E.  Three  physicians  were  referred  to  the  Mediation 
Committee  of  the  North  Carolina  Medical  Society. 

One  of  the  major  accomplishments  of  the  Committee  dur- 
ing this  period  was  to  finalize  recommendations  for  revision 
of  the  cardiac  catheterization  section  of  the  Blue  Shield 
Index  so  current  techniques  could  be  reported  and  equitable 
values  established.  A  special  Ad  Hoc  Subcommittee  of  car- 
diologists representative  of  most  heart  catheterization  ser- 
vices met  and  reported  to  the  Committee  their  suggestions 
for  terminology  and  Blue  Shield  Index  values  for  the  proce- 
dures described.  With  minor  modifications  the  terminology 
describing  heart  catheterization  services  listed  in  the  4th 
edition  of  the  AMA  Current  Procedural  Terminology  was 
utilized. 


The  Committee  considered  recommendations  of  the  Blu 
Shield  Association  which  had  in  cooperation  with  the  Na 
tional  Specialty  Colleges  asked  local  Blue  Shield  Plans  ti 
look  at  certain  procedures  and  services  which  have  becom' 
obsolete  or  applicable  only  for  limited  conditions.  After  dui 
consideration  by  applicable  specialty  members,  the  Com' 
mittee  recommended  implementation  of  the  program  t( 
modernize  schedule  nomenclature  and  recommended  tha 
benefits  for  several  procedures  be  limited  to  conditions  fo' 
which  they  are  applicable  as  generally  recognized  by  the 
medical  profession.  Any  exceptional  case  can,  of  course,  b« 
individually  reviewed  by  the  Committee. 

A  special  multispecialty  subcommittee,  under  Chairman! 
ship  of  Dr.  Edward  V.  Staab  and  working  in  cooperatior 
with  North  Carolina  radiologists,  is  at  this  writing  perfecting 
recommended  guidelines  for  payment  of  Blue  Cross  anC 
Blue  Shield  benefits.  It  is  understood  that  CT  Scan  datafrorr' 
individual  cases  will  be  collected  and  used  as  source  mate- 
rial for  continuing  education.  The  Chairman  has  appointed 
the  CT  Scan  Subcommittee  on  an  ongoing  basis  so  the 
membership  representing  radiology,  neurology,  internal 
medicine,  general  surgery,  and  neurosurgery  can  monitor 
new  technical  developments  and  continue  educational  ef-' 
forts  for  appropriate  CT  Scan  use.  The  impact  of  this  new 
technology,  both  as  to  capital  costs  and  potential  saving 
through  ambulatory  service  and  shortened  hospital  stay,' 
makes  this  an  important  activity  for  the  Committee,  the  Plan' 
and  its  subscribers. 

I  take  this  opportunity  to  express  appreciation  for  the  able 
work  of  the  members,  and  the  support  of  Vice  Chairman  Dr. 
Walter  M.  Roufail  and  Commission  Chairman  Dr.  Frank 
Sohmer.  The  staff  and  officers  of  Blue  Cross  and  Blue  Shield' 
have  been  fully  cooperative,  and  your  Chairman  has  met' 
regularly  with  the  Plan  Board  of  Trustees  and  has  reported 
to  the  Board  the  activities  of  the  Committee. 

John  W.  Foust,  M.D.,  Chairmani 


* 


COMMITTEE  ON  CANCER 

The  first  meeting  of  the  year  was  held  June  17,  1977  in  the 
North  Carolina  Medical  Society  Building  and  chaired  by  Dr. 
James  A.  Maher.  Due  to  a  lack  of  quorum,  actions  taken  at' 
this  meeting  were  reviewed  at  the  second  meeting  on  Sep-' 
tember  22.  1977  held  at  Southern  Pines,  chaired  by  Dr.  1 
Margaret  A.  Nelsen.  Actions  approved  at  the  September' 
meeting  include  the  approval  of  three  new  hospitals-  partici- 1 
pation  in  the  Diagnosis  and  Treatment  Program  of  the  Divi-  i 
sion  of  Health  Services  of  the  North  Carolina  Department  of  I 
Human  Resources. 

The  Chronic  Disease  Branch's  request  to  support 
chemotherapy  for  eligible  post-mastectomy  patients  was 
also  approved  for  $200  per  year.  A  request  for  increase  in  i 
this  sum  was  made,  however,  no  final  action  was  taken.  This 
aspect  was  not  resolved  at  the  September  meeting  due  to  the 
committee's  lack  of  cost  data  for  the  several  modes  of 
chemotherapy  currently  in  use. 

Support  for  treatment  of  all  stages  of  choriocarcinoma  in 
eligible  patients  was  approved. 

Recommendation  was  made  that  oral  cancer  detected  by 
screening  programs  should  be  referred  to  the  most  expert 
physician  or  dentist  available  locally.  Specific  problems 
should  be  directed  to  the  chairman  of  this  committee. 

Guidelines  for  recommended  methodology  in  testing  for 
occult  blood  in  the  stool  as  screening  for  occult  carcinoma  of 
the  gastrointestinal  tract  were  requested  in  June  and  re- 
discussed  in  September.  Recommendation  is  that  either  di- 
rect random  testing  be  used  or  a  meat  free  diet  preceding  the 
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;est  be  utilized  as  best  suited  the  local  situation.  Data  from 
;urrent  studies  on  the  best  methodology  was  not  available 
"or  more  specific  recommendations.  The  representatives 
Tom  the  American  Cancer  Society  were  asked  to  report 
;heir  results  on  national  as  well  as  state  studies  in  this  regard 

leCii;  for  future  consideration. 

jraiil;      Pre-cancerous  cervical  conditions  evaluated  with  support 

ieil'b  iTom  the  Department  of  Human  Resources  were  reported  at 
10th  meetings.  Cost  of  evaluation  per  patient  at  the  three 

: ;,  J,  iHedical  centers  averaged  $70.48  at  Bowman  Gray,  $74.89  at 

DRek  Duke  University  and  $73.38  at  the  University  of  North 
Carolina  at  Chapel  Hill  clinics.  This  was  less  than  antici- 

airaj  jpated  and  most  gratifying.  Plans  to  increase  the  utilization  of 
this  program  are  underway. 

•  [  I    Additionally  reported  at  the  September  meeting,  was  the 

-  support  of  2,040  patients  by  the  Diagnosis  and  Treatment 

-  Program  for  cancer  patient  care  involving  $1,168,951.  The 
- :;  balance  of  $66,769  which  reverted  to  the  State  Treasury 
-;  regarding  this  program  caused  much  discussion.  A  more 

,  [  detailed  report  has  been  requested  for  the  future,  as  the 

-  •  committee  felt  there  are  more  patients  who  may  qualify  if 
physicians  were  aware  of  how  to  better  utilize  these  re- 

jjiil  sources.  A  recommendation  that  this  program  be  made  clear 

,n;,  ,and  available  to  physicians  was  made. 

At  both  meetings,  a  long  discussion  regarding  a  quality  of 
i  life  survey  by  the  Central  Cancer  Registry  ensued.  Concern 

lePjji  |for  confidentiality  between  a  patient  and  their  physician  was 
iexpressed.  After  lengthy  discussions,  there  was  no  defi- 
:  nite  conclusion  at  either  meeting. 

At  both  meetings,  a  report  on  the  Durham  Breast  Dem- 
-,  onstration  Project  was  presented.  This  also  involves  training 

vti:  of  nurses  to  teach  patients  breast  self-examination.  As  of 

,  5f[  September,  1977,  96  nurses  representing  50  of  our  100  coun- 

j  ties  have  completed  this  training  and  8,919  women  have 

been  examined  and  taught  breast  self-examination  with  62% 

-j[  of  these  women  below  35  years.  Three  hundred  and  eighteen 
(318)  women  have  been  referred  to  private  physicians  for 
evaluation  of  breast  masses .  Four  proven  cancers  have  been 
reported  all  in  the  over  50  age  range.  The  committee  con- 
tinues to  support  this  project  and  commends  Dr.  Josephine 

loiiiifNewell  for  her  excellent  work  in  these  activities. 

The  cancer  screening  programs  of  the  DHR  report  stated 
I'in  June,  that  from  July  to  December.  1976.  92,916  persons 
were  seen  in  the  cancer  screening,  pre-natal,  multiphasic, 
family  planning  and  other  clinics,  the  largest  age  group  being 
under  35  years.  Problems  in  the  follow-up  and  subsequent 
referral  of  positive  screens  have  been  identified  and  will  be  a 
primary  concern  of  this  Committee  for  the  future.  A  second 
problem  identified  at  the  September  meeting,  was  a  back-log 
}  of  pap  smear  readings  at  the  state  cytology  laboratory  of 
21 ,000  tests.  The  committee  and  Mr.  Earl  Emory  of  the  State 
Laboratory  are  extremely  concerned.  This  back-log  appar- 
ently is  due  to  technical  staff  support  problems.  At  the 
September  meeting  this  was  addressed  in  some  detail.  A 
recent  report  to  the  American  Cancer  Society  Executive 
Committee  meeting  on  January  12,  1978  by  Dr.  Burns  Jones 
confirms  that  the  back-log  has  been  cleared,  but  apparently 
I  cytology  technologist  staffing  continues  to  be  a  problem. 
After  much  discussion  concerning  the  heavy  load  of  pap 
smear  readings  in  the  state  laboratory,  it  was  recommended 
that  any  asymptomatic  woman  who  has  two  normal  annual 
pap  smears  requires  only  one  pap  smear  every  two  years. 
Discussed  at  both  meetings  was  the  Governor's  Advisory 
Council  on  the  Cause  and  Control  of  Cancer.  No  new  infor- 
mation is  available  to  this  committee  regarding  this  advisory 
group  and  the  committee's  consensus  is  that  our  increased 
attention  to  the  above  matters  is  required  and  general  agree- 

llij    ment  is  that  increasing  communication  and  input  is  needed. 


Recommendations  and  reports  evolving  from  the  Sep- 
tember meeting  follow. 

Dr.  Richard  Martin,  Mrs.  Harriett  Flint  and  Ms.  Sheryll 
Kincaid  presented  reports  from  the  North  Carolina  Division 
of  the  American  Cancer  Society  and  covered  the  Mecklen- 
burg County  screening  program,  the  Reach  to  Recovery 
Program  (active  in  57  counties),  the  Uterine  Task  Force 
Public  Education  Program  and  the  Anti-Smoking  Program  in 
schools  (emphasis  on  Grade  3).  Continued  help,  advice  and 
support  of  the  American  Cancer  Society.  North  Carolina 
Division  is  much  appreciated  by  this  committee. 

Dr.  Diane  McGrath.  Director  of  Cancer  Information  Ser- 
vice, has  sent  reports  concerning  the  Cancer  Information 
Service  which  in  15  months  of  initial  operation  received 
9.000  calls,  with  27  calls  average  per  day.  Detailed  break- 
down of  these  calls  is  available  and  will  continue  to  be 
provided  to  this  committee. 

A  report  concerning  the  Cancer  Control  Workshop  held  in 
Greensboro  on  February  1 0  and  11.1 977  has  also  been  made 
available  to  the  committee.  A  resolution  emanating  from  this 
workshop  concerned  insurance  coverage  for  cancer  diag- 
nosis and  treatment.  This  topic  has  been  raised  before  to  this 
Committee  and  generated  much  discussion  in  September.  A 
lack  of  information  regarding  what  exactly,  is  and  is  not. 
supported  by  our  North  Carolina  insurance  programs  ham- 
pered any  recommendations.  A  firm  committment  to  ac- 
quire this  data  and  address  this  problem  has  been  made. 

Since  the  September  meeting,  several  other  topics  have 
come  under  consideration. 

The  Central  Cancer  Registry  needs  stable,  active  and 
knowledgeable  advisory  help.  Two  hospitals  as  of  January. 
1978.  may  no  longer  participate  and  planned  upgrading  of 
activities,  reports  and  statistical  methodology  has  been  held 
in  abeyance.  Problems  in  the  Diagnosis  and  Treatment  Pro- 
gram have  arisen  specifically  regarding  potential  support  for 
favorable  prognosis  melanoma  patients,  as  determined  by 
utilization  of  Clark's  level  of  invasion.  Additionally  the  de- 
tails of  follow-up  of  suspicious  or  positive  results  of  screen- 
ing programs  has  not  been  addressed.  This  Committee  will 
inquire  further  into  these  topics. 

On  December  29,  1977  the  Ad  Hoc  Committee  on  Un- 
proven  Methods  ofthe  Treatment  of  Cancer  of  the  American 
Cancer  Society.  North  Carolina  Division.  Inc.  first  met 
under  the  Chairmanship  of  Dr.  John  R.  Kernodle  with  mem- 
bership from  the  Cancer  Committee.  It  is  the  intention  of 
this  Committee  to  fully  pariticpate  in  this  activity  consistent 
with  Resolution  1 1  ofthe  House  of  Delegates  Annual  Meet- 
ing of  May  7.  1977  and  to  help  coordinate  activity  of  the 
Communications  Program  Chairman  ofthe  North  Carolina 
Medical  Society  and  the  Professional  Education  Chairman 
ofthe  American  Cancer  Society.  In  May.  1978.  a  special 
panel  will  discuss  these  issues  at  the  North  Carolina  Divi- 
sion ofthe  American  Cancer  Society  Executive  Committee 
meeting. 

A  major  activity  during  the  Fall  and  Winter  has  been  the 
participation  ofthe  Chairman  in  the  State  Health  Coordinat- 
ing Council  Cancer  Task  Force.  This  is  a  state-wide  policy 
and  decision-making  body  which  is  to  develop  a  State 
Health  Plan.  Each  ofthe  14  Task  Forces  has  been  assigned 
the  responsibility  of  identifying  precursors  and  conse- 
quences of  the  assigned  health  problem  and  formulating 
goals  and  objectives  relative  to  recommending  courses  of 
action.  The  State  Health  Plan  will  be  formulated  from  such 
input.  The  task  of  formulating  such,  even  for  cancer  alone,  is 
enormous.  Time  and  administrative  constraints  make  the 
task  even  more  formidable. 

This  Committee  was  represented  at  the  deliberations  by 
the  chairman.  Input  is  not  to  be  equated  with  either  the 
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committee's  approval  or  the  North  Carolina  State  Medical 
Society's  approval,  during  draft  formulation.  As  of  January 
18.  1978.  the  goals  and  objectives  were  revised  to  some 
extent  by  state  health  officials.  When  the  final  document  is 
available,  it  will  be  presented  to  the  full  committee  and  the 
Society.  The  impact  and  influence  of  these  recommenda- 
tions may  be  seen  before  this.  This  Committee  has  to  date 
only  an  advisory  voice  in  spite  of  our  unique  position  of 
approval  under  G.S.  130-186. 

The  continued  input  of  concerned  Society  members  is 
sorely  needed.  Dr.  Maher.  the  previous  chairman,  has  been 
of  enormous  benefit  to  this  Committee  and  the  Society  and 
we  all  regret  the  loss  of  his  expertise.  Continued  support, 
questions  and  criticisms  from  the  Society's  membership  is 
solicited  by  the  committee  and  warmly  welcomed. 

Margaret  A.  Nelsen.  M.D..  Chairman 


COMMITTEE  ON  CHILD  HEALTH  & 
INFECTIOUS  DISEASES 

The  Committee  met  on  Friday,  September  23.  1977  at 
eight  o'clock  P.M.  at  the  Mid  Pines  Club  in  Southern  Pines, 
N.C.  The  following  motions  were  considered  and  passed  by 
the  Committee  for  submission  to  our  Society's  Executive 
Council: 

1.  The  Committee  recommends  that  routine  screening  of 
newborns  for  hypothyroidism  be  established  as  a  part  of  the 
newborn  screening  program. 

2.  The  Committee  goes  on  record  as  strongly  supporting 
the  phasing  out  of  lay  midwifery  in  North  Carolina. 

3.  Whereas  the  North  Carolina  Medical  Society  supports 
the  goal  of  excellent  medical  care  for  all  patients  and, 
whereas,  many  physicians  are  discouraged  from  seeing 
Medicaid  patients  because  of  the  low  rate  of  reimbursement 
and,  whereas,  Medicaid  recipients  generally  require  more 
time  than  other  patients  in  a  practice  and,  whereas.  Federal 
guidelines  allow  a  fee  of  100'^  of  the  75th  percentile,  there- 
fore, be  it  resolved  that  the  Committee  on  Child  Health 
recommends  that  the  North  Carolina  Medical  Society  sup- 
port the  payment  of  100'~f  of  the  75th  percentile  based  on  the 
previous  twelve  months  data. 

Immunization  requirements  and  immunization  status  in 
our  State  was  discussed.  It  was  reported  that  the  most 
recently  completed  survey  of  two-year  olds  revealed  that 
82%  had  completed  their  immunization  requirements.  This 
is  encouraging  and  better  than  the  national  average.  It  was 
stressed  that  continued  effort  should  be  made  by  all  physi- 
cans  caring  for  children  to  insure  that  adequate  immuniza- 
tion status  is  completed  and  maintained. 

William  L.  London,  M.D.,  Chairman 


COMMITTEE  ON  CHRONIC  ILLNESS 

The  Committee  on  Chronic  Illness  met  during  the  Sep- 
tember 1977  Committee  Conclave  and  outlined  the  functions 
and  goals  of  the  committee.  Among  the  items  considered  by 
the  members  was  a  report  by  Dr.  Burns  Jones,  Division  of 
Health  Services,  on  the  statewide  screening  as  well  as  the 
diagnostic  and  treatment  programs  sponsored  by  the  Divi- 
sion. 

The  committee  continues  to  review  these  and  other  health 
screening  programs  of  the  Division  of  Health  Services. 

J.  Dewey  Dorsett,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  COMMUNICATIONS 

I.  PROBLEM:  In  the  communications  media,  the  dis 
torted  reporting  of  deaths  from  adverse  drug  reactions;  th 
implied  unnecessary  hospital  admissions;  the  rising  cost  o 
care  being  attributed  to  physicians;  the  touted  frequency  o 
complications  and  deaths  from  unnecessary  surgery;  th 
much  publicized  Medicaid  and  Medicare  fraud  and  abus< 
accusations,  etc..  are  indicative  of  the  need  for  an  improvec 
public  relations  program.  With  the  combination  of  the  ad- 
vent of  syndicated  investigative  medical  reporting,  th( 
availability  of  unlimited  quantities  of  computer-generatec 
raw  medical  data  for  unskilled  analysis,  and  the  implementa 
tion  of  the  Freedom  of  Infoirnation  Act.  a  bleak  communica 
tions  outlook  can  be  anticipated  for  organized  medicin* 
collectively  and  for  each  physician  individually. 

II.  NEW  COMMUNICATIONS  PROGRAM 
ADOPTED:  In  May.  1975.  the  North  Carolina  Medica 
Society  House  of  Delegates,  and  in  May,  1976,  in  th< 
exaugral  remarks  by  then  President  Jim  Davis,  an  enhancec 
public  relations  program  was  requested.  Presidents  Jess( 
Caldwell  and  E.  Harvey  Estes  supported  these  requests 
much  expanded  communications  program  was  adopted  by 
the  May  1977  House  of  Delegates  with  supportive  funds 
from  a  pro-rata  share  of  a  membership  dues  increase. 

III.  NEW  COMMUNICATIONS  PROGRAM  IMPLE 
MENTED 

A.  The  name  of  the  committee  was  changed  from  the 
"Committee  on  Public  Relations"  to  the  "Committee  on 
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Communications." 

B.  A  weekly  series  of  articles  on  health  topics,  "Healtl 
Watch,"  is  being  sent  to  newspapers  in  North  Carolina.  Dan 
Finch  is  the  editor  of  this  service,  provided  under  the  super- 
vision of  the  Health  Education  Subcommittee.  Don  Chaplin 
M.D..  Assad  Meymandi,  M.D.,  Elizabeth  Kanof,  M.D.,  and 
others  have  assisted  in  preparing  some  of  the  articles 

C.  The  Health  Education  Subcommittee,  chaired  by 
Elizabeth  Kanof.  M.D.,  has  initiated  a  program  to  provide 
appropriate  responses  to  favorable  and  unfavorable  news 
articles  about  medicine.  Medical  specialty  section  chairmen 
are  serving  as  resource  consultants  for  the  subcommittee. 
Physicians  are  asked  to  send  in  newspaper  clippings  oi 
respond  to  newspapers  themselves.  This  "over-see"  func 
tion  by  the  subcommittee  provides  assurance  that  health 
news  reporters  are  held  accountable  for  their  actions.  A 
protest  to  the  director  of  the  UNC-TV  Network  in  Chapel 
Hill  was  made  for  the  UNC-TV  Network  showing  a  program 
entitled.  "Health  Care:  Your  Money  or  Your  Life.  You 
Can't  Have  Both.  "This  TV  program  was  very  misleading  to 
the  public.  The  opportunity  of  a  response  was  requested  and 
granted.  The  AMA  has  been  asked  to  assist  in  the  prepara 
tion  of  a  TV  response. 

A  nationally  prominent  chain  drug  store  was  questionedf'^'l'Pi 
about  the  production  and  distribution  of  a  movie  on  generic 
medications  that  was  misleading  to  the  public.  This  movie 
was  removed  from  distribution.  The  subcommittee  also  as- 
sisted the  Committee  on  Medical  Cost  Containment  in  the 
preparation  of  a  proposed  brochure  on  cost  containment 
that  is  to  be  distributed  to  the  public. 

D.  A  program  was  initiated  to  take  health  information  to 
the  public  by  physicians  participating  in  local  TV  and  radio 
talk  shows  under  sponsorship  of  communications  commit- 
tees of  county  medical  societies.  A  Communications  Train 
ing  Seminar  was  held  on  2-3-78  at  Burroughs  Wellcome 
Headquarters  Building  in  the  Research  Triangle  Park  to  lisj.vijj^ 
encourage  physician  participation  in  radio  and  television  Isecuiji 
talk  shows.  In  response  to  leadership  by  Mrs.  Mary  Leila |iiati|,( 
Andrews,  Mrs.  Virginia  Warren,  and  Mrs.  Martha  Martinat^.jvjj^ 
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uxiliary  members  agreed  to  act  as  agents  for  county 
ocieties  and  local  radio  and  TV  stations  to  facilitate  partici- 
ation  in  this  type  of  program.  This  training  seminar  was 
ttended  by  137  physicians  and  auxiliary  members.  Winston 
Jingleton.  M.D..  Dave  Reynolds  and  other  members  of  the 
iurroughs  Wellcome  staff  conducted  the  program.  ""How- 
'O"  booklets  prepared  by  Dave  Reynolds  were  distributed 
3  those  in  attendance.  Follow-up  phone  calls  to  each  of  the 
ounties  involved  to  offer  local  program  assistance,  with 
|L  dIIow  through  as  needed,  is  planned  to  assure  maximum 
.cceptance  of  this  new  program. 

E.  A  membership  survey  was  conducted  to  determine  the 
(iterest  of  members,  their  desires,  and  their  suggestions  for 
mproving  communications.  The  results  of  the  returns  are 
leing  presented  elsewhere. 

F.  A  Governor's  Conference  on  the  Quality  of  Life  for 
)ur  Senior  Citizens  was  held  in  Raleigh  at  Meredith  College 
in  July  6&  7.  1977.  The  conference  wascosponsored  by  the 
"Jorth  Carolina  Medical  Society  and  attracted  950  persons. 
The  committee  commended  Clem  Lucas,  M.D.,  who 
:haired  the  conference,  and  the  headquarters  staff,  William 
iilliard  and  Mike  Cates  in  particular,  for  the  fme  work 
jerformed  in  making  this  one  of  the  "tmest  programs  ever 
leld  in  the  nation"  ...  an  evaluation  by  Senator  Frank 
Church,  speaker  at  the  conference.  A  quality  of  Life  Con- 
ference for  Middle  Years  of  the  family  is  planned  to  follow. 

IV.  NEW  COMMUNICATIONS  PROGRAM 
PLANNED 

A.  In  May  a  project  is  to  be  initiated  in  which  weekly  five 
minute  tapes  on  health  topics  are  to  be  prepared  and  distrib- 
:ited  to  participating  radio  stations  in  North  Carolina. 

B.  Informal  receptions  for  health  reporters  of  the  com- 
munications media  are  planned  to  allow  us  to  know  and 
vork  more  effectively  with  them. 

C.  County  medical  societies  are  to  be  encouraged  to  hold 
MS-press  dinners  to  encourage  cooperation  with  the  local 

media  representatives. 

D.  An  executive  secretary  conference  is  planned  (for  full 
or  part-time  employees  or  others)  to  determine  how  the 
I^CMS  can  help  them  better  serve  their  members. 

V.  CONFERENCE  FOR  MEDICAL  LEADERSHIP:  A 
Conference  for  Medical  Leadership  was  held  at  the  Shera- 
lonCrabtree  in  Raleigh  February  3-4,  1978  in  memory  of  Dr. 
idgar  T.  Beddingfield.  For  the  first  time  the  meeting  was 
o-hosted  with  NCMS  and  Auxiliary  Councilors  and  Vice- 
!!ouncilors.  The  personal  involvement  of  these  NCMS  and 
Auxiliary  decision-makers  helped  to  make  this  one  of  the 
)est  attended  (total  270  with  135  M.D.s)  and  most  enthusias- 
ically  received  conferences  that  we  have  ever  held.  As  an 
idditional  innovation  suggested  by  Dr.  Estes,  caucuses  by 
he  members  from  each  district  and  by  specialty  medical 
iociety  presidents  were  held  Saturday  morning  preceding  an 
)pen-discussion  luncheon  session.  An  excellent  Job  was 
performed  by  the  entire  headquarters  staff,  Mr.  Dan  Finch 
n  particular,  in  promoting  and  conducting  the  conference. 

VI.  ENHANCEMENT  OF  GERIATRIC  MEDICAL 
flDUCATlON:  A  resolution  from  the  committee  was  ap- 
iroved  by  the  Executive  Committee  of  the  NCMS  that 
dentified  the  need  for  increased  teaching  and  research  in 
geriatrics  in  North  Carolina.  This  resolution  was  in  follow- 
ip  of  the  Conference  on  .-Xging. 

VII.  NEED  FOR  KIDNEY  DONORS:  Ajoint  statement 
identifying  the  need  for  cadaver  donors  for  patients  with 
;nd-stage  renal  disease  was  prepared  and  accepted  by  the 
Executive  Council  of  the  NCMS  and  NCHA.  In  this  state- 
ment the  importance  of  leadership  from  community  physi- 
:ians  and  hospitals  was  stressed  in  order  to  obtain  more 


cadaver  donors.  Mr.  Michael  Phillips,  P.  A.  from  Duke  Uni- 
versity assisted  the  committee  in  this  effort. 

VIII.  ORIENTATION  FOR  HOUSE  OFFICERS:  In  a 
statement  approved  by  the  Executive  Council  Bowman 
Gray  School  of  Medicine  was  commended  t\ir  implementing 
an  orientation  program  for  house  officers  soon-to-enter 
practice.  Other  medical  schools  were  urged  to  sponsor  simi- 
lar practice  seminars. 

IX.  TERMINAIT.Y  ILL  STATEMENT:  The  need  for  a 
public  education  statement  on  the  terminally  ill,  death,  and 
dying  was  identified  to  be  prepared  perhaps  in  cooperation 
with  the  North  Carolina  Hospital  .Association,  the  North 
Carolina  Council  of  Churches,  and  others.  This  statement 
would  be  available  for  family  members  and  patients  at  times 
of  crisis. 

X.  CONTINUATION  OF  EXISTING  PROGRAMS: 

A.  A  more  attractive  and  less  expensive  "Newsletter" 
type  of  format  for  the  Bulletin,  as  designed  by  Dan  Finch, 
was  instituted.  Guest  editorials  by  elected  NCMS  officials 
and  brief  professional  liability  insurance  hints  inserts  are  to 
becontinued.  A  new  insert.  "Committee  Spotlight,"  is  to  be 
started  in  which  committees  otherwise  receiving  very  little 
publicity  are  to  be  highlighted.  .■\lso,  articles  from  the  NC 
Peer  Review  Foundation  are  to  be  carried  as  space  permits. 

B.  Sponsoring  a  North  Carolina  Academy  of  Science 
Award  is  to  be  continued. 

C.  The  project  to  give  an  award  to  the  winner  of  the  North 
Carolina  Resque  Squad  first  aid  competition  at  their  annual 
meeting  is  to  be  also  continued. 

The  committee  is  deeply  indebted  to  members  of  the 
Medical  Auxiliary,  Mrs.  Martha  Martinat,  Mrs.  Mary  Leila 
.Andrews,  and  Mrs.  Virginia  Warren,  for  their  help  in  sup- 
porting, planning,  and  implementing  the  many  programs  to 
improve  communications. 

Appreciation  is  expressed  to  members  of  the  committee 
who  are  responsible  for  most  of  the  activities  pert'ormed;  to 
President  E.  Harvey  F^stes  vsho  served  not  only  as  a  leader 
but  a  stimulator,  facilitator,  and  supporter,  and  to  Mr.  Wil- 
liam Hilliard,  Mr.  Dan  Finch,  and  others  of  the  headquarters 
staff  who  have  performed  behind-the-scene  staff  support 
without  which  the  committee  could  not  have  functioned. 
John  L.  McCain,  M.D.,  Chairman 


COMMITTEE  ON  COMMUNITY  MEDICAL  CARE 

The  Committee  on  Community  Medical  Care  conducted 
its  annual  meeting  on  Sepember  23.  1977,  at  Mid  Pines  Club 
in  Southern  Pines.  There  were  two  major  items  of  business 
on  the  agenda: 

( 1 )  Dr.  W.  Bums  Jones,  Jr.,  Head  of  the  Chronic  Disease 
Branch  of  the  North  Carolina  Department  of  Human  Re- 
sources, led  a  discussion  on  Commercialized  Multiphasic 
Testing.  Following  the  discussion,  a  motion  was  made  and 
approved  requesting  that  the  North  Carolina  Medical  Soci- 
ety seek  state  legislation  designed  to  regulate  multiphasic 
health  testing  services. 

(2)  Dr.  William  Laupus,  Dean  of  the  School  of  Medicine  at 
East  Carolina  University,  gave  the  Committee  a  status  re- 
port on  the  newly-developing  medical  school  at  Greenville. 

Ronald  H.  Levine,  M.D..  Chairman 


COMMITTEE  ON  CONSTITUTION  AND  BYLAWS 

The  Committee  has  considered  and  received  approval  by 
the  Council  for  the  following  additional  changes  to  the 
Bylaws: 

1.  Delete  the  Committee  on  .Awards. 
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2.  Increase  the  membership  of  the  Editorial  Board  of  the 
Journal  to  eight  members  so  that  there  can  be  one  member 
from  each  of  the  four  medical  schools  and  four  members  at 
large. 

3.  Provide  that  a  member  serving  out  an  unexpired  term 
of  another  member  shall  be  eligible  for  re-election  to  that 
office. 

These  proposed  changes  will  be  incorporated  into  the 
1978  draft  of  the  new  Constitution  and  Bylaws  along  with  the 
changes  approved  at  the  last  House  of  Delegates  meeting. 
The  entire  document  will  again  be  submitted  to  a  Reference 
Committee  and  will  then  be  subject  to  ratification  by  the  full 
House  of  Delegates  and  take  effect  at  that  time. 

Louis  Shaffner,  M.D..  Chairman 


COMMITTEE  ON  CREDENTIALS 

The  Committee  on  Credentials  met  at  the  conclusion  of 
the  annual  meeting  of  the  North  Carolina  Medical  Society  at 
Pinehurst  in  May  1977. 

It  was  agreed  to  continue  the  procedure  for  certifying 
delegates  which  was  put  into  practice  in  1975. 

A  member  of  the  Credentials  Committee  will  be  present  at 
the  desk  in  the  Registration  Booth  on  Thursday  morning. 
May  4.  1978.  from  8:30  A.M.  to  12:.30  P.M.  to  handle  any 
problem  which  might  arise  regarding  this  procedure. 

John  A.  Payne,  III,  M.D..  Chairman 


ADVISORY  COMMITTEE 
TO  THE  CRIPPLED  CHILDREN'S  PROGRAM 

The  Chairman  of  this  Committee  met  on  numerous  occa- 
sions during  the  year  with  members  of  the  Crippled  Chil- 
dren's Program.  A  meeting  of  the  full  Committee  was  held  in 
September  1977  and  the  following  items  accomplished: 

1 )  The  approval  of  guidelines  and  policies  in  regard  to  the 
supnort  of  cleft  lip  and  cleft  palate  surgery  and  the  creation 
of  a  new  permanent  cleft  lip  and  cleft  palate  sub-committee 
composed  of  members  elected  from  the  sub-specialty 
societies  of  plastic  surgery,  otolaryngology,  pediatrics,  or- 
thodontics and  speech  pathology. 

2)  Guidelines  were  approved  in  regard  to  recipients  eligi- 
ble for  electric  wheelchairs. 

3)  Policies  were  approved  regarding  the  appointment  of 
new  Crippled  Children's  Program  Clinic  Directors. 

4)  Policies  were  approved  in  regard  to  the  selection  and 
attendance  of  orthotists  and  prosthetists  at  the  Crippled 
Children's  Program  sponsored  Orthopaedic  Clinics. 

5)  Information  was  received  in  regard  to  the  current  status 
of  the  Scoliosis  Screening  Program  that  has,  at  this  point, 
been  conducted  in  36  counties  of  the  state  with  a  great  deal  of 
success.  Some  55.000  children  have  now  been  screened 
under  this  program. 

Ralph  W.  Coonrad.  M.D..  Chairman 


COUNCIL  ON  REVIEW  &  DEVELOPMENT 

The  Council  on  Review  &  Development  met  during  the 
Committee  Conclave  in  September  and  handled  the  follow- 
ing items  of  business  on  the  Agenda: 

I.  Vice  Chairman  Reynolds  read  the  report  from  the 
Committee  on  Awards  and  the  recommendation  that  the 
committee  be  discontinued.  Discussion  ensued  and  the  fol- 
lowing motion  was  made  by  Dr.  Caldwell,  seconded  by  Dr. 
Gilbert  and  passed  unanimously: 
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THE  COMMITTEE  ON  AWARDS  BE  ABOLISHEl] 
AS  RECOMMENDED  BY  THAT  COMMITTEE. 

II.  More  discussion  followed  on  the  subject  of  awards  ai 
Dr.  Welton  offered  the  suggestion  that  the  Society  shoui 
evaluate  North  Carolina  candidates  for  the  AMA  distil 
guished  service  award.  Dr.  Caldwell  made  the  suggests 
that  the  President  should  appoint  an  ad  hoc  committee 
study  this.  Regarding  the  revolving  athletic  trophy.  Ml 
Hilliard  is  to  contact  Mecklenburg  Society  as  to  a  suitab 
repository  for  same.  The  following  motion  was  then  made 
Dr.  Welton,  with  amendments,  and  seconded  by  Dr.  Este: 

THAT  THE  PRESIDENT  CONSIDER  APPOINTINl 
AN  AD  HOC  COMMITTEE  TO  STUDY  THE  FEASIBIL 
ITY  OF  PRESENTING  TWO  TYPES  OF  DISTI> 
GUISHED  SERVICE  AWARDS,  FOR  APPROPRIAT 
RECOGNITION  FOR  SERVICE  GIVEN  BY  COMMIJ 
SIGNERS  AND  COUNCILORS  AND  TO  STUDY  P05 
SIBLE  CANDIDATES  FOR  THE  AMA'S  VARIOU 
AWARDS. 

III.  Mr.  Hilliard  then  brought  the  Council  up-to-date  o 
the  status  of  the  Administrative  Code  and  Policy  Manuajljiii 

IV.  The  Council  next  considered  a  request  from  th  ^pprovi 
Committee  Advisory  to  the  Auxiliary  and  following  discui  tlma 
sion,  a  motion  was  made  by  Dr.  Caldwell  and  seconded  b  iisjcjjj 
Dr.  Glasson:  Followii 

THAT  THE  EXECUTIVE  COUNCIL  CONSIDE  aw") 
THE  FORMULATION  OF  A  POLICY  THAT  MEMBER  bEscii 
OF  THE  NORTH  CAROLINA  MEDICAL  SOCIET'  |,,fa 
NOT  BE  PAID  AN  HONORARIUM  FOR  PARTICIP/  «„[, 
TION  IN  FUNCTIONS  OF  THE  NORTH  CAROLINA  „,,„,„ 
MEDICAL  SOCIETY  AND  ITS  AUXILIARY;  THA'  (,„£„. 
EXPENSES  MAY  BE  PAID  BY  POLICY  IN  EXIS  OnDec 
TENCE  OF  THE  MEDICAL  SOCIETY.  ^iju 

V.  Under  Old  Business.  Dr.  Glasson  reported  from  th  |Jiseij\ 
Committee  on  Arrangements  that  as  far  as  the  Hoope  ipaftjcu 
Memorial  Lectureship,  it  is  anticipated  to  engage  for  th  (ijjjjj 
Socio-economic  Session.  Ted  Cooper,  immediate  past  sec  juandi 
retary  of  HEW  and  now  Dean  of  Cornell,  who  will  be  pai  ij^^^^ 
an  honorarium  of  $500  and  expenses  of  traveling  from  Nev  jmjj 
York,  all  of  which  will  be  paid  for  from  the  Hooper  Memoria^-j^suc 
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Trust.  Formal  request  will  be  made  by  the  Committee  oi 
Arrangements  to  the  Foundation  in  this  regard 

Dr.  Shaffner  advised  the  Council  on  proposed  Editoris 
Board  changes,  that  when  a  vacancy  comes  about  ther 
should  be  one  member  from  the  ECU  school  put  on  th 
Board  and  that  the  Board  should  be  increased  from  seven  t( 
eight  members  so  there  would  not  be  a  majority  vote  o 
medical  school  members  on  the  Board.  Bylaw  changes  wil 
be  required 

James  E.  Davis,  M,D.,  Chairmai 


COMMITTEE  ON  DISASTER  AND  EMERGENCY 
MEDICAL  CARE 

The  Committee  on  Disaster  and  Emergency  Medical  Car 
met  on  Friday,  September  23,  1977,  at  Southern  Pines.  W( 
heard  reports  of  the  activities  of  the  American  College  o 
Emergency  Physicians,  the  Committee  on  Trauma  of  th( 
American  College  of  Surgeons,  and  the  American  Or 
thopedic  Association.  All  these  organizations  had  a  consid 
erable  input  into  the  development  of  a  satisfactorj 
emergency  medical  system  in  the  State  of  North  Carolina. 

There  was  a  great  deal  of  discussion  over  the  JCAH  stan 
dards  for  emergency  medical  services,  and  these  were  dis 
cussed  thoroughly  and  a  letter  was  drafted  through  the  Of 
fice  of  Emergency  Medical  Services  expressing  oui. 
thoughts  on  this  document. 
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There  seemed  to  be  continued  strides  in  emergency  medi- 
:al  services  through  the  Office  of  Emergency  Medical  Ser- 
/ices  in  Raleigh.  This  was  not  to  say  that  there  were  not 
iroblems  which  were  discussed  very  openly  and  in  detail  at 
his  meeting. 

The  duties  and  responsibilities  of  this  Committee  were 
•eviewed.  and  it  was  felt  that  this  Committee  was  carrying 
)ut  its  responsibilities  as  developed  by  the  Medical  Society. 

One  of  the  main  functions  that  we  saw  ourselves  as  doing 
vas  as  a  forum  for  free  communication  and  exchange  of 
deas  from  various  groups  interested  in  emergency 
nedicine. 

George  Johnson,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  DRUG  ABUSE 


The  Committee  on  Drug  Abuse  had  100  percent  atten- 
iance  at  its  Southern  Pines  meeting  on  September  23,  1977. 
'rhe  Committee  recommended  to  the  Executive  Council  that 
■'-'^'|;he  injectable  form  of  Pentazocine  (Talwin)  be  placed  under 
)i|jiiiii,;ontrolled  substances  in  Schedule  IV. 
romiti  Approval  was  expressed  in  the  form  of  a  motion  endorsing 
distis  the  formation  by  the  Medical  Society  of  anew  committee  on 
ndedli]  Physician  Health  and  EtTectiveness. 

Following  general  discussion  a  final  motion  was  passed 
-'"E' stating:  "The  Committee  on  Drug  Abuse  recommends  that 
''"'tR-the  Executive  Council  of  the  North  Carolina  Medical  Soci- 
'ilt^ety  inform  all  physicians  in  the  State  of  the  problem  of 
IflP;^  patients  receiving  mind  altering  drugs  from  Veterans  Ad- 
^^ministration  facilities  without  frequent  face  to  face  contact 
ii';^! between  physician  and  the  patient."" 

On  December  4,  1977  the  Committee  held  a  special  meet- 
ing in  Raleigh  in  order  to  focus  solely  on  the  issue  of  drug 
'lii  abuse  in  North  Carolina,  the  role  of  the  Medical  Society  and 
in  particular  the  possible  role  of  this  Committee.  The  con- 
''liisensus  during  a  two  hour  meeting  was  that  the  most  signifi- 
cant and  useful  thing  that  the  Committee  could  immediately 
"ji'  do  would  be  to  warn  fellow  physicians  of  the  dangers  to 
patients  of  developing  iatrogenic  dependence  on  prescribed 
monil  drugs  such  as  minor  tranquilizers  and  sleeping  medications. 
iKOiThe  importance  for  all  physicians  of  writing  prescriptions 
for  small  numbers  of  such  medicines  and  of  seeing  patients 
•'riafor  follow-up  rather  than  issuing  replacement  prescriptions 
itee.was  emphasized. 

To  pursue  this  topic  further  the  Committee  plans  to  have  a 
joint  meeting  with  representatives  of  North  Carolina  phar- 
macists. 

John  A.  Ewing,  M.D.,  Chairman 
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COMMITTEE  ON  EXHIBITS 

Once  again  the  Committee  on  Exhibits  was  proud  of  the 
fine  collection  of  educational  Scientific  Exhibits  which  was 
presented  at  the  1977  Annual  Meeting  of  the  North  Carolina 
Medical  Society  and  pledges  to  present  an  array  of  exhibits, 
equal  in  excellence,  at  the  1978  Annual  Meeting. 

The  Committee  is  pleased  that  its  efforts  to  strengthen 
fellowship  with  the  technical  exhibitors  has  been  successful. 
We  continue  to  find  the  available  exhibit  space  completely 
subscribed  for  each  Annual  Meeting  in  spite  of  a  contrary 
national  trend. 

By  January  1.  1978,  the  Committee  had  solicited  and 
accepted  its  full  quota  of  both  Scientific  and  Technical 
Exhibits  and  now  looks  forward  to  an  educational  and  suc- 
cessful 1978  Annual  Meeting. 

Josephine  E.  Newell,  M.D.,  Chairman 


COMMITTEE  ON  EYE  CARE  AND  EYE  BANK 

The  Committee  on  Eye  Care  and  Eye  Bank  met  at 
Mid  Pines,  September  1977.  The  Committee  resolved  that 
optical  dispensing  facilities  owned  wholly  or  in  part  by 
physician  or  group  of  physicians  shall  not  be  operated  in  a 
manner  designed  to  exploit  the  patient  or  designed  to  con- 
ceal its  ownership  or  mislead  the  patient  in  any  manner. 

A  registry  of  adverse  drug  reactions  and  improper  prac- 
tice of  medicine  has  been  established  and  notification  to  all 
ophthalmologists  in  the  state  has  been  made  and  several 
reports  of  adverse  reactions  have  been  received. 

The  Committee  resolved  to  recommend  that  the  Execu- 
tive Council  of  the  State  Medical  Society  do  all  within  its 
power  to  advise  the  North  Carolina  Medical  Society  dele- 
gates to  the  AMA  to  propose  to  the  AMA  that  the  speciality 
of  ophthalmology  be  designated  as  a  primary  care  specialty 
and  to  be  so  represented  in  the  AMA  structure. 

Albin  W.  Johnson,  M.D.,  Chairman 


COMMITTEE  ON  FINANCE 

The  Committee  on  Finance  met  on  September  II,  1977, 
and  prepared  a  budget  for  1978.  There  were  two  large 
changes  in  the  Budget,  the  first  being  the  change  in  dues 
structure  increasing  the  income,  and  the  second  being  a 
considerable  increase  in  expenditures  in  the  Communica- 
tions Budget.  It  had  been  anticipated  that  the  5'~f  of  the 
Revenues  would  be  allocated  to  the  Operating  Reserve  Fund 
as  had  been  done  in  earlier  years,  but  this  proved  impossible 
todo,  and  with  the  permission  of  the  Executive  Council,  this 
was  eliminated. 

During  the  year,  the  sale  of  3.64  acres  of  the  Raleigh 
comer  of  the  NCMS  property  on  Highway  70  was  completed 
toB&  B  Properties  for  a  sum  of  $6 1,000.  The  completed  sale 
was  added  to  the  Operating  Reserve  Fund  by  the  auditor  and 
this  sale  plus  interest  from  the  fund  itself  brought  the  fund  up 
to  $403,000  as  of  December  31 .  1977. 

In  addition,  an  option  on  the  remaining  property  was  sold 
to  Mr.  E.  E.  Carter  for  $2,000.  This  option  was  for  purchase 
of  the  property  for  $240,000.  On  February  28,  1978  this  sale 
was  completed  and  placed  in  the  Operating  Reserve  Fund. 
Deducting  the  realtor"s  fee  for  sale  of  the  property  to  Mr. 
E.  E.  Carter  and  adding  $37,000  due  on  a  loan  from  the  re- 
serve fund  to  purchase  an  IBM  System/32  computer  for  the 
headquarters  office  brings  the  present  value  of  the  Operat- 
ing Reserve  Fund  to  about  $667,000. 

It  is  anticipated  that  with  the  present  dues  structure,  the 
Operating  Reserve  Fund  will,  within  the  next  two  to  three 
years,  reach  the  one  year"s  Operating  Budget  as  ordered  by 
the  House  of  Delegates  and  that  no  additional  dues  increase 
will  be  required  until,  by  normal  growth,  the  Operating 
Budget  will  utilize  the  additional  dues  from  the  new  mem- 
bers as  well  as  the  present  dues  of  $140  per  member. 

T.  Tilghman  Heiring.  M.D.,  Chairman 


GOVERNOR'S  COORDINATING  COUNCIL  ON  AGING 

I  have  represented  the  Medical  Society  on  the  Governor"  s 
Coordinating  Council  this  year.  I  have  been  able  to  attend 
most  of  the  meetings.  These  have  been  interesting  and  i 
believe  have  made  a  useful  contribution  to  furthering  the 
best  interests  of  our  older  citizens. 

1  have  had  an  opportunity  to  speak  out  on  any  issue  where 
I  felt  a  medical  opinion  would  be  germane.  The  meetings, 
chaired  by  Dr.  Ellen  Winston,  are  run  in  a  very  orderly, 
democratic  fashion  and  there  is  ample  opportunity  for  in- 
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take.  Most  of  the  material  covered  by  the  Council,  however, 
is  sociological  in  nature  and  aimed  at  influencing  legislation 
orexecutive  practice  in  areas  that  are  not  specific  to  medical 
practice. 

I  have  very  serious  question  as  to  whether  it  is  worthwhile 
to  have  physician  sitting  in  on  each  meeting  for  the  full 
length  of  the  meeting.  I  think  it  might  be  a  better  arrange- 
ment to  have  a  physician  designated  to  represent  the  North 
Carolina  Medical  Society  who  could  be  present  for  any 
meeting  that  has  a  medically  specific  subject  on  its  agenda. 
Robert  N.  Harper,  M.D.,  Representative 


COMMITTEE  ON  HEALTH  PLANNING  & 
DEVELOPMENT 

(not  received  as  3-8-78) 


COMMITTEE  ON  HOSPITAL  AND  PROFESSIONAL 

RELATIONS  AND  LIAISON  TO  THE 

NORTH  CAROLINA  HOSPITAL  ASSOCIATION 

At  the  committee  meeting  at  Mid  Pines  on  September  23. 
1977,  this  committee  moved  that  it  would  move  toward 
educating  its  members  and  meeting  with  the  members  of  the 
Hospital  Association  and  board  of  trustees  of  various  hospi- 
tals with  eventuality  of  extending  an  education  program 
statewide  and  improving  communications  between  doctors 
hospital  administrators,  and  board  of  trustee  members.  On 
October  28,  1977,  the  chairman  of  the  committee  met  with 
Dr.  Estes  and  members  of  the  North  Carolina  Hospital 
Association  and  it  was  decided  that  a  meeting  would  be  held 
with  the  executive  councils  of  both  the  North  Carolina  Hos- 
pital Association  and  the  North  Carolina  Medical  Society  on 
February  16  in  Charlotte,  North  Carolina.  The  agenda  for 
this  meeting  which  had  not  yet  been  held  at  the  time  of  this 
report  was  to  consider  1 )  contractural  relationships  between 
hospitals  and  physicians,  2)  discoverability  statutes,  3)  in- 
terprofessional aspects  of  various  controls  by  the  federal 
government,  and  4)  public  education  programs.  It  is  the 
hope  of  this  committee  that  this  will  precede  in  a  state 
education  program  to  improve  communications  between 
hospital  staffs,  administrators,  and  boards  of  trustees  over 
the  entire  state. 

W.  W.  Fore,  M.D..  Chairman 


COMMITTEE  TO  WORK  WITH  THE 
NORTH  CAROLINA  INDUSTRL^L  COMMISSION 

This  year's  work  of  the  Committee  was  characterized  by 
good  relationship  with  the  Industrial  Commission  and  good 
work  by  members  of  the  Committee.  Committee  members 
present  at  the  annual  committee  meeting  were  LeRoy  Allen, 
Tom  Castelloe.  Carl  Hiller,  Jack  Hobson,  Julius  Howell, 
Tom  Kerns,  Bob  Means,  Bob  Miller.  Charles  Nance,  Tom 
Koontz,  Richard  Furman,  Mike  Segal  and  Paul  Long. 

Dr.  A.  E.  Harer,  the  new  Medical  Director  of  the  North 
Carolina  Commission  attended  the  meeting  as  did  William 
Stevenson,  the  Commissioner  along  with  Deputy  Commis- 
sioner Forrest  Shuford  and  Chief  Medical  Fee  Examiner 
Mrs.  B.  J.  Moore.  Ms.  Elenor  Ross,  Chief  of  Rehabilitation 
Section  also  attended.  Commissioner  Stevenson  announced 
that  the  new  fee  schedule  should  be  out  by  the  Spring  of  1978 
and  that  the  new  schedule  would  use  both  .^  digit  codes  as 
well  as  the  old  RVS  code.  He  also  announced  that  new  claim 


forms  are  being  distributed  which  will  replace  both  Form :    *il  C 

and  Form  25.  -;,5ioii 

E.  B.  Spangler    M.D.,  Chairmt     >M)fsi 


INSURANCE  INDUSTRY  COMMITTEE 

The  Insurance  Industry  Committee  met  formally  on  thn 
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occasions  during  the  year  and  completed  claims  review  c 
some  sixty  cases  involving  questions  of  insurance  carri* 
liability.  Most  cases  are  reviewed  at  the  request  of  insurano 
companies,  but  some  were  reviewed  because  of  patiei 
and/or  physician  request.  i 

Revision  of  the  handbook  outlining  the  compositioi 
duties  and  purpose  of  the  committee  was  completed.  Copit 
were  distributed  to  all  members  of  the  committee  and  I 
representatives  of  various  insurance  claims  offices  in  th 
state  and  other  regions.  A  new  form  for  submission  of  clain; 
was  also  developed,  making  review  much  more  efficient 

This  has  been  an  exceptional  committee  in  its  liaisO 
between  the  physicians  of  North  Carolina  and  represent; 
fives  of  the  insurance  industry.  The  members  have  give 
careful  consideration  in  the  mediation  of  claims  problem; 
This  Medical  Society  has  the  respect  of  the  industry  becaus 
of  these  efforts.  We  can  be  very  grateful  for  the  input  c 
these  physician  members  and  also  for  the  untiring  efforts  c 
Mr.  Gene  Sauls. 

Charles  H.  Duckett,  M.D.,  Chairmaiitsmofli! 

pision 

COMMITTEE  ON  LEGISLATION  prlsy 

The  1977  General  Assembly  focused  its  attention  on  "'*" 

variety  of  health  care  issues,  some  of  which  are  high!  "5*'''' 

controversial  and  continue  to  be  studied  by  legislative  stud  *''f 

commissions.  Most  of  the  legislative  efforts  of  the  Medicc  ** 
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Society  were  rewarded  thanks  to  the  continued  assistanc 


from  Mr.  John  Anderson  and  Mr.  Stuart  Shadbolt  an   * 


through  the  efforts  of  many  of  our  dedicated  physicians  wh 
realize  the  importance  of  becoming  politically  involved 
medical  affairs. 

As  members  of  the  North  Carolina  Medical  Society,  yo 
are  the  key  to  all  health  care  legislation  that  is  passed 
Individual  physicians  must  maintain  good  relations  witf 
their  legislators  to  produce  effective  changes  in  the  healtf 
care  system.  I  urge  you  to  stay  politically  alert  and  to  voicf 
your  opinion  to  those  who  represent  you. 

The  bills  that  were  passed  during  the  1977  General  Asi 
sembly  pertaining  to  health  care  are  summarized  on  th^ 
following  pages.  Not  all  the  bills  are  mentioned,  but  these 
are  the  highlights  of  the  efforts  expended  by  the  Medica 
Society  to  represent  the  membership  in  all  health-relatec 
areas. 

Chiropractors  (SB  341)  —  The  chiropractor  licensing  lav  Ji 
has  been  amended  to:  I )  give  chiropractors  access  to  diag 
nostic  x-ray  and  laboratory  records  relating  to  their  patients 
2)  prohibits  any  agency  administering  relief,  social  security 
health  insurance,  or  health  service  from  denying  the  recip- 
ients of  their  aid  the  freedom  to  choose  a  chiropractor  as  i 
health  care  provider  3)  chiropractors  be  able  to  testify  in  i 
court  of  law  as  to  etiology,  diagnosis,  prognosis  and  disabil 
ity:  4)  raise  application  fee  and  renewal  fee  from  $25  tc 
maximum  of  $100. 

Health  Maintenance  Organizations  (HB  276)  —  This  ac 
authorizes  nonprofit  corporations  to  operate  voluntary  non- 
profit health  care  plans,  HMO's.  The  corporations  are  to  be 
licensed  and  regulated  by  the  Commissioner  of  Insurance 

Immunizations:  (HB  315)  —  This  act  adds  rubella  to  othei' 
immunizations  required  of  children  residing  in  this  state. 
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'  Medical  Cost  Containment  (HB  630)  —  A  Legislative 
Commission  on  Medical  Cost  Containment  was  created  and 
;onsists  of  six  members  from  the  Senate  and  six  members 
rem  the  House.  The  commission  will  file  a  final  report  by 
\pril  L  1979. 

Mental  Health  —  All  bills  proposed  by  the  Mental  Health 
Study  Commission  were  enacted. 

Minors  (SB  336)  —  This  act  provides  that  minors  17  years 

:)f  age  may  donate  blood  without  parental  consent.  HB  370 

iuthorizes  various  health  services  be  offered  to  minors 

'  .  .vithout  consent  of  parents;  i.e..  contraceptives  and  preg- 

jiancy  tests.  HB  1 166  provides  that  emergency  medical  ser- 

nposilio  |vices  be  offered  to  minors  without  parental  consent. 

ai.Co|i|    Nursing  Home  Patients' Bill  of  Rights  (H  1015) —  This  act 

■feaiij  jjuarantees  patients  certain  rights  as  occupants  of  the  nurs- 

^ti  in  lining  home  and  applies  to  all  nursing  homes  and  homes  for  the 

lolaaJEteged  in  North  Carolina. 

cfficieil  I  Optometrists  (SB  424)  —  This  act  redefines  optometry  as 
lis  liaia  (the  examination  of  the  human  eye  by  any  method  other  than 
ipreseili  Isurgery  to  diagnose,  to  treat,  or  to  refer  for  consultation  any 
ave  me  [abnormal  condition  of  the  human  eye. 
mWeii  Physician's  Assistants/Nurse  Practitioner  (HB  1216)  — 
yteaiii  llhis  bill  permits  registered  and  licensed  practical  nurses  to 
iinpiili  carry  out  the  orders  of  physician  assistant  and  nurse  prac- 
effortsjtitioners  under  certain  conditions. 

Right  to  Die  (SB  504)  —  This  bill  permits  extraordinary 
kiniiikneans  of  life  support  to  be  withheld  or  discontinued  under 
(Supervision  of  attending  physician  if  patient  has  executed  a 
'"living  will"  (document  requesting  that  artificial  life- 
isupport  systems  not  be  used  when  patient's  condition  is 
incurable  and  terminal).  The  act  also  permits  the  physician 
along  with  a  committee  of  three  other  physicians  to  pro- 
.nounce  a  person  dead  when  his  condition  is  terminal  and 
|incurable. 

Wound  Reporting  (SB  427)  —  This  act  requires  all  physi- 
cians and  administrators  of  medical  facilities  to  file  wound 
,]lreports  with  the  police  in  the  city  or  town  where  the  injury 


that  the  activities  of  this  Committee  can  over  a  period  of  time 

effect  some  changes  in  the  educational  system  of  the  state. 

Luther  M.  Talbert.  M.D..  Chairman 
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Archie  T.  Johnson.  Jr..  M.D..  Chairman 


COMMITTEE  ON  MARRIAGE  COUNSELING  AND 
FAMILY  LIFE  EDUCATION 


The  year  1977  has  been  an  active  one  for  the  Committee. 
As  [Two  meetings  of  the  Committee  were  held  on  the  following 
lildates  and  places; 

Chapel  Hill.  N.C.  March  22.  1977 
Southern  Pines.  N.C.  September  22.  1977 

Activities  during  the  year  carried  out  by  this  Committee 
included  solicitation  of  letters  of  support  for  Family  Life 
Education  in  the  Public  School  Systems  of  North  Carolina 
from  the  North  Carolina  OB/GYN  Society,  the  North 
Carolina  Psychiatric  Society  and  the  North  Carolina 
Academy  of  Family  Physicians.  Letters  were  sent  to  Mr. 
Craig  Phillips  who  is  Superintendent  of  Public  Instruction. 

In  addition  plans  were  made  to  present  a  half  day  program 
at  the  State  Medical  Society  Meeting.  1978  pertaining  to 
Family  Life  Education.  This  will  consist  of  two  panel  dis- 
cussions, one  dealing  with  the  care  and  treatment  of  the  rape 
victim  and  the  f;imily  and  one  on  sex  education  and  preven- 
tive medical  measures. 

In  addition  two  movies  will  be  shown  during  the  au- 
diovisual program  entitled  '"Sex  and  the  Professional""  and 
"Sex  and  Communications." 

In  summary  this  Committee  has  been  considerably  more 
active  during  1977  than  in  previous  years  and  it  is  our  hope 


COMMITTEE  ON  MATERNAL  HEALTH 

The  Committee  on  Maternal  Health  has  collected  files  on 
11  maternal  deaths  from  the  Vital  Records  Branch  of  the 
Division  of  Health  Services  for  1977.  This  is  the  smallest 
number  of  maternal  deaths  ever  recorded  for  one  year  since 
the  Maternal  Mortality  study  began  in  1946.  It  is  of  historic 
interest  that  the  first  maternal  mortality  report  recorded  392 
deaths.  This  report  covered  the  period  from  .August  1.  1946 
to  May  1 .  1948.  Death  was  attributed  to  hemorrhage  in  1 15  of 
these  cases  while  1 1 1  were  classified  as  toxemia;  73  infec- 
tion; 15.  anesthetic;  17.  heart  disease;  and  55  were  due  to 
causes  other  than  maternal.  Of  this  number  281  were 
thought  to  have  been  preventable.  1 3  non-preventable.  This 
vast  reduction  in  maternal  mortality  is  indicative  of  the 
monumental  improvement  in  the  quality  of  maternity  care  in 
North  Carolina  over  the  past  30  years. 

The  1 1  maternal  deaths  analyzed  in  1977  by  cause  were: 
Embolism  I 

Cardiac  2 

Hemorrhage  2 

Toxemia  4 

Non-obstetrical  2 

There  were  six  non-white  and  five  white  deaths  which 
occurred,  one  each  in  the  following  counties: 

Bladen.  Buncombe.  Caldwell.  Guilford,  Hertford, 
Mecklenburg.  New  Hanover.  Robeson.  Wake,  Wayne.  Wil- 
son. 

The  Annual  Meeting  of  the  full  Committee  on  Maternal 
Health  convened  on  Wednesday.  September  21.  1977  at 
Southern  Pines,  N.C.  A  review  of  206  maternal  deaths 
which  occurred  from  1971  through  1975  was  presented.  This 
information  is  published  in  detail  in  the  North  Carolina 
Medical  Journal.  Volume  39,  February  1977.  The  topic  of 
premature  rupture  of  the  amnionic  membrane  from  the  point 
of  view  of  the  pediatric  perinatologist  and  the  obstetric 
perinatologist  was  discussed  b\  Dr.  Robert  Dillar  and  Dr. 
Edward  Bishop,  pediatrician  and  obstetrician  respectively. 

There  have  been  two  compelling  issues  during  the  year 
concerning  maternity  care.  The  lay  midwife  problem  re- 
mains a  continuous  one  and  the  following  resolution  was 
passed  by  the  Committee  and  approved  by  the  Executive 
Council  as  follows:  "Therefore,  be  it  resolved  that  the 
Committee  on  Maternal  Health  recommends  to  the  Execu- 
tive Council  of  the  North  Carolina  Medical  Society  that  the 
Medical  Society  go  on  record  as  recommending  the  repeal  of 
the  regulatory  statute  which  allows  the  Department  of 
Human  Resources.  Division  of  Health  Services,  to  license 
untrained  lay  people  for  the  puipose  of  obstetrical  deliv- 
ery." The  ChaiiTnan  has  continued  to  pursue  this  question 
as  a  member  of  the  Ad  Hoc  Committee  of  the  Division  of 
Health  Services  of  the  Department  of  Human  Resources. 

The  Committee  discussed  the  possible  effects  which  are 
expected  to  result  from  the  Department  of  Health.  Educa- 
tion and  Welfare  decision  to  no  longer  pay  for  Medicaid 
eligible  abortions  under  Title  .\I,X.  .'Xfter  a  great  deal  of 
discussion,  the  following  recommendation  v\as  made  to  the 
Executive  Council:  "Be  it  therefore  resolved  that  the  Com- 
mittee on  Maternal  Health  recommend  to  the  Executive 
Council  that  the  North  Carolina  Medical  Society  go  on  rec- 
ord as  opposing  the  Department  of  Health.  Education  and 
Welfare  elimination  of  payments  for  abortions  of  the  poor 
and  indigent;  that  the  Medical  Society  actively  seek  to  inllu- 
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ence  the  Legislature  of  North  Carolina  to  make  funds  avail- 
able for  abortions  to  the  poor  and  indigent."  The  Chairman 
later  appeared  before  the  Commission  on  Social  Services  of 
the  Department  of  Human  Resources  in  behalf  of  this  rec- 
ommendation and  approval  has  been  made  by  this  Commis- 
sion for  the  payment  of  indigent  abortions  with  State  funds. 

A  report  on  the  Southeastern  Pilot  Program  on  Perinatal 
Care  indicates  that  fetal  deaths  appear  to  have  decreased  in 
southeastern  North  Carolina  in  the  counties  of  Bladen.  Co- 
lumbus, Hoke,  Robeson  and  Scotland  because  of  the  Pilot 
Program. 

Reimbursement  has  been  received  in  the  amount  of  Three 
Hundred  Dollars  to  help  cover  expenditures  for  secretarial 
help,  mailing,  supplies  and  telephone  expenses  incurred  in 
the  course  of  conducting  the  work  of  the  Committee  for  the 
past  year.  A  detailed  report  of  the  disbursement  of  these 
funds  has  been  previously  submitted  to  the  Controller  of  the 
Medical  Society. 

On  behalf  of  the  Committee  on  Maternal  Health,  the 
Chairman  expresses  appreciation  to  the  Executive  Council 
and  the  Staff  of  the  North  Carolina  Medical  Society  for  their 
support  and  cooperation  in  the  activity  of  the  Committee  on 
Maternal  Health. 

W.  Joseph  May,  M.D..  Chairman 


COMMITTEE  ON  MEDICAL  COST  CONTAINMENT 

The  Committee  on  Medical  Cost  Containment  met  thre 
times  during  1977:  March  13;  September  21 ;  and  No vembe 
20.  ;, 


COMMITTEE  ON  MEDICAL  ASPECTS  OF  SPORTS 

A  meeting  of  the  Committee  on  the  Medical  Aspects  of 
Sports  was  held  on  July  1,  1977,  in  conjunction  with  the  1977 
Sports  Medicine  Symposium.  The  major  items  considered  at 
this  meeting  were  (1)  planning  for  the  1977  Sports  Medicine 
Symposium,  (2)  a  report  from  the  Division  of  Sports 
Medicine  of  the  Department  of  Public  Instruction  by  Dr.  Al 
Proctor,  and  (3)  a  report  on  progress  in  the  establishment  of 
a  Governor's  Council  on  Physical  Fitness  and  Health  in 
North  Carolina.  In  the  absence  of  the  Subcommittee  Chair- 
man, there  was  no  report  from  the  Subcommittee  on  the 
Physician  of  the  Year  Award. 

In  relation  to  the  1977  Sports  Medicine  Symposium,  it  was 
decided  that  registration  for  the  Sports  Medicine  Sym- 
posium would  be  limited  to  physicians  but  that  parapro- 
fessionals  might  attend  as  paying  guests  of  one  of  the  phy- 
sician registrants. 

The  registration  for  the  1977  Sports  Medicine  Symposium 
was  approximately  100  applicants,  making  this  the  best  at- 
tended symposium  since  they  were  begun  seven  years  ago. 
The  guest  speaker  was  Dr.  Rollie  Tillman,  Director  of  the 
Young  Executive  Program  at  the  University  of  North 
Carolina.  The  major  emphasis  of  the  symposium  was  on  the 
responsibility  of  County  Medical  Society  Chairmen  for 
sports  medicine,  and  organizational  plans  were  presented 
for  both  large,  small,  and  medium  sized  communities.  Other 
topics  considered  were  sidelines  physicians"  duties,  legal 
liability  in  high  school  athletics,  and  the  initial  management 
of  acute  football  injuries.  The  symposium  also  heard  a 
presentation  on  eligibility  requirements  and  rules  in  North 
Carolina  Public  Schools.  Questionnaires  from  those  who  at- 
tended the  symposium  indicated  that  the  program  was  well 
received,  and  it  is  the  hope  and  feeling  of  the  committee 
that  these  annual  symposia  will  serve  an  increasingly  impor- 
tant function  in  the  education  of  North  Carolina  physicians 
in  the  medical  aspects  of  sports. 

An  editorial  was  written  by  the  Committee  Chairman  for 
the  North  Carolina  Medical  Journal  outlining  the  develop- 
ment of  sports  medicine  programs  in  North  Carolina  and 
calling  for  increased  community  participation  in  sports 
medicine  programs  by  the  physicians  of  the  state. 

Frank  C.  Wilson,  M.D.,  Chairman 
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individuals. 

B.  That  they  examine  some  of  the  programs  in  nearbf'"" 
states,  particularly  Virginia. 

C.  That  they  establish  a  reimbursement  structur  *'"" 
whereby  Acute  Care  Hospitals  could  be  paid  for  patients  ^ 
days  of  care  at  the  Intermediate  Care  Facility  rates. 

5.  Initiated  a  project  which  would  make  it  possible  fofcon* 
reimbursement  for  expenses  incurred  for  out-of-hospitr 
surgery.  ^^^^^  ^^  Meredith,  M.D.,  Chairma 


■'Hen 


The  following  were  activities  of  note 

1.  Sent  a  press  release  to  the  public  relations  committe 
concerning  the  activities  of  this  committee 

2.  Requested  that  the  Deans  of  the  Medical  Schools  ir|*"' 
elude  the  costs  of  medicine  in  their  formal  curriculum 

3.  Developed  and  almost  completed  a  pamphlet  on  Cos 
Containment  which  can  be  placed  in  physicians'  offices  fo 
public  to  read 

4.  Recommended  to  the  Legislative  Study  Commissioj|*=J 
the  following: 

A.  That  they  investigate  the  possibility  of  reimbursemer 
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COMMITTEE  ON  MEDICAL  EDUCATION 

The  Committee's  activities  during  1977  and  early  1971 
were  related  mainly  toward  the  completion  of  the  first  conl,j||,fj, 
tinuing  medical  education  reporting  cycle  for  the  majority  o 
the  members  of  the  Society.  The  Committee  has  been  ac 
tively  involved  in  assisting  the  membership  in  answerini 
questions  concerning  the  continuing  education  require 
ments  and  resolving  problems  that  have  arisen. 

The  Executive  Council  of  the  Society  at  its  February 
meeting  voted,  on  the  recommendation  of  the  Committee,  t( 
extend  the  reporting  period  for  continuing  medical  educa 
tion  until  December  31,  1978.  This  extension  is  to  allov 
those  physicians  who  have  not  yet  submitted  their  medica 
education  records  an  opportunity  to  complete  the  require 
ment.  The  Council  also  stated  that  those  hours  earned  dur 
ing  1978  cannot  also  be  applied  toward  the  current  medica 
education  cycle  which  began  on  January  I,  1978 

One  area  of  concern  was  what  would  justify  an  exemptioi 
from  meeting  the  medical  education  requirements  of  thi 
Society.  After  a  long  discussion  the  Committee  decided  tha 
as  long  as  a  physician  was  making  clinical  judgments  tha 
affect  his  patients  then  he  should  not  be  granted  an  exemp 
tion 

An  additional  action  of  the  Committee  was  to  adopt  thi 
American  Medical  Association  Physician  Recognitioi 
Award  requirements  instead  of  the  requirements  previoush 
adopted 

The  Committee  on  Medical  Education  lost  one  of  its  mos 
valuable  members  on  January  22,  1978.  Oscar  L.  Sapp,  III 
M.D.,  Assistant  Dean  for  Continuing  Medical  Education  a 
the  School  of  Medicine  at  UNC,  died  after  attending  a  meet 
ing  of  the  Committee.  Dr.  Sapp  had  served  on  the  Commit 
tee  since  1973.  He  will  be  missed  by  all  who  knew  him 

John  D.  Bridgers,  M.D.,  Chairmari 
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MEDL^TION  COMMITTEE 

The  Mediation  Committee,  consisting  of  the  five  ira 
mediate  past  presidents  of  the  North  Carolina  Medical  Soci 
ety,  has  continued  to  function  with  a  slowly  increasin] 
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number  of  matters  referred  to  it  by  the  Headquarters  Office 
of  the  Medical  Society. 

The  committee  is  designated  to  receive  and  consider  al- 
most any  complaint  involving  the  practice  of  physician 
members  of  the  North  Carolina  Medical  Society  and  to  try  to 
resolve  the  problem  involved  fairly  and  to  the  satisfaction  of 
all  parties  concerned.  The  committee  does  not  consider,  as  a 
matter  of  policy,  those  cases  in  which  legal  action  has  been 
instituted. 

Most  of  the  matters  considered  continue  to  involve 
physician-patient  contact  in  Emergency  Rooms,  contact  in- 
volving transient  patients,  and  other  situations  where  a  con- 
tinuing and  good  physician-patient  relationship  has  not  been 
established. 

Occasional  cases  involving  problem  relationships  be- 
tween physicians,  problem  relationships  between  physi- 
cians and  public  agencies  are  received,  considered  and  dealt 
with. 

In  general,  the  committee  continues  to  serve  a  useful 
function  in  maintaining  good  relations  between  North 
Carolina  Medical  Society  members  and  the  public,  and  in 
most  instances  can  open  up  lines  of  communication  and 
promote  understanding  with  regard  to  the  matters  referred 
to  the  committee. 

John  Glasson.  M.D.,  Chairman 


w 
lee.l 

alo? 
iiia 

quiit 

edici 

ipiid 
jftki 
dill) 
slki 
leup 

pith 
)ilio 
onsl 


MEDICAL-LEGAL  COMMITTEE 

I.  Two  meetings  were  held  during  the  year.  These  were  at 
Southern  Pines  on  September  21,  1977  and  Raleigh  on 
January  22,  1978. 

II.  The  committee  has  indicated  mterest  in  the  amount  o\' 
coverage  of  suits  against  physicians  on  punitive  damages.  It 
was  recommended  that  the  Medical  I.iabilit>  Mutual  Insur- 
ance Company  investigate  this  problem. 

III.  The  Medical-Legal  Committee  of  the  North  Carolina 
Bar  Association  has  recommended  ajoint  meeting  of  the  two 
committees  and  this  v\ill  be  arranged. 

IV.  In  an  effort  to  find  solutions  to  the  malpractice  prob- 
lem the  committee  has  recommended:  I .  the  Medical-Legal 
Committee  of  the  North  Carolina  Medical  Society  and  the 
North  Carolina  Bar  Association  review  the  rationale  of  all 
legislation  sought,  passed  or  not  passed,  during  the  1976 
session  of  the  legislature:  2.  that  a  meeting  be  arranged 
between  the  Medical-Legal  Committee  and  concerned  legal 
authorities  to  attempt  to  arrive  at  a  consensus  of  an  ideal 
legislative  solution  to  the  malpractice  problem. 

V.  A  committee  has  been  appointed  to  evaluate  malprac- 
tice matters  and  to  consider  the  probability  of  public  meet- 
ings. Committee  members  are:  Ira  M.  Hardy,  M.D.,  Chair- 
man: Henry  D.  Severn.  M.D.;  Angus  M.  McBryde,  M.D.: 
Edward  B.  McKenzie.  M.D.:  and  Amed  Lee  Hinshaw, 
M.D. 

VI.  Approximately  twenty-five  joint  county  meetings  of 
the  Bar  and  the  Medical  Society  were  held  during  the  year. 

VII.  It  was  noted  that  more  inquiries  were  received  this 
year  in  regard  to  malpractice  matters  than  any  previous 

Julius  A.  Howell.  M.D.,  Chairman 


COMMITTEE  ADVISORY  TO  MEDICAL  STUDENTS 

The  Committee  Advisory  to  Medical  Students  met  and 
considered  the  following  goals  for  its  v\'ork: 

1)  To  increase  recruitment  and  interest  of  medical  stu- 
dents in  the  State  Medical  Society.  This  has  been  followed 
through  with  letters  and  calls  to  the  four  medical  schools  and 


particular  involvement  of  the  East  Carolina  Medical  School 
with  a  visit  to  them  by  student  members  from  the  Chapel  Hill 
School. 

2)  Consideration  of  disbursement  of  the  budget  for  the 
Committee  uhich,  in  the  past,  has  gone  to  the  funding  of  a 
student  delegate  from  each  of  the  medical  schools  to  the 
AMA  annual  meeting  in  St.  Louis  and  to  the  .American 
Medical  Student  Association.  This  was  considered,  ap- 
proved, and  will  be  carried  through  by  the  State  Medical 
Society, 

3)  Consideration  of  ways  of  involving  the  medical  stu- 
dents in  the  annual  meeting  at  Pinehurst.  This  will  be  vsorked 
on  in  the  spring  and  hopefully  delegates  from  each  of  the 
schools  will  be  evident  at  that  meeting. 

James  .\.  Bryan.  II,  M,D.,  Chairman 


COMMITTEE  ON  MENTAL  HEALTH 

The  year  1977  has  been  a  very  important  one  for  mental 
health  activities  both  on  a  state  and  national  level.  One  of  the 
most  important  events  on  the  state  level  was  the  resignation 
of  Dr.  N.  P.  Zarzar  as  Director  of  the  Division  of  Mental 
Health  Services  for  the  state  of  North  Carolina.  Other  ex- 
tremely capable  and  able  staff  members  left  the  division.  It 
was  the  feeling  of  some  of  Us  that  any  directoiof  the  Division 
of  Mental  Health  Services  should  be  both  an  excellent 
psychialnst  with  unquestioned  training  and  experience  as 
well  as  an  excellent  administrator.  The  state  apparently 
wasn't  able  to  find  someone  with  this  type  of  background  to 
replace  Dr.  Zarzar  but  they  were  fortun;Ue  in  persuading 
Mr.  Ben  Aiken,  a  man  who  has  an  excellent  reputation  as  a 
top-notch  administrator,  to  accept  the  position  of  Director 
of  the  Division  of  Mental  Health  Services. 

The  September  meeting  was  chaired  by  Wilmer  C.  Betts 
M.D.  in  my  absence  and  under  his  very  able  leadership  some 
very  constructive  recommendations  v\ere  made  to  the 
Executive  Council.  Dr.  Robert  Gibson  reported  at  the  De- 
cember meeting  of  the  activities  of  the  ad  hoc  Committee 
on  the  troubled  medical  provider.  It  was  recommended  that 
this  ad  hoc  Committee  be  changed  in  title  to  "Committee 
on  Physician  Health  and  Effectiveness"  and  this  has  indeed 
been  accomplished. 

The  North  Carolina  Medical  Society  once  again  co- 
sponsored  the  .Mcoholism  .Aw  areness  Week  which  w  as  held 
in  Greensboro  in  the  third  week  of  January  of  1978.  It  was 
held  in  conjunction  with  a  meeting  of  the  International  Doc- 
tors in  .Alcoholics  .Anonymous  and  was  organized  by  the 
N.C.  Alcoholism  Research  Authority. 

For  the  leadership  of  Dr.  Betts  and  for  the  every  present 
concern  and  interest  of  the  committee  members  in  the  men- 
tal health  problems  of  North  Carolina,  we  are  extremely 
grateful. 

Philip  G.  Nelson,  M.D.,  Chairman 


ADVISORS  TO  N.  C.  ASSOCIATION  OF 
MEDICAL  ASSISTANTS 

The  American  Association  of  Medical  Assistants,  North 
Carolina  State  Society,  has  had  another  very  successful 
year,  and  is  continuing  its  efforts  to  provide  exceptional 
educational  programs  for  Medical  .Assistants  throughout  the 
State. 

Two  very  successful  and  well  attended  educational  semi- 
nars have  already  been  held  this  year,  the  first  in  .Ashevillein 
.August,  and  the  second  in  Jacksonville  in  November.  A 
third  is  scheduled  to  be  held  in  Charlotte  in  February.  These 
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programs  are  being  planned  in  such  a  manner  as  to  merit  the 
awarding  of  Continuing  Education  Units  based  on  the  na- 
tional standard,  and  the  attendance  at  these  meetings  is 
evidence  of  the  interest  Medical  Assistants  have  in  increas- 
ing their  knowledge  and  proficiency. 

The  State  Society  continues  to  show  remarkable  growth 
with  the  following  five  new  county  chapters  being  organized 
this  past  year:  Nash,  Alexander,  Alamance,  Duplin,  and 
Rutherford.  The  addition  of  these  new  component  chap- 
ters brings  the  total  State  membership  to  approximately 
900,  placing  the  North  Carolina  Society  in  the  top  third 
among  the  State  Societies  in  the  country.  For  the  third  year 
in  a  row,  the  North  Carolina  State  Society  won  two  mem- 
bership awards  at  the  national  convention  held  in  San  Fran- 
cisco in  October. 

There  continues  to  be  a  great  interest  in  the  national 
Certification  Examination,  with  each  year  showing  an  in- 
crease in  the  numbers  of  Assistants  sitting  for  the  examina- 
tion. This  examination  is  now  being  administered  by  the 
National  Board  of  Medical  Examiners,  and  all  physicians 
should  encourage  their  Assistants  to  sit  for  certification. 

The  Annual  Convention  of  the  State  Society  will  be  held  in 
Greensboro  at  the  Four  Seasons  Holiday  Inn,  April  28-30, 
1978.  Information  regarding  this  program  will  be  mailed  to 
all  physicians"  offices. 

It  is  a  real  pleasure  to  be  associated  with  this  fine  organiza- 
tion, and  the  advisors  to  the  North  Carolina  State  Society 
feel  that  the  physicians  in  our  State  should  be  very  proud  of 
the  efforts  their  assistants  are  making  toward  continuing 
education.  We  believe  it  behooves  us  all  to  encourage  and 
support  our  assistants  in  these  efforts. 

John  A.  Brabson,  M.D., 
Royal  G.  Jennings,  M.D., 
Wayne  B.  Venters,  M.D., 
Advisors 
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COMMITTEE  ON  OCCUPATIONAL  AND 
ENVIRONMENTAL  HEALTH 

The  Committee  on  Occupational  and  Environmental 
Health  met  once  during  1977  at  the  Annual  Committee  Con- 
clave in  September.  The  committee  continues  to  function  as 
a  forum  for  discussion  of  medical  problems  related  to  occu- 
pational medicine. 

One  of  the  major  topics  of  discussion  was  Byssinosis  but 
this  time  in  connection  with  a  number  of  "Brown  Lung 
Clinics"  being  conducted  statewide  by  nonprofessionals. 
Local  medical  authorities  are  often  unaware  that  these 
screening  clinics  are  being  conducted  in  their  areas.  After  a 
lengthy  discussion  the  committee  recommended  that  a  sub- 
committee of  its  members  approach  the  Secretary  of  the 
Department  of  Human  Resources  to  confer  on  this  and  other 
problems. 

Other  items  considered  by  the  committee  included  the 
"Effective  Hearing  Conservation  Program"  sponsored  by 
the  N.C.  Department  of  Labor,  the  Center  for  Occupational 
Health  and  Safety  at  UNC.  and  the  confidentiality  of  medi- 
cal records  relating  to  occupational  and  environmental 
health. 

Charles  F.  Martin,  M.D.,  Chairman 


COMMITTEE  ON  PERSONNEL  AND 
HEADQUARTERS  OPERATION 

The  Committee  met  on  September  7,  1977. 

There  is  still  2,000  sq.  ft.  of  vacant  office  space  in  the 


Society's  headquarters  building.  The  committee  agreed  tha 
in  order  to  attract  desirable  tenants,  the  Society  should  b( 
more  liberal  in  meeting  the  requirements  of  prospectivii 
tenants.  [ 

Staff  salaries  were  discussed  and  recommendations  sen, 
to  the  Finance  Committee. 

A  proposal  for  a  Society-leased  or  Society-owned  au, 
tomobile  was  thoroughly  discussed  by  the  committee.  It  wa; 
the  concensus  that  the  cost  to  the  Society  would  be  the  initial 
outlay  for  the  purchase.  Maintenance  and  replacement  cost; 
would  be  taken  care  of  by  the  decrease  in  our  present  cos^ 
per  mile  outlay  to  executive  officers  using  their  own  cars. 
The  committee  recommended  to  the  Committee  on  Finance 
that  a  Society-owned  automobile  be  purchased  for  the  use  o1 
the  Executive  Director  effective  January  1,  1978,  and  that  ftiirpl 
the  Executive  Director  pay  $25  per  month  for  personal  in-  [feiive 
town  use  of  the  automobile,  plus  all  expenses  for  any  per-/j>iKieiy 
sonal  out  of  town  driving.  The  Committee  on  Finance  later  rai  for 
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voted  down  this  recommendation. 

A  group  disability  income  plan  for  7  of  the  executive  stafl 
was  discussed.  The  committee  approved  the  concept  but 
wished  to  have  other  insurance  company  proposals  for 
comparisons. 

A  proposed  revisal  of  the  Staff  Organization  chart  involv 
ing  several  new  staff  titles  was  discussed  and  approved. 
A.  Hewitt  Rose,  Jr.,  M.D.,  Chairman 
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COMMITTEE  LIAISON  TO  NORTH  CAROLINA 
PHARMACEUTICAL  ASSOCIATION 

The  Committee  convened  on  September  23,  1977  to  trans- 
act annual  business  including  the  authorizing  of  three  physi- 
cians to  be  dispensing  physicians.  A  discussion  of  the 
generic  substitution  provision  of  the  state  appropriations  act 
determined  that  the  anti-substitution  law  had  not  been 
voided  but  only  amended  in  regard  to  prescriptions  written 
for  MEDICAID  patients. 

Following  a  discussion  of  the  recently  passed  optometry 
bill  the  committee  passed  a  motion  to  the  effect  that  for  the 
benefit  of  both  the  patient  and  the  pharmacist,  the  pharma- 
cist filling  a  prescription  written  by  an  optometrist  should 
attempt  to  ascertain  which  physician  was  collaborated  with 
by  the  optometrist. 

Reinforcing  their  consensus  that  patients  are  best  in- 
formed about  the  effects  of  medication  by  prescribers  rather 
than  by  package  inserts,  the  committee  passed  a  motion  to 
the  effect  that  information  regarding  medications  should 
more  appropriately  come  from  the  prescriber  rather  than 
from  package  inserts. 

The  committee  also  endorsed  the  position  of  the  North 

Carolina  Medical  Society  regarding  the  policy  on  Laetrile. 

Charles  W.  Byrd,  M.D.,  Chairman 
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COMMITTEE  ON  PHYSICIANS'  HEALTH 
AND  EFFECTIVENESS 

The  Committee  met  for  the  first  time  as  a  continuing 
committee  on  January  2 1 ,  1978  in  Greensboro.  The  work  of 
the  Ad  Hoc  Committee  was  reviewed  and  Dr.  Clark  was 
authorized  to  work  up  a  plan  for  North  Carolina  based  on  a 
modification  of  the  Ohio  State  Medical  Association  plan 
which  has  been  in  effect  since  1975.  The  Physician  Health 
Effectiveness  Program  (PHEP)  is  guided  by  six  general 
principles: 

I.  Be  motivated  by  humanitarian  concerns  for  the  public 
and  the  impaired  physicians. 
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2.  Recognize  that  alcoholism,  drug  abuse,  and  mental 
Iness  among  physicians  are  too  often  ignored  or  untreated. 

3.  Recognize  that  alcoholism,  drug  abuse,  and  mental 
Iness  are  treatable  conditions  —  and  that  treatment  and 
ihabilitation  personnel  skilled  in  these  areas  have  a  good 
uccess  record. 

4.  Encourage  all  impaired  physicians  to  seek  help  and 
ooperate  in  treatment  at  the  earliest  possible  time  in  order 
3r  them  to  retain  or  regain  full  effectiveness  to  practice. 

5.  Employ  constritctive  coercion  if  a  physician  refuses  all 
ffers  for  assistance  at  a  time  when  his  impairment  poses  a 
ireat  to  reasonable  delivery  of  medical  care. 

6.  Employ  involuntary  coercion  where  all  (other)  efforts 
ave  failed  and  the  physician's  impairment  threatens  the 
ublic  or  physician's  health. 

Effectiveasof  January  21,  1978,  the  North  Carolina  Medi- 
al Society  Physician  Health  Effectiveness  Program  became 
fficial  for  the  express  purpose  of  aiding  physicians  who 
evelop  problems  such  as  alcoholism  or  drug  addiction  or 
lental  illness.  The  program  is  organized  by  means  of  three 
'ptions  for  extending  assistance  to  impaired  physicians, 
'ersonnel  involved  include  the  chairman  of  the  program,  a 
•lorth  Carolina  Medical  Society  staff  member  and  an  inter- 
ention  team  consisting  of  a  pair  of  physicians  (whenever 
KDssible,  one  such  physician  should  have  recovered  from 
he  same  problem  as  the  physician  to  be  called  upon).  In 
Edition,  family  members  of  the  impaired  physician,  hospi- 
al  administration  and  medical  executives  could  enter  into  a 
Particular  case. 

All  assistance  is  triggered  by  calling  the  established  North 
Carolina  Medical  Society  telephone  number  (919/833-3836) 
ind  asking  for  the  Physician  Health  Effectiveness  Program 
taff  person. 

Regardless  of  the  option,  the  work  of  the  volunteer  inter- 
/eners  is  most  vital  to  the  operation  of  the  program.  Follow- 
ng  the  initial  call  to  the  North  Carolina  Medical  Society  staff 
person,  the  Intervention  Team  (I.T.)  must  first  determine 
'vhether  or  not  the  physician  has  a  bona  fide  problem  (as- 
iuming  that  the  physician  has  not  called  for  help  himselO. 
ifhey  then  serve  as  confronter  and  urge  the  physician  to 
acknowledge  his  problem  and  begin  treatment.  The  Inter- 
/ention  Team  will  do  everything  possible  to  convince  the 
jhysician  of  the  magnitude  of  his  problem.  If  this  fails,  the 
i'ntervention  Team  is  empowered  to  notify  the  Committee 
Chairman  and  turn  the  case  over  to  the  Board  of  Medical 
Examiners  of  the  State  of  North  Carolina  (this  board  has  the 
'X)wer  to  suspend  license  to  practice). 

3ption  I 

When  the  impaired  physician  himself  seeks  guidance  and 
■eferral  through  the  PHEP.  the  following  sequence  of  events 
results  under  the  provisions  of  Option  I  of  the  program: 

1 .  The  impaired  physician  calls  the  established  telephone 
number  of  the  North  Carolina  Medical  Society;  gives  his 
lame,  address,  and  telephone  number;  and  indicates  his 
lesire  for  medical  help. 

2.  The  appropriate  staff  member  contacts  the  Committee 
Chairman  who.  in  turn,  contacts  an  appropnate  Interven- 
tion Team  for  the  physician  involved.  It  may  be  appropriate 
to  send  in  an  Intervention  Team  from  outside  the  doctor's 

atchment  area. 

3.  The  Intervention  Team  contacts  the  impaired  physi- 
cian, inquires  about  the  nature  of  his  illness  or  problem,  and 
discusses  appropriate  evaluation  and  treatment  arrange- 
ments. 

4.  The  Intervention  Team  contacts  the  treatment  pro- 
gram, psychiatrist  or  other  physician  considered  most  ap- 


propriate to  care  for  the  impaired  physician  and  informs  him 
of  the  general  nature  of  the  problem. 

5.  The  impaired  physician  enters  treatment  with  the 
treatment  program  or  attending  physician,  ending  the 
PHEP's  involvement. 

Option  II 

The  option  also  exists  for  a  concerned  peer  (another 
physician  practicing  in  the  same  community)  to  contact  the 
PHEP  regarding  the  possibility  that  a  fellow  physician  might 
be  ill  and  in  need  of  assistance.  In  this  case,  the  following 
sequence  of  events  results  through  Option  II: 

1.  The  concerned  pee<  calls  the  established  telephone 
number  of  the  NCMS,  giving  his  own  name,  address,  and 
telephone  number;  the  name  of  the  colleague  whose 
health  is  considered  questionable;  and  the  specific  reasons 
for  concern.  The  initiating  physician  will  be  guaranteed  sub- 
sequent anonymity,  but  should  be  required  to  identify  him- 
self to  assure  that  he  is  indeed  a  physician  in  order  to 
minimize  the  risk  of  frivilous  or  vindictive  calls.  The  Medi- 
cal Society  also  expects  to  continue  to  field  calls  from  con- 
cerned patients  or  family  members  and  these  will  be  consid- 
ered on  their  own  merit. 

2.  The  appropriate  staff  person  contacts  the  Committee 
Chairman  and  the  Intervention  Team. 

3.  The  Intervention  Team  checks  with  the  appropriate 
individual  or  committee  of  the  local  county  medical  society 
to  determine  whether,  in  the  society's  judgment,  there  is 
sufficient  reason  to  believe  the  physician  in  question  to  be 
ill.  This  does  not  require  any  initiative  on  the  part  of  the 
county  medical  society,  but  simply  confirmation  from  it  that 
other  physicians  share  the  concern  that  this  colleague  might 
be  ill. 

4.  The  Intervention  Team  reports  to  the  Committee 
Chairman  that  sufficient  cause  exists  to  justify  contacting 
the  physician  thought  to  be  ill. 

5.  Such  contact  is  first  made  in  writing  by  the  Chairman, 
explaining  the  nature  of  PHEP.  the  general  circumstances 
leading  to  the  letter  (preservmg  anonymity  for  all  individuals 
involved),  and  stressing  the  desirability  of  the  physician 
seeking  appropriate  evaluation  and  treatment.  This  letter 
indicates  that  the  Intervention  Team  will  contact  the  physi- 
cian personally  to  make  appropriate  arrangements. 

6.  The  Intervention  Team  contacts  the  sick  physician  and 
offers  to  help  if  any  problem  exists. 

7.  If  the  physician  in  question  acknovsledges  his  illness 
and  need  for  assistance,  the  Intervention  Team  makes  ar- 
rangements for  an  appropriate  treatment  program,  including 
a  follow-up  therapist  and  a  follow-up  monitor.  The  Monitor 
must  be  a  separate  person  from  the  Therapist  and  might  be 
the  person's  chief  of  staff  or  some  other  agreed  upon 
member  of  the  Medical  Society,  etc. 

8.  The  impaired  physician  enters  treatment  as  agreed  by 
all  parties  concerned. 

9.  The  only  further  contact  between  the  Therapist/ 
Monitor  and  the  Intervention  Team  is  the  former's  confir- 
mation that  the  sick  physician  is  indeed  undergoing  appro- 
priate treatment. 

10.  The  Intervention  Team  reports  to  the  Chairman  that 
no  further  action  on  the  PHEP's  part  is  indicated.  Thus, 
no  contact  is  made  with  the  Board  of  Medical  Examiners  of 
the  State  of  North  Carolina. 

Option  III 

In  some  cases,  the  physician  whose  health  is  in  question 
may  deny  any  illness  and  refuse  suggestions  of  evaluation  or 
offers  of  treatment.  Under  this  circumstance.  Option  III 
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must  be  employed.  This  option  follows  Option  II  through 
step  six.  where  it  differs  as  follows: 

7.  If  the  physician  in  question  denies  any  illness  or  refuses 
assistance,  the  Intervention  Team  reports  this  to  the  Chair- 
man. Similarly,  if  the  physician  in  question  agrees  to  a 
treatment  program,  but  does  not  do  so,  a  report  of  this  action 
is  made. 

8.  After  a  suitable  interval,  the  Chairman  again  writes  to 
the  physician  in  question,  urging  him  to  seek  assistance  and 
pointing  out  the  program's  responsibility  to  turn  the  situa- 
tion over  to  the  Board  of  Medical  Examiners  if  no  corrective 
action  is  taken  voluntarily. 

9.  The  Intervention  Team  follows  with  telephone  contact, 
stressing  the  same  points  as  the  Chairman. 

10.  If  the  physician  in  question  still  denies  illness  or  de- 
clines assistance,  the  Intervention  Team  again  reports  to  the 
Chairman.  The  Chairman  communicates  the  facts  of  the 
case  to  the  Board  of  Medical  Examiners,  preserving  the 
anonymity  of  the  original  concerned  peer  and  of  specific 
individuals  contacted  by  the  Intervention  Team  in  the  local 
county  medical  society.  The  PHEP's  involvement  ends  at 
this  point  until  such  time  as  the  Board  of  Medical  Examiners 
may  decide  to  turn  the  case  back  to  PHEP  for  follow-up. 

The  role  of  the  Intervention  Team  is  to  serve  as  a  broker 
between  the  sick  physician,  the  people  complaining,  the 
intended  treatment  plan  and  that  person  or  persons  desig- 
nated to  monitor  the  success  or  failure  of  the  patient  prog- 
ress, e.g.  a  given  chief  of  service  calls  the  Medical  Society 
telephone  number  and  states  the  problem  concerning  one  of 
his  physicians.  Through  one  of  the  options  outlined  above, 
treatment  is  obtained  and  becomes  an  ongoing  process.  Part 
of  the  treatment  contract  calls  for  the  original  chief  of  ser- 
vice to  monitor  the  successful  outcome  of  the  patient's 
treatment.  If  there  is  trouble,  the  Monitor  (not  the  patient's 
therapist)  is  expected  to  recontact  the  original  Intervention 
Team  to  set  up  a  new  treatment  program.  Confidentiality  of 
all  parties  concerned  is  respected  up  to,  but  not  including. 
Option  III.  In  Option  III,  the  Committee  stops  buffering  any 
complaints  and  allows  them  to  go  through  to  the  Board  of 
Medical  Examiners.  However,  the  anonymity  of  the  original 
complainants  dealing  with  PHEP  will  be  respected. 

Under  all  options  of  the  Physician  Health  Effectiveness 
Piogram,  the  goal  is  to  assist  the  impaired  physician  so  that 
he  can  preserve  his  own  health  —  thus,  allowing  him  to 
proceed  in  his  primary  mission  of  treating  patients  in  the 
most  effective  manner.  This  will  benefits  his  patients,  family 
and  friends  alike.  Plans  are  also  being  made  by  the  Commit- 
tee to  set  up  educational  programs  for  medical  students, 
interns  and  house  officers  and  lectures  have  already  been  set 
up  to  involve  the  Auxiliary  who  should  prove  to  be  an  ally  to 
the  treatment  process.  Any  questions  regarding  the  Physi- 
cian Health  Effectiveness  Program  should  be  directed  to  the 
North  Carolina  Medical  Society,  222  N.  Person  Street,  P.O. 
Box  27167,  Raleigh,  North  Carolina  27611,  telephone 
919/833-3836.  A  brochure  is  being  prepared  and,  upon  publi- 
cation, will  be  sent  to  all  Medical  Society  members. 

Theodore  R.  Clark,  Jr.,  M.D.  Chairman 


Follow-up  infomiation  concerning  these  inquiries  was  nc 
then  subsequently  made  to  me. 

Donald  B.  Reibel,  M.D.,  Consultan 


MEDICAL  SOCIETY  CONSULTANT  ON  PODIATRY 

There  were  several  inquiries  made  to  me  as  consultant  on 
podiatry  this  past  year  regarding  the  applications  of  several 
podiatrists  to  hospital  staffs  throughout  the  state.  The  pres- 
ent guidelines  were  presented  to  the  inquiring  physicians. 

It  was  recommended  that  each  applicant  be  given  hospital 
and/or  surgical  privileges  according  to  his  or  her  individual 
qualifications  and  training. 


COMMITTEE  ON  PROFESSIONAL  INSURANCE 

The  Professional  Insurance  Committee  of  the  Nort. 
Carolina  Medical  Society  meets  quarterly  to  consider  in 
quiries  concerning  all  types  of  professional  insurance  fo 
physicians.  The  Committee  reviews  all  types  of  insuranci 
programs  and  makes  recommendations  to  the  Executive 
Council  for  final  action.  The  Committee  continues  to  enjo; 
an  excellent  working  relationship  with  the  professional  lia 
bility  insurance  carriers  in  North  Carolina. 

John  C.  Burwell,  Jr.,  M.D.,  Chairmai 


COMMITTEE  ON  REHABILITATION  MEDICINE 

The  major  item  of  business  of  the  Committee  during  thi 
past  year  has  been  its  concern  with  the  problem  of  Amputa' 
tion  Clinics  and  Prosthetics  in  the  State.  One  meeting  wa? 
held  in  Raleigh  of  the  Amputee  Clinic  Chiefs  under  the' 
auspices  of  the  Committee  on  Rehabilitation  Medicine. 

A  sub-committee  under  the  Chairmanship  of  Dr.  Chris 
topher  Siewers  of  Fayetteville  has  been  named  to  study  the 
problem  of  Amputation  Clinics  and  Prosthetics  in  more  de-i 
tail.  This  study  is  now  in  progress. 

Another  matter  which  has  been  of  concern  to  the  Commit- 
tee and  which  further  study  is  planned  is  the  problem  ol 
standardization  of  disability  evaluations  and  ratings. 

E.  H.  Martinat,  M.D.,  Chairman' 
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RETIREMENT  SAVINGS  PLAN  COMMITTEE  b 

The  Society's  plan  for  retirement  savings  funds  has  en-  "'-'" 
joyed  much  less  success  than  might  have  been  anticipated.  .  *' 
The  reasons  for  this,  of  course,  are  problematical;  but  two  i™ 
major  factors  have  occurred  to  us.  |  -'^^ 

1.  We  do  not  know  the  exact  percentage  of  the  Society'sj  '"''yi 
membership  that  is  incorporated  but  it  is  steadily  increasing. 

2.  United  States  industry  is  facing  a  novel  situation  and 
traditional  equity  values  are  upset. 

The  long  term  thinking  of  this  Committee  was  to  have  the  ■!( 
members'  funds  either  in  equities  of  sound  industries  (shares  "'ilsi 
in  America)  or  in  an  annuity  for  those  wishing  absolute 
predictable  withdrawals.  The  small  number  of  participants 
in  the  last  two  or  three  years  have  influenced  the  committee 
to  add  a  third  option,  that  is  the  investment  of  funds  in 
money  instruments.  While  this  has  only  been  available  for 
the  last  nine  months  due  to  the  long  waits  in  getting  revenue 
service  approval,  so  far  it  has  not  stimulated  a  large  increase 
in  interest. 

The  Trustee  for  the  Society's  Plan  remains  the  Wachovia 
Bank  &  Trust  Company,  N.A. 

Robert  W.  Williams.  M.D.,  Chairman 


COMMITTEE  ON  SOCIAL  SERVICES  PROGRAMS 

The  Committee  on  Social  Services  programs  is  concerned 
about  the  Social  Services  Programs  both  from  the  overall 
perspective  of  adequate  legislative  funding  for  programs 
undertaken  and  from  the  day-to-day  perspective  of  reducing 
unnecessary  trauma  to  physicians  who  attempt  to  co- 
operate with  the  program. 
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First  from  the  larger  perspective  of  adequate  funding  for 
':!programs  undertaken  (especially  Medicaid),  we  have  sought 
I'to  work  with  the  legislative  Committee  of  the  North  Carolina 
Medical  Society  as  its  attempts  to  influence  the  Legislative 
^iStudy  Committee  on  Cost  Containment  of  the  North 
iCE   jCarolina  House  and  Senate.  Specifically,  we  believe  that 
,.    increasing  Medicaid  payments  to  a  reasonable  level  will 
.""jaccomplish  both  better  health  care  for  recipients  and  a  de- 
''"'Icrease  in  total  health  care  expenditures.  The  decrease  in 
^  'I 'total  health  care  expenditures  would  be  effected  through 
™''^ (providing  a  medical  home  for  a  patient,  decreasing  fragmen- 
tation and  duplication  of  services  plugging  the  patient  into 
i  medical  information  system  (e.g.  physicians"  office),  re- 
"  "^  'iucing  emergency  room  and  crisis  care  visits  and  also  re- 
ducing chronic  illness.  The  committee  has  requested  the 
^  aid  of  the  entire  North  Carolina  Medical  Society  to  discuss 
these  points  with  individual  legislators  on  a  one-to-one 
oasis,  especially  those  legislators  who  are  members  of  the 
Nf    Legislative  Study  Committee  on  Cost  Containment. 
^-1      Second,  the  committee  was  disturbed  by  unnecessary 
T .  trauma  to  physicians  who  have  attempted  to  work  with  the 
,.  Medicaid  program.  With  this  goal  in  mind  the  following 
.  resolutions  were  passed: 

1 )  To  increase  Medicaid  fees  to  10091:  of  the  75th  percen- 
-  tile  based  on  the  prcvioii.s  twelve  months  data. 

2)  To  expedite  enrollment  in  Medicaid  by  having  a  WATS 
line  information  service  for  certification  numbers  and  family 
numbers. 

3)  To  change  registration  procedures  so  that  newborn 
»    babies  born  near  the  end  of  a  month  can  be  covered. 

4)  To  have  the  North  Carolina  Medical  Society  inform 
-,  physicians  of  the  correct  method  for  filing  CRT  codes. 

5)  To  call  the  attention  of  the  Secretary  of  the  Department 
of  Human  Resources  and  the  Legislative  Study  Commission 
on  Cost  Containment  to  the  serious  alienation  of  physicians 
who  have  attempted  to  co-operate  with  the  Medicaid  prog- 

.  ram.  Continued  erosion  of  physician  support  can  only  result 
in  more  expensive,  emergency  and  crisis-oriented  care  for 

,  Medicaid  recipients.  In  addition  inadequate  Medicaid  fees 
will  serve  to  increase  the  problems  of  physician  maldistribu- 
(tion  by  discouraging  physicians  from  settling  in  areas  with 
large  numbers  of  economically  disadvantaged  patients. 

The  committee  on  Social  Services  seeks  the  aid  of  all 
North  Carolina  physicians  in  bringing  the  above  points 
home  to  legislators,  bureaucrats,  consumers,  taxpayers, 
.social  service  workers,  and  Medicaid  recipients. 

E.  Stephen  Edwards,  M.D..  Chairman 
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COMMITTEE  ON  TRAFFIC  SAFETY 

•jasil  Since  I  have  only  been  Chairman  of  the  Traffic  Safety 
Committee  for  a  few  months,  the  report  will  necessarily  be 
limited  as  it  is  the  result  of  only  one  meeting. 

Under  Dr.  Beddingfield's  direction,  the  Committee  has 
done  a  very  fine  job.  especially  in  the  area  of  medical  review 
panels.  Mr.  Douglas  Wooten.  Mr.  Ray  Dean,  Mr.  Elbert 
Peters,  and  Dr.  Fred  Patterson  have  worked  together  in 
implementing  this.  This  is  continuing  to  be  a  most  helpful 
physician  input  to  prevent  people  from  driving,  who  for 
medical  reasons,  might  endanger  the  lives  of  others. 

The  meeting  in  January  of  1978  was  a  very  lively  and 
instructive  one  with  Mr.  Forrest  M.  Council  from  the  Uni- 
versity of  North  Carolina  Highway  Safety  Research  Center 
(presenting  a  very  fine  report  on  child  restraints  in  au- 
itomobiles.  The  Committee  felt  this  should  be  endorsed  by 


the  Medical  Society  and  appropriate  steps  were  taken  to 
suggest  this. 

Mr.  Earl  Griffith.  Assistant  Secretary  for  Alcohol  and 
Drug  Abuse  of  the  Department  of  Human  Resources,  gave  a 
very  fine  report  on  the  relationship  of  alcohol  to  traffic 
safety.  He  gave  some  suggestions  on  how  we  might  better 
prevent  driving  under  the  infiuence  in  North  Carolina.  The 
Committee  endorsed  Mr.  Griffith's  work  and  will  attempt  to 
elicit  the  support  of  physicians  throughout  the  state  of  North 
Carolina  to  educate  the  public  on  the  hazards  of  alcohol. 
George  Johnson.  Jr..  M.D..  Chairman 


REPORT  TO  THE  NORTH  CAROLINA  MEDICAL 

SOCIETY  BY  THE  PHYSICIAN  TRUSTEES  OF 

BLUE  CROSS  AND  BLUE  SHIELD  OF 

NORTH  CAROLINA 

The  Physician  Tru.stees  of  Blue  Cross  and  Blue  Shield  of 
North  Carolina  have  actively  participated  in  all  activities  of 
the  Board  of  Trustees.  Attendance  has  been  excellent  at 
Board  meetings  and  physicians  have  participated  in  commit- 
tee work  and  other  Board  functions. 

Blue  Cross  and  Blue  Shield  of  North  Carolina  ranked  first 
among  all  Blue  Shield  Plans  in  the  nation  in  its  peer  group 
(one  million  subscribers  or  more)  in  meeting  or  exceedmg 
National  Pertormance  Standards  based  on  amount  of  time 
required  to  issue  identification  cards,  respond  to  inquiries, 
and  process  claims.  Blue  Cross  and  Blue  Shield  of  North 
Carolina  has  grown  to  be  the  10th  largest  Blue  Shield  Plan 
and  the  1 1th  largest  Blue  Cross  Plan  in  the  nation  and  has 
approximately  twci  million  participants.  The  Plan  processed 
more  than  2.7  million  regular  Blue  Cross  and  Blue  Shield 
claims  with  dollar  benefit  payments  exceeding  $306  million 
in  1977.  Total  benefits  paid  through  all  underwritten  and 
administered  programs  were  $637  million.  .Administrative 
expenses  were  ."^.X  percent  of  income. 

Plan  President  Thomas  A.  Rose  and  State  Treasurer  Har- 
lan E.  Boyles  renewed  the  $80  million  contract  with  the 
State  to  administer  and  underwrite  health  benefits  for  ap- 
proximately 4 10.000  North  Carolinians,  including  active  and 
retired  school  teachers  and  state  employees,  their  depen- 
dents, and  for  the  first  time  this  yeai  current  and  former  state 
legislators  and  their  surviving  spouses.  Blue  Cross  and  Blue 
Shield  of  North  Carolina  began  administering  and  under- 
writing the  state  employees  program  on  July  1 .  1972;  since 
then,  the  Plan  has  paid  out  $204  million  for  health  care 
services  for  state  employees. 

Plan  Medical  Director  William  J.  A.  DeMaria.  M.D.,  or- 
ganized and  directed  a  Health  Education  and  Screening 
Program  for  Blue  Cross  and  Blue  Shield  employees  to  learn 
about  disease  detection  and  to  be  screened  fordiabetes.  high 
blood  pressure,  and  cancer  of  the  cervix,  colon,  breast, 
prostate,  bladder  and  mouth.  The  program  was  conducted 
by  Seigfried  Heyden.  M.D..  Professor  of  Community 
Health  Services  at  Duke  University  Medical  Center.  Of 
those  who  participated.  70  women  and  14  men  were  referred 
to  their  physicians  for  medical  evaluation  of  a  potential 
health  problem. 

With  the  approval  of  Governor  Hunt  and  his  Cabinet  this 
model  is  being  applied  to  a  test  group  of  10.000  state 
employees  in  three  counties.  The  Medical  Societies  of  these 
three  counties.  Burke.  Pitt  and  Wayne,  have  given  unani- 
mous approval  of  this  test  project. 

Sandra  Greene.  Dr.  P.  H.. Joined  the  Plan  in  November  as 
Director  of  the  new  Office  of  Health  Economics  Research. 
Her  primary  function  will  be  to  develop  and  implement  a 
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health  economics  research  program  focusing  mainly  on  cost 
containment.  In  addition  to  coordinating  all  external  health 
care  cost  containment  activities.  Dr.  Greene  will  coordinate 
internal  cost  containment  programs. 

Continuing  participating  as  "invited  representatives'" 
were  Dr.  John  W.  Foust.  Chairman  ofthe  Blue  Shield  Com- 
mittee, and  Dr.  D.  E.  Ward.  Jr.,  President-Elect  of  the 
North  Carolina  Medical  Society.  Blue  Cross  and  Blue  Shield 
of  North  Carolina  continues  to  be  responsive  to  the  needs  of 
the  people  of  North  Carolina.  The  Physician  Trustees  be- 
lieve this  responsiveness  is  fostered  through  the  close  coop- 
eration between  public,  hospital  and  physician  members  of 
the  Board  of  Trustees. 

Roy  S.  Bigham,  Jr..  M.D. 

Frederick  A.  Blount.  M.D. 

James  E.  Davis.  M.D. 

H.  Fleming  Fuller.  M.D. 

Marvin  N.  Lymberis.  M.D. 

Kenneth  D.  Weeks,  M.D. 


NORTH  CAROLINA  BOARD  OF  MEDICAL  EXAMINERS 
STATISTICS  AND  ANNUAL  REPORT 

November  L  1976  — Ocober  3L  1977 


Total  number  of  applicants  granted  license: 

By  endorsement  of  credentials: 

By  written  examination  (FLEX): 
Examination  failures  (FLEX): 
Limited  licenses: 

Counties: 

State  institutions: 
Resident's  training  licenses: 
Applicants  rejected  license  by  endorsement  — 

did  not  meet  Board  requirements: 
Applicants  declined  permission  to 

take  examination: 
License  to  practice  medicine  revoked 

(one  case  on  appeal): 

License  to  practice  medicine  revoked; 
revocation  stayed: 

License  to  practice  medicine  suspended; 
suspension  stayed: 
License  to  practice  medicine  voluntarily 

surrendered: 
License  to  practice  medicine  reinstated: 
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NORTH  CAROLINA  MEDICAL  CARE  COMMISSION 

Report  on  Activities  for  the  Calendar  Year  Ending 
December  31,  1977 

Medical  Facility  Planning  and  Construction 

The  latest  State  Plan  for  the  Construction  of  Hospitals  and 
Medical  Facilities  adopted  by  the  Commission  indicates  that 
the  need  for  additional  hospital  beds  in  North  Carolina  has 
been  essentially  met  until  1982.  The  Plan  forecasts  that 
approximately  2,668  general  hospital  beds  will  need  to  be 
modernized  to  some  degree  within  the  next  five  years. 

During  1977.  the  Commission  approved  the  issuance  of 
tax-exempt  revenue  bonds  under  the  Health  Care  Facilities 
Finance  Act  for  four  projects  totaling  approximately  $60 
million  and  is  working  with  four  additional  projects  that  will 
require  nearly  $1(X)  million.  This  program  provides  a  financ- 
ing vehicle  whereby  hospitals  may  undertake  capital  financ- 
ing at  a  relatively  low  cost  and.  ultimately,  hold  down  the 
cost  of  medical  care  to  its  patients. 


Educational  Loan  Program 

Recipients  ofthe  Commission's  educational  loans  agn 
upon  completion  of  their  training  to  repay  their  loans  by  or 
calendar  year  of  service  for  each  year  they  received  fund 
During  1977,  209  students  were  working  in  qualifying  prac 
tice  sites  and  249  new  applicants  representing  twelv 
health-related  disciplines  were  approved  for  funding;  th 
number  of  loan  agreements  renewed  was  261.  The  tot: 
amount  of  State  funds  used  in  financing  these  students  we 
$1,423,989.81.  The  total  number  of  students  receiving  finai 
cial  assistance  from  the  Commission  since  the  1945  Genen  ' 
Assembly  created  the  program  is  3,530. 

In  December,  1977.  the  Commission  approved  increase 
in  the  maximum  loan  amounts  for  Master's  degrees,  Ba( 
calaureate  degrees,  certificate  programs,  and  Associate  d( 
grees  in  seventeen  disciplines.  The  loan  amounts  for  som 
of  these  areas  had  not  been  increased  since  1965. 

Licensure  and  Certification 

The  Commission  has  responsibility  for  promulgating  ruU 
and  regulations  for  the  Licensure  of  hospitals  and  for  th 
certification  of  abortion  clinics.  In  1977,  there  were  14 
hospitals  containing  23.448  beds  licensed  under  regulation 
adopted  by  the  Commission  pursuant  to  General  Statut 
131.  Article  I3A.  These  143  hospitals  included  130  acut 
care  hospitals  and  13  specialty  hospitals. 

At  the  end  of  1977,  there  were  15  certified  abortion  clinic; 
The  number  of  abortion  clinics  has  stabilized  for  the  moe 
part;  thus  no  great  increases  are  expected. 

Emergency  Medical  Services  I 

The  training  of  personnel  to  provide  better  prehospit; 
care  remained  a  primary  goal  of  the  Emergency  Medict 
Services  program  in  1977.  During  the  year.  4,800  person 
were  certified  as  emergency  medical  technicians,  bringin  i 
to  1 7,800  the  total  number  of  EMTs  certified  since  the  Emer  ' 
gency  Medical  Services  Act  of  1973  became  effective. 

I.  O.  Wilkerson,  Jr.,  Directo, 


iiieBoan 

...site 
:ocoi! 

:oiiiaif 


EDITORIAL  BOARD 
North  Carolina  Medical  Journal 

The  Editorial  Board  met  twice  during  the  past  year  oi 
May  7  and  September  24,  1977. 

The  Board  is  concerned  with  many  problems  includinf 
original  articles,  editorials,  correspondence,  the  Bulletir 
Board  (which  includes  a  calendar  of  events,  reports  ofthe 
auxiliary,  news  notes  from  the  principle  medical  centers 
and  correspondence  from  other  medical  organizations) 
legislative  notes  from  Washington,  book  reviews,  and  noi 
the  least  advertising.  At  each  ofthe  two  meetings  during  the 
year  the  above  topics  were  discussed. 

At  the  last  accounting  the  actual  costs  of  12  monthly 
issues,  including  postage,  was  $65,527.88.  With  the  Rostei 
included  the  cost  was  $89,606.05.  Roster  and  Journal  sales 
income  was  $6,056.29  and  advertising  income  was 
$29,101.98.  The  actual  average  cost  of  the  Journal  per  dues' 
paying  member  was  $11.83.  Life  Members  plus  exempt 
members  totaling  377  receive  the  Journal  as  an  emolument 
of  such  membership. 

The  cost  of  Journal  advertising  has  not  increased  since 
1976  but  anticipated  increase  is  scheduled  for  1979. 

During  the  past  year  61  papers  have  been  received  for 
publication  and  there  is  a  backlog  of  unpublished  papers 
which  gives  about  an  eight  months  supply. 
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COMPILATION  OF  ANNUAL  REPORTS  39 

The  Board  passed  the  following  Motion:  The  number  of  Advertisement  in  this  Publication  Does  Not  Constitute  Any 

Elective  Members  of  The  Editorial  Board,  as  provided  in  the  Endorsement  of  the  Subject  or  Claims  of  the  Advertise- 

By-lavvs.  be  increased  to  eight.  This  motion  was  passed  in  ments. 

ordertocomply  with  the  By-laws  of  the  Society.  Chapter  V.  The  Journal  welcomes  letters  to  the  Editor  for  publlca- 

Section  5.  d  which  reads  as  follows:  "The  Editorial  Board  tion.  letters  of  inquiry,  and  letters  of  information.  The 

shall  contain  at  least  one  member  of  the  faculty  of  each  of  the  Board  invites  the  membership  to  take  advantage  of  this 

schools  of  medicine  within  the  State."  The  motion  would  avenue  for  membership  opinion. 

thus  allow  an  Editorial  Board  member  from  East  Carolina  Charles  W.  Styron.  M.D..  Chairman 

University  School  of  Medicine.  Editorial  Board 

By  action  of  the  Board  a  disclaimer  is  to  be  printed  in  the  North  Carolina  Medical  Journal 
Mast  Head  of  the  Journal  as  follows:  The  appearance  of  an 
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1978  TRANSACTIONS 
Executive  Council 

Summary  of  Minutes  of  Meetings  of  the  Executive  Council 
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NOTE:  As  recommended  by  the  Finance  Committee,  the  Executive  Council  authorized  that  just  the  salient  actions  of  the  Executivt    5 
Council  will  be  reported  in  brief  form.  -'"l 

The  verbatim  transcript  of  the  Executive  Council  minutes  are  on  file  in  the  Headquarters  Office  and  may  be  reviewed  or      ' 
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FALL  EXECUTIVE  COUNCIL  MEETING 
September  25,  1977 


(Morning  Session) 

— The  Fall  Meeting  of  the  Executive  Council  convened  at 
9:00  a.m.  in  the  Meeting  House.  Mid  Pines  Club.  Southern 
Pines,  N.C..  President  E.  Harvey  Estes.  Jr..  M.D..  presid- 
ing. Dr.  John  Glasson  gave  the  invocation  and  the  Secretary, 
Dr.  Jack  Hughes,  after  checking  the  roll  declared  a  quorum 
present. 

— Dr.  David  G.  Welton,  AM  A  Delegate,  was  recognized 
to  pay  tribute  to  the  late  Dr.  Edgar  T.  Beddingfield,  Jr., 
noting  that  he  would  be  sorely  missed  as  a  member  of  the 
North  Carolina  Delegation  to  the  AMA  by  this  Society  and 
by  all  the  other  organizations  and  groups  to  which  he  has 
contributed  so  much.  Dr.  Welton  also  reminded  the  Council 
ofother  grievous  losses  among  the  N.C.  AMA  Delegation  in 
recent  years:  Elias  Faison  in  1969;  Frank  Jones  in  1973; 
Donald  Koonce  and  Amos  Johnson  in  1975.  The  Council 
observed  a  few  moments  of  silent  prayer  in  honor  of  all  of 
them. 

— Mrs.  Robert  (Mary  Leila)  Andrews.  President.  Auxil- 
iary to  the  North  Carolina  Medical  Society,  presented  a  brief 
report  of  the  Auxiliary  activities  of  the  year.  She  noted  that 
Auxiliary  membership  was  at  an  all  time  high  of  3.032  and  33 
members  at  large.  This  year's  state  theme  is  "Total  Health 
for  the  Total  Family." 

— The  Executive  Council  unanimously  approved  a  reso- 
lution from  the  Wilson  County  Medical  Society  that  the  1978 
Conference  for  Medical  Leadership  planned  for  February  be 
held  in  memory  of  and  dedicated  to  the  late  Dr.  Edgar  T. 
Beddingfield,  Jr. 

— Dr.  John  Glasson.  Chairman.  Mediation  Committee  re- 
ported the  Committee  continues  active  with  a  gradual  in- 
creasing of  cases  for  consideration.  He  indicated  he  felt  the 
Committee  continues  to  serve  the  people  of  the  State  and  the 
Medical  Society  a  useful  function  in  trying  to  resolve  the 
differences  that  arise,  largely  in  the  area  of  the  relationship 
between  doctor  and  patient  and  sometimes  the  relationship 
between  doctors. 

— The  Council  on  Review  &  Development  reported  that  it 
had  considered  a  recommendation  of  the  Committee  on 
Awards  that  it  be  abolished  feeling  its  work  could  be  done  by 
the  Committee  on  Anangements.  The  Executive  Council 
approved  a  motion,  on  the  recommendation  of  the  Council 
on  Review  and  Development  that  the  Committee  on  Awards 
be  abolished.  See  separate  REPORT  C  —  REPORT  OF 
THE  COMMITTEE  ON  CONSTITUTION  AND 
BYLAWS.  Page  50,  HOUSE  OF  DELEGATES.  May  4, 
1978. 

— The  Council  on  Review  and  Development  concurred  in 
a  recommendation  from  the  Committee  Advisory  to  the 


Auxiliary  that  the  Executive  Council  consider  formulation 
of  a  policy  that  members  of  the  North  Carolina  Medical 
Society  not  be  paid  an  honorarium  for  participation  in  func- 
tions of  the  Society  and  its  Auxiliary;  that  expenses  may  be 
paid  by  policy  in  existence  of  the  Medical  Society.  The 
Executive  Council  approved  a  motion  in  keeping  with  the 
recommendation. 

— Dr.  J.  Jerome  Pence.  Secretary.  North  Carolina  Board 
of  Medical  Examiners,  reported  briefly  on  the  activities  of 
the  Board  and  that  the  Board  continues  to  meet  approxi- 
mately every  five  weeks.  He  noted  that  Dr.  David  Citron 
had  been  invited  to  address  the  Federation  of  State  Medical 
Boards  in  Chicago  in  February. 

— Dr.  T.  Tilghman  Herring.  Chairman.  Committee  on 
Finance,  presented  the  proposed  Budget  for  1978.  The  Fi- 
nance Committee  also  requested  approval  not  to  place  the 
five  percent  of  the  operating  budget  in  the  Reserve  Fund  in 
order  to  present  a  balanced  budget,  but  with  the  hope  that 
the  five  percent  to  the  Reserve  Fund  could  be  restored  by 
the  end  of  the  year.  The  Executive  Council  approved  the 
budget  as  proposed.  See  separate  REPORT  A  —  REPORT 
OF  THE  EXECUTIVE  COUNCIL.  Page  52,  HOUSE  OF 
DELEGATES,  May  4,  1978. 

— The  Committee  on  Finance  requested  the  Executive 
Council  to  establish  a  policy  with  regard  to  payment  of 
expenses  for  Commissioners  attending  Council  meetings. 
After  discussion  the  Executive  Council  approved  a  motion 
that  the  expenses  of  the  ex-officio  members  of  the  Council 
be  paid  relative  to  Executive  Council  meetings  and  busi- 
ness, except  where  theirexpenses  are  paid  by  other  sources. 

— Dr.  Louis  deS.  Shaffner  was  named  by  the  Executive 
Council  as  a  Delegate  to  the  AMA.  to  fill  the  unexpired  term 
of  the  late  Dr.  Edgar  T.  Beddingfield.  Jr..  to  serve  until  the 
next  meeting  of  the  House  of  Delegates. 

— Dr.  E.  Harvey  Estes.  Jr..  was  named  by  the  Executive 
Council  as  an  Alternate  Delegate  to  the  AMA.  to  fill  the 
unexpired  term  of  Dr.  Louis  deS.  Shaffner.  such  term  runs 
to  December  31.  1978. 

— The  Executive  Council  unanimously  approved  a  mo- 
tion to  endorse  Dr.  Eben  Alexander  for  nomination  for  a 
position  on  the  AMA  Council  on  Medical  Education. 

— The  Executive  Council  approved  a  motion  to  endorse 
North  Carolina  Medical  Society  of  AMA  Committees  or 
Councils  as  follows:  Dr.  Archie  T.  Johnson.  Jr..  for  ap- 
pointment to  the  proposed  ad  hoc  Committee  on  Health 
Planning;  Dr.  C.  Douglas  Maynard  for  appointment  to  the 
Residency  Review  Committee  for  Nuclear  Medicine;  and 
Dr.  Joseph  A.  C.  Wadsworth  for  appointment  to  the  Advis- 
ory Council  for  Ophthalmic  Surgery. 
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— The  Committee  on  Medical  Education  reported  that  it 
vas  recommending  the  establishment  of  a  subcommittee  for 
he  purpose  of  effecting  a  transition  from  the  present  society 
;ontinuing  Medical  Education  requirements  to  the  AMA 
^hysician  Recognition  Award  requirements  and  that  the 
Zommittee  would  likely  recommend  the  North  Carolina 
Medical  Society  adopt  the  AMA-PRA  requirements  for  its 
CME  accreditation.  The  Committee  also  reported  it  was 
■ecommending  that  any  hospital  audit  actively  should  be 
.Tedited  hour  for  hour  under  Category  '"B"  for  the  Society 
TME  requirements. 

— The  Committee  on  Arrangements  recommended  and 
he  Executive  Council  approved  omitting  the  golf  and  tennis 
oumament  for  at  least  one  year. 

— The  Committee  on  Social  Services  Programs  presented 
i  recommendation,  in  the  form  of  a  resolution,  with  regard 
o  the  level  of  Medicaid  payments.  After  considerable  dis- 
mssion  and  amendment,  the  Council  approved  the  resolved 
jortion  "That  the  North  Carolina  Medical  Society  supports 
)ayment  of  one  hundred  percent  of  the  level  allowable  by 
he  HEW  based  on  the  previous  twelve  months  data."  See 
eparate  REPORT  B  —  REPORT  OF  THE  EXECUTIVE 
rOUNCIL,  Page  55,  HOUSE  OF  DELEGATES.  May  4. 
978. 

The  Committee  on  Social  Services  Programs  recom- 
;nended  and  the  Executive  Council  approved  two  resolves 
1)  that  the  Secretary  of  the  Department  of  Human  Re- 
iources  of  North  Carolina  be  requested  not  to  require  a 
.tamp  as  the  only  way  a  Medicaid  claim  can  be  processed; 
ind  (2)  that  EDS-Federal  (the  present  payor)  continue  with  a 
VATS  line  information  service  regarding  certification  num- 
)ers  and  family  numbers  for  eligible  patients  to  expedite 
;laims  processing. 

— The  Committee  on  Social  Services  Programs  recom- 
nended  and  the  Executive  Council  approved  that  the  Sec- 
etary  of  the  Department  of  Human  Resources  be  reminded 
if  the  grossly  unfair  manner  in  which  current  procedure  of 
:nrolling  newborn  babies  in  the  Medicaid  program  discrimi- 
lates  against  physicians  who  care  for  babies  born  near  the 
:nd  of  the  month:  and  that  if  this  discrimination  emanates 
rem  federal  guidelines  beyond  the  control  of  the  Secretary. 
hat  she  be  petitioned  to  demand  redress  from  HEW. 

— On  recommendation  of  the  Committee  on  Social  Ser- 
ices  Programs,  the  Executive  Council  approved  a  motion 
hat  the  North  Carolina  Medical  Society  have  emissaries 
ontacteach  legislator  on  the  Legislative  Study  Commission 

0  acquaint  him  with  the  disastrous  course  in  which  the 
Medicaid  programs  are  now  headed. 

— The  Committee  on  Social  Services  Programs  recom- 
lended  and  the  Executive  Council  approved  a  motion  that 
he  Society  inform  physicians  of  the  correct  methods  of 
iling  CPT  codes  in  order  to  be  able  to  obtain  proper  com- 
cnsation  for  services  rendered. 

(Afternoon  Session) 

— The  Executive  Council  considered  a  recommendation 
rom  the  Committee  on  Professional  Insurance  concerning 
.■ociety  approval  for  an  Officer  Protector  Plan  of  insurance 
j/hich  would  offer  a  variety  of  types  of  insurance  protection 
iuch  as  premises  liability,  personal  liability,  workmen's 
ompensation.  bonding  requirements  of  the  ERISA  reform 
ct  of  1974.  etc.  However,  the  Council  postponed  indefi- 
itely  until  the  next  meeting  of  the  Executive  Council. 

1  — The  Executive  Council  approved  a  motion  that  a  review 
y  the  Executive  Council  be  made  at  its  next  meeting  on  the 
olicy  of  approval  of  vanous  items  which  may  be  offered  to 
lis  Society  for  sale  to  its  membership. 

— The  Council  approved  a  recommendation  from  the 


Editorial  Board  of  the  Ni>rth  Carolina  Medical  Journal. 
presented  through  the  Committee  on  Constitution  and 
Bylaws,  that  a  change  in  the  bylaws  be  made  to  increase  the 
number  of  members  on  the  board  to  eight  instead  of  seven. 
See  separate  REPORT  C  —  REPORT  OF  THE  COMMIT- 
TEE ON  CONSTITUTION  AND  BYLAWS.  Page  50, 
HOUSE  OF  DELEGATES.  May  4,  1978. 

— The  Committee  on  Medical  Cost  Containment  made  a 
series  of  five  recommendations,  which  were  approved  by 
the  Executive  Council,  as  follows: 

1.  The  Legislative  Study  Commission  on  Medical 
Cost  Containment  investigate  a  method  to  provide 
reimbursement  for  home  custodial  care  for  eligible 
and  suitably  approved  patients  as  an  alternative  to 
care  in  an  ICF. 

2.  The  Legislative  Study  Commission  on  Medical 
Cost  Containment  seek  financial  support  from  fed- 
eral, state  or  other  sources  for  a  pilot  program  to 
demonstrate  the  practicality  and  cost  savings  from 
the  provision  of  financial  aid  and  personal  services 
in  the  home  as  an  alternative  to  ICF  care. 

3.  The  Legislative  Study  Commission  on  Medical 
Cost  Containment  examine  other  state  Medicaid 
programs  (such  as  Virginia)  which  have  successful 
eligibility  determination  programs. 

4.  The  Legislative  Study  Commission  on  Medical 
Cost  Containment  recommend  the  development  of 
procedures  to  permit  dual  certification  of  SNF 
beds  to  allow  reimbursement  for  ICF  care  when 
such  care  is  the  level  of  care  provided. 

5.  The  Legislative  Study  Commission  on  Medical 
Cost  Containment  recommend  establishment  of  a 
reimbursement  structure  whereby  acute  care  hos- 
pitals would  be  paid  at  the  SNF  or  ICF  rate  in  those 
instances  where  it  is  determined  that  acute  care  is 
or  was  not  necessary  but  SNF  or  ICF  care  was 
needed. 

— The  Committee  on  Medical  Cost  Containment  recom- 
mended and  the  Executive  Council  approved  in  principle  the 
following  statement  and.  within  budget  limitations,  au- 
thorized its  implementation  by  the  Committee: 

"In  order  to  increase  physician  awareness  of  medical 
care  costs,  samples  of  patients"  bills  should  be  sub- 
mitted to  each  attending  physician  at  monthly  or  other 
appropriate  intervals.  A  listing  of  the  various  costs  of 
drugs,  laboratory,  diagnostic,  therapeutic  and  other 
ancillary  services  should  be  posted  in  physician  work 
areas  in  hospitals." 

— The  Executive  Council  postponed  until  a  later  meeting, 
consideration  of  a  recommendation  from  the  Committee  on 
Maternal  Health  that  the  Society  go  on  record  as  recom- 
mending repeal  of  the  regulatory  statute  which  allows  the 
Department  of  Human  Resources.  Division  of  Health  Ser- 
vices, to  license  untrained  lay  people  for  the  purpose  of 
obstetrical  delivery. 

— The  Committee  on  Maternal  Health  recommended,  and 
the  Executive  Council  approved  that  the  North  Carolina 
Medical  Society  go  on  record  opposing  the  Department  of 
Health,  Education  and  Welfare  elimination  of  payments  for 
abortions  to  the  poor  and  indigent.  That  the  Medical  Society 
actively  seek  to  influence  the  Legislature  of  North  Carolina 
to  make  funds  available  for  abortions  to  the  poor  and  indi- 
gent. See  separate  REPORT  D  —  REPORT  OF  THE  EX- 
ECUTIVE COUNCIL,  Page  56,  HOUSE  OF  DELE- 
GATES, May  4,  1978. 

— The  Committee  on  Marriage  Counselling  and  Family 
Life  Education  recommended,  and  the  Executive  Council 
approved,  that  the  Society  write  a  formal  letter  to  the 
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Superintendent  of  Public  Instruction  stating: 

1.  The  Society  supports  the  teaching  of  sex  education 
in  a  broad  sense  of  the  word  in  the  public  schools  of 
North  Carolina. 

2.  Members  of  the  Society  would  be  willing,  if  asked, 
to  participate  in  in-service  education  for  teachers 
in  order  to  expand  the  teacher's  knowledge  of  sex- 
ual function  and  family  life. 

— The  Executive  Council  approved  a  recommendation 
from  the  Committee  on  Mental  Health  that  the  Society  en- 
dorse the  efforts  of  the  Division  of  Mental  Health  and 
pledges  the  support  of  the  medical  community  to  achieve  the 
Goals  of: 

1.  the  community  support  program 

2.  the  quality  assurance  program 

3.  the  continuing  education 

4.  get  greater  immediate  involvement  of  the  private 
sector  of  psychiatric  practice. 

— A  recommendation  from  the  Committee  on  Mental 
Health,  concerning  responsibilities  for  providing  mental 
health  services  to  the  Department  of  Corrections'  popula- 
tion, was  postponed  indefinitely  until  the  next  meeting  of  the 
Executive  Council. 

— The  Executive  Council  approved  a  recommendation, 
from  the  Committee  on  Mental  Health,  that  the  ad  hoc 
committee  entitled  "Troubled  Medical  Provider"  be  re- 
placed by  a  continuing  committee  entitled  Physicians' 
Health  and  Effectiveness  Committee  under  the  Public  Ser- 
vice Commission. 

— The  Committee  on  Drug  Abuse  recommended,  and  the 
Executive  Council  approved,  that  Talwin  injectible  form  be 
placed  under  controlled  substances  on  Schedule  IV. 

— ^The  Executive  Council  approved  a  recommendation, 
from  the  Committee  on  Drug  Abuse,  that  the  North  Carolina 
Medical  Society  inform  all  physicians  in  the  state  of  the 
problem  of  patients  receiving  mind  alteringdrugs  from  V.A. 
facilities  without  frequent  face  to  face  contact  between 
physician  and  patient. 

— The  Executive  Council  tabled  a  recommendation  from 
the  Committee  on  Child  Health  that  routine  screening  of 
newborns  for  hypothyroidism  be  established  as  a  part  of  the 
newborn  screening  program. 

— On  recommendation  of  the  Medical-Legal  Committee, 
the  E.xecutive  Council  approved  a  motion  to  ask  the  Medical 
Liability  Mutual  Insurance  Company  to  consider  the  prob- 
lems of  punitive  damages  and  if  not  already  covered,  (study) 
the  feasibility  of  insuring  against  this  contingency. 

— The  Committee  on  Eye  Care  and  Eye  Bank  recom- 
mended a  restatement  of  the  guidelines  for  the  ethical  prac- 
tice of  ophthalmology  and  to  recommend  the  guidelines 


enforcement  to  the  Board  of  Medical  Examiners.  Th<!^ 
Committee  further  requested  that  a  copy  of  the  guidelines  be 
mailed  by  the  Medical  Society  headquarters  to  all  ophthal 
mologists  practicing  in  North  Carolina. 

— The  Executive  Council  approved  a  Committee  on  Eye 
Care  and  Eye  Bank  request  that  it  be  noted  in  the  President's 
Newsletter  that: 

It  is  the  opinion  of  legal  counsel  that  the  word  "col- 
laboration" means  responsible  participation  in  the 
diagnosis  and  treatment  of  the  patient. 
Also  there  will  be  a  letter  sent  to  the  President  of  each 
county  society  defining  the  word  "collaboration."  And 
further  a  letter  sent  to  each  member  of  the  Society  including 
this  same  information  with  special  notation  on  the  outside  ol 
the  envelope. 

— After  making  slight  changes  in  a  recommendation  from 
the  Committee  on  Eye  Care  and  Eye  Bank,  the  Executive 
Council  approved  that  the  Executive  Council  do  all  within 
its  power  to  advise  the  North  Carolina  delegates  to  the 
American  Medical  Association  to  see  that  a  physician 
licensed  to  practice  medicine  be  the  primary  provider  of  eye 
care. 

— The  Executive  Council  referred  a  recommendation 
from  the  Committee  on  Community  Medical  Care,  to  the 
Committee  on  Legislation  to  the  effect  that  the  Society 
actively  seek  appropriate  legislation  to  adequately  regulate 
the  operation  of  multiphasic  health  testing  services. 

— At  the  request  of  the  Committee  on  Communications, 
the  Executive  Council  approved  two  recommendations  as 
follows: 

1.  Sending  a  commendation  to  the  Bowman  Gray 
School  of  Medicine  for  their  series  of  Medical 
Practice  Seminars;  and 

2.  That  the  medical  schools  expand  geriatric  training, 
pointing  out  the  fact  that  there  is  a  great  deficit  in 
this  area  and  a  real  need  for  formalizing  training  for 
geriatric  physicians. 

— The  Executive  Council  approved  a  recommendation 
from  the  Committee  on  Communications  that  the  Society 
recognizes  the  acute  need  for  cadaver  donors  to  meet  the 
health  care  requirements  of  the  citizens  with  end-stage  renal  i 
disease  and  recommends  participation  in  community  hos- 
pital kidney  procurement  programs  in  conjunction  with  thei 
transplant  centers  to  procure  kidneys  for  transplantation. 

— The  Executive  Council,  on  recommendation  from  the 
North  Carolina  MedPac  Board  of  Directors,  named  Dr. 
Lawrence  M.  Cutchin  of  Tarboro  to  the  unexpired  term  of 
the  late  Dr.  E.  T.  Beddingfield,  Jr.,  on  the  North  Carolina 
MedPac  Board  of  Directors. 


MID-WINTER  EXECUTIVE 
February  5, 

(Morning  Session) 

— The  Mid-Winter  meeting  of  the  Executive  Council  of 
the  North  Carolina  Medical  Society  convened  at  9: 10  a.m.  in 
the  Executive  Council  Room  of  the  Medical  Society  Build- 
ing, Raleigh,  N.C..  President  E.  Harvey  Estes,  Jr.,  M.D., 
presiding.  Immediate  Past  President  Jesse  Caldwell,  Jr., 
M.D.,  pronounced  the  invocation  and  Secretary  Jack 
Hughes,  M.D.,  checked  the  roll  and  declared  a  quorum 
present. 

— The  Chairman  of  the  Committee  on  Finance,  Dr.  T. 
Tilghman  Herring,  reported  as  information  of  the  Society 
reserved  fund  had  reached  a  level  of  $403,409.31.  He  also 
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advised  the  Council  that  an  option  to  purchase  the  remain- 
der of  the  Society  property  on  Highway  70  West  has  been 
exercised  with  annual  payments  for  purchase  of  the  prop- 
erty extending  over  a  fifteen  year  period  plus  eight  per  cent 
interest  on  the  unpaid  amount. 

— John  S.  Rhodes,  M.D.,  of  Raleigh  was  named  to  fill  the 
unexpired  term  of  the  late  Oscar  L.  Sapp,  III,  M.D.,  on  the 
Committee  on  Nominations  representing  the  Sixth  District, 
a  term  running  to  May  1978. 

—The  Chairman  of  the  Committee  on  Legislation,  Dr. 
Archie  T.  Johnson,  Jr.,  reported  on  the  status  of  the  Com- 
prehensive Health  Education  Bill  (H.B.  540)  in  the  N.C 
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General  Assembly,  which  has  been  pushed  by  the  Mediccal 
Auxiliary,  as  having  been  adopted  but  not  funded.  There  is 
hope,  he  indicated,  for  the  funding  of  the  bill.  Dr.  Johnson 
advised  that  the  1978  session  of  the  General  Assembly  will 
be  primarily  to  discuss  budgetary  matters  so  that  the  Society 
will  have  only  a  small  number  of  items  to  come  before  this 
General  Assembly.  There  are.  however,  items  on  the  agenda 
concerning  Medicaid,  the  Commission  on  Cost  Contain- 
ment, as  well  as  a  bill  pertaining  to  the  acts  permitted  by 
nurse  practitioners  and  physician's  assistants.  No  formal 
action  was  taken  by  the  Council,  but  the  general  consensus 
was  to  authorize  the  Committee  on  Legislation  and  the  staff, 
and  officers,  to  proceed  with  discussions  and  negotiations 
with  representatives  of  the  Nurses'  Association  in  preparing 
a  bill  for  proposal  to  the  General  Assembly. 

— The  Chairman  of  the  Committee  on  Constitution  and 
Bylaws  advised  the  Executive  Council  that  the  bylaws  do 
not  speak  the  question  of  whether  a  member  serving  out  an 
unexpired  term  of  another  member  would  be  eligible  for 
re-election  to  that  oftlce  at  the  next  meeting  of  the  House  of 
Delegates.  The  Executive  Council  approved  a  motion  rec- 
ommending changing  the  bylaws  to  the  effect  that  a  member 
serving  out  an  unexpired  term  of  another  member  shall  be 
eligible  for  re-election  to  that  office. 

— The  Executive  Council  postponed  indefinitely  the  con- 
sideration of  the  Office  Protector  Plan  Insurance  proposal 
ofl'eredby  theJ.  L.&J.  SladeCrumpton  Insurance  Agency. 

— The  Executive  Council  postponed  indefinitely  any  re- 
view of  the  Society  policy  of  approval  of  various  items 
offered  to  the  Society,  such  as  Society  Approved  insurance 
programs. 

— On  recommendation  from  the  Committee  on  Traffic 
Safety,  presented  by  Dr.  T.  Reginald  Harris,  Chairman  of 
the  Advisory  and  Study  Commission,  the  Executive  Council 
approved  a  resolution  that;  "The  Committee  on  Traffic 
Safety  recommends  to  the  Executive  Council  that  the  North 
Carolina  Medical  Society  go  on  record  supporting  the  use  of 
approved  automobile  child  restraints  for  children  ages  one 
to  five."  See  separate  REPORT  E  —  REPORT  OF  THE 
EXECUTIVE  COUNCIL.  Page  56.  HOUSE  OF  DELE- 
GATES. May  4,  1978. 

— On  recommendation  from  the  Committee  on  Mental 
Health,  the  Executive  Council  approved  the  Memorandum 
of  Understanding  between  the  Department  of  Corrections 
and  the  Department  of  Human  Resources  primarily  de- 
signed to  improve  the  care  of  the  patients  in  the  Department 
of  Corrections. 

— The  Executive  Council  approved  a  motion  that  the  Ex- 
ecutive Council  express  through  Dr.  Philip  Nelson's  Com- 
mission that  mentally  ill  patients  be  evaluated  for  institu- 
tional commitment  for  medical  and  treatment  reasons  as 
well  as  their  potential  of  being  dangerous  to  themselves  or 
others. 

— Dr.  John  Glasson.  Chairman.  Mediation  Committee, 
reported  as  information  that  during  the  year  the  committee 
had  considered>iome  43  cases,  of  which  16  did  not  involve 
any  improper  conduct  on  the  part  of  the  physician.  Of  the 
total  31  have  been  closed,  two  have  been  considered  ex- 
tensively and  remain  open  for  further  investigation.  Ten 
cases  are  rather  recent  and  are  still  in  the  process  of  investi- 
gation. 

— The  Council  referred  to  the  Mediation  Committee  for 
their  recommendation  as  to  what  the  Society  should  do 
concerning  responsibility  of  the  Society  to  study  and  advise 


on  issues  between  the  public  and  physicians  not  members  of 
the  Society. 


(Afternoon  Session) 

— Dr.  Daniel  Gottovi  presented  a  brief  description  of  the 
purposes  and  objectives  of  Hospice  of  North  Carolina.  Inc., 
explaining  there  are  many  situations  where  patient  and  fam- 
ily with  proper  emotional  and  nursing  support  might  prefer 
to  have  their  final  days  at  home  or  in  a  less  rigid  institutional 
setting.  The  program  would  also  attempt  to  aid  patients  and 
their  families  in  the  transition  from  hospital  care  to  home 
care  and  back  again  when  needed.  They  would  provide 
counselling  in  the  areas  of  death  and  dying  for  patient  and 
fiunily  when  appropriate  to  supplement  services  provided 
by  the  family  clergy  and  physician.  A  well-developed  and 
functioning  hospice  program,  said  Dr.  Gottovi.  would  offer 
the  physician  an  additional  alternative  for  care  at  a  time 
when  increasing  home  health  care  services  will  be  greatly 
needed.  The  Executive  Council  passed  a  motion  approving 
the  hospice  concept  in  North  Carolina. 

— The  Executive  Council  approved  an  interpretation  of 
County  Society  membership,  as  of  December  I.  for  pur- 
poses of  Delegate  entitlement  to  be  that  "membership  shall 
be  counted  as  those  dues  paying  members  (including  those 
deceased  after  payment  of  dues)  plus  those  exempt  from 
dues  who  are  still  living." 

— A  motion  was  passed  by  the  Executive  Council  that  the 
question  of  whether  or  not  to  invite  non-member  guests  to 
attend  the  Executive  Council  meetings  be  left  to  the  discre- 
tion of  the  Executive  Committee  of  the  Council  on  an  indi- 
vidual basis. 

— The  Executive  Council  voted  to  reconsider  an  action  it 
took,  in  executive  session,  at  the  Council  meeting  on  Sep- 
tember 25.  1977.  which  "Resolved  that  the  Executive  Coun- 
cil of  the  North  Carolina  Medical  Society  go  on  record  as 
opposing  the  deliverance  of  primary  health  care  through 
county  public  health  departments  and  recommends  that 
previously  appropriated  funds  be  routed  to  the  Rural  Health 
Programs  and  other  incentive  programs  for  primary  health 
care."  After  considerable  discussion,  plus  an  executive  ses- 
sion, an  action  was  approved  in  the  executive  session  sum- 
marized for  the  record  by  President  Estes  as  follows: 
"This  motion  was  made  that  the  Executive  Commit- 
tee of  the  Executive  Council  be  empowered  to  write  a 
position  paper  on  the  matter  of  primary  care  clinics  (in 
County  Public  Health  Departments)  expressing  the 
concerns  of  the  Executive  Council  and  amplifying 
those  concerns,  and  this  position  paper  to  be  brought 
up  to  the  Council  in  February  ( 16th)  when  we're  all  in 
Charlotte  at  the  Joint  Meeting  with  the  North  Carolina 
Hospital  Association." 

— The  Committee  on  Medical  Education  recommended 
an  extension  to  those  physicians  who  had  not  completed 
their  continuing  medical  education  requirements  and  the 
Executive  Council  approved  a  motion  that  those  physicians 
who  had  not  completed  the  requirement  be  given  until  the 
end  of  the  year  (December  31.  1978)  to  complete  their  re- 
quirements. 

— The  Executive  CoLmcil  voted  to  continue  its  member- 
ship in  the  North  Carolina  Health  Council. 

— President  Estes  announced  that  the  next  regular  meet- 
ing of  the  Executive  Council  would  be  held  on  April  16. 
1978.  in  Raleigh  at  the  Medical  Society  Building. 
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(Morning  Session) 

— The  Annual  Meeting  of  the  Executive  Council  con- 
vened at  approximately  9:00  a.m.  in  the  Executive  Council 
Room  of  the  Medical  Society  Building,  Raleigh,  N.C.. 
President  E.  Harvey  Estes.  Jr.,  M.D.,  presiding. 
President-Elect  D.  E.  Ward,  Jr.,  M.D.,  gave  the  invocation. 
The  Secretary.  Jack  Hughes,  M.D.,  checked  the  roll  and 
declared  a  quorum  present. 

— The  Chairman  of  the  Mediation  Committee,  Dr.  John 
Glasson,  reported  as  information  that  the  committee  during 
the  past  year  had  considered  18  cases,  most  of  which  had 
been  resolved  satisfactorily.  He  indicated  there  had  been 
one  special  case  involving  the  utilization  of  medical  services 
and  the  pattern  of  practice  of  a  fairly  new  member  of  the 
Society.  Upon  learning  of  the  consideration  by  the  Media- 
tion Committee,  the  member  had  resigned  and  requested  no 
further  involvement  of  the  Committee  and  expressing 
through  his  Attorney  the  fact  that  most  of  the  incidents  in 
question  transpired  prior  to  his  Society  membership. 

— The  Chairman  of  the  Committee  on  Constitution  and 
Bylaws  submitted  a  proposed  amendment  to  the  Bylaws  as 
an  editorial  change  for  ease  in  understanding  for  one  section. 
Chapter  V,  Section  I,  which  changes  one  sentence  in  the 
body  of  the  section  without  changing  any  intent  of  the  provi- 
sion. See  separate  SUPPLEMENTARY  REPORT  C  — 
REPORT  OF  THE  COMMITTEE  ON  CONSTITUTION 
AND  BYLAWS,  Page  50,  HOUSE  OF  DELEGATES,  May 
4,  1978. 

— Without  taking  any  formal  action,  the  Executive  Coun- 
cil reviewed  the  Position  Paper  Regarding  Primary  Care  in 
County  Health  Departments  and  the  response  to  the  posi- 
tion paper  received  from  the  Director  of  the  Division  of 
Health  Services.  Dr.  Jacob  Koomen. 

— The  Secretary  of  the  Board  of  Medical  Examiners,  Dr. 
Charles  B.  Wilkerson,  Jr.,  reported  briefly  on  the  activities 
of  the  Board  with  statistics  regarding  granting  of  licenses  to 
practice  medicine  in  North  Carolina  and  license  revocations 
or  suspensions.  The  details  are  contained  in  the  Report  of 
the  Board  of  Medical  Examiners  found  in  the  Compilation  of 
Annual  Reports.  He  also  related  that  the  cost  of  obtaining 
the  FLEX  examination  from  the  Federation  of  Licensing 
Boards  was  recently  increased  sharply  and  requested  that 
the  Society  take  under  consideration  support  for  a  legisla- 
tive change  which  would  permit  the  Board  to  charge  $100  for 
Examination  and  $100  for  Licensure.  The  Board  now 
charges  $100  for  Examination  and  Licensure.  Following 
discussion,  the  Executive  Council  approved  a  motion  "That 
the  North  Carolina  Medical  Society  recommends  that  the 
General  Statutes  of  North  Carolina  be  amended  to  authorize 
the  Board  of  Medical  Examiners  to  charge  a  fee  not  to 
exceed  $200  for  the  issuance  of  a  license  to  practice  medi- 
cine by  examination  as  provided  in  G.S.  90-15."  See  sepa- 
rate REPORT  F  —  REPORT  OF  THE  EXECUTIVE 
COUNCIL,  Page  56,  HOUSE  OF  DELEGATES,  May  4, 
1978. 

— Dr.  Archie  T.  Johnson,  Jr..  Chairman  of  the  Committee 
on  Legislation  gave  a  brief  summary  of  national  legislative 
issues  and  also  made  reference  to  some  state  legislative 
items  which  might  come  before  the  next  session  of  the  North 
Carolina  General  Assembly. 

— The  Executive  Council  considered  recommendations 
for  implementation  of  a  Voluntary  Cost  Containment  Pro- 
gram in  North  Carolina  as  a  joint  project  between  the  North 
Carolina  Medical  Society  and  the  North  Carolina  Hospital 


Association.  Following  discussion,  the  Council  adopted  a 
motion  endorsing  the  concept  of  the  recommendations  for 
implementation,  but  included  in  its  motion  sentiment  inj 
favor  of  broadening  the  public  representation  in  the  im- 
plementation. Approval  was  also  recommended  for  finan- 
cial support  up  to  $7,500.  See  separate  REPORT  G  —  RE- 
PORT OF  THE  EXECUTIVE  COUNCIL,  Page  56, 
HOUSE  OF  DELEGATES.  May  4,  1978. 

—Nominees  for  the  1978-1979  North  Carolina  MEDPAC 
Board  of  Directors  were  received  and  the  following  were 
elected: 


i  kk 


Kenneth  E.  Cosgrove,  M.D. 
John  T.  Dees,  M.D. 
James  E.  Davis,  M.D. 
T.  Reginald  Harris,  M.D 

Charles  A.  Hoffman,  Jr., 

M.D. 
William  F.  Hollister.  M.D. 
Archie  T.  Johnson,  Jr., 

M.D. 

AuxiUan':  Mrs. 


John  L.  McCain,  M.D. 
David  S.  Nelson,  M.D. 
Marshall  S.  Redding,  M.D. 
Robert  H.  Shackelford, 

M.D. 
J.  David  Stratton,  M.D. 

Shahane  R.  Taylor,  Jr.,  M.D. 
John  W.  Watson,  M.D. 
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Jackie  Stallings 
Edna  Hoffman,  M.D. 

— The  Executive  Council  reviewed  a  proposal,  submitted 
by  Dr.  William  J.  Demariaas  Medical  Directorof  Blue  Cross 
&  Blue  Shield  of  North  Carolina,  identified  as  Selected 
Education  and  Screening  for  Employees  (SEASE).  Fol- 
lowing discussion,  the  Council  accepted  the  proposal  as 
information,  but  requested  that  the  President  of  the  Society 
convey  to  Dr.  Demaria  in  writing  the  feeling  of  the  Council 
that  the  proposal  should  be  cleared  with  the  appropriate 
County  Medical  Society  at  each  proposed  location  before 
implementation. 

— The  Executive  Council  reviewed  a  brief  description  of 
each  of  the  so-called  Society  approved  insurance  plans  of- 
fered to  the  membership  and  approved  a  motion  that  the 
descriptions  be  received  as  information. 

— The  Council  also  again  considered  the  recommendation 
from  the  Committee  on  Professional  Insurance  regarding 
approval  of  the  so-called  Office  Protector  Plan  or  the  TOP 
plan,  but  upon  reconsideration  the  Executive  Council  voted 
that  the  subject  be  referred  back  to  the  Committee  on  Pro- 
fessional Insurance  for  reconsideration  in  the  light  of  recent 
developments. 

— The  Executive  Council  reviewed  information  about  the 
proposed  development  of  a  Health  Care  Data  Consortium 
then  voted  to  receive  it  as  information  and  authorized  con- 
tinued discussion  with  the  organizations  proposing  a  Health 
Care  Data  Consortium  but  without  any  authorization  to 
participate  in  such  a  data  consortium. 

— President  Estes  advised  the  Council,  as  information,  of 
the  appointment  of  an  ad  hoc  Committee  to  Look  at  Peer 
Review  Activities  of  the  North  Carolina  Medical  Society. 
He  related  that  the  N.C.  Medical  Peer  Review  Foundation 
Board  had  requested  that  the  Medical  Society  consider  the 
matter  of  Peer  Review  activities  of  the  Society  with  the 
objective  of  constructing  a  more  unified  and  more  cohesive 
approach  to  this  activity. 

—Dr.  David  G.  Welton,  Senior  N.C.  Delegate  to  the 
AMA  presented  a  brief  informational  report  on  "The  AMA 
in  1977."  He  proposed  that  the  report  be  made  available  to 
the  Society  membership  in  the  near  future.  The  report  re- 
viewed several  areas  of  interest  including  Finance,  Mem- 
bership, the  National  Commission  on  the  Cost  of  Medical 
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Care.  Legislation,  and  Scientific  and  Educational  Activities 
as  well  as  several  other  items. 


(Afternoon  Session) 

— A  Resolution  from  the  Forsyth-Stokes-Davie  County 
Medical  Society  was  received  as  a  late  resolution  and  ac- 
cepted for  referral  by  the  Executive  Council  to  the  House  of 
Delegates  for  consideration.  See  separate  RESOLUTION: 
15— RESOLUTION  INTRODUCED  BY  FORSYTH- 
STOKES-DAVIE  COUNTY  MEDICAL  SOCIETY,  Page 
61,  HOUSE  OF  DELEGATES.  May  4,  1978.  At  the  same 
time,  the  Executive  Council  authonzed  the  Executive  Di- 
rectorto  send  a  copy  of  any  late  resolutions  to  the  Delegates 
as  information,  but  to  so  label  them  as  LATE  RESOLU- 
TIONS. 

— The  Council  reviewed  the  lettered  reports  "A"  through 
"E"  as  contained  in  the  delegates"  materials  which  were 
accepted  for  referral  to  the  House  of  Delegates,  and  for 
referral  to  the  Reference  Committees  assigned  by  the 
Speaker,  all  having  been  developed  on  the  basis  of  previous 
Council  actions. 

— The  Council  reviewed  numbered  Resolutions  1  through 
14  for  referral  to  the  Reference  Committees  to  which  as- 
signed by  the  Speaker. 

— Consideration  was  given  to  the  Continuing  Medical 
Education  requirement  for  Life  Members,  with  the  Execu- 
tive Council  approving  a  motion  granting  present  Life  Mem- 
bers exemption  from  the  CME  requirements  for  continued 
membership,  but  that  future  Life  Members  be  required  to 
meet  the  CME  requirements  so  long  as  they  are  still  seeing 
patients. 

— Upon  reconsideration  of  the  Committee  on  Maternal 
Health  recommendations  regarding  Licensing  of  Lay  Mid- 
wives,  the  subject  having  been  delayed  from  a  previous 
Council  meeting,  the  subject  was  referred  to  the  Committee 
on  Legislation  with  the  request  that  the  Committee  frame  a 
(resolution  which  should  be  brought  back  to  the  Executive 
jCouncil  for  implementation. 

— An  appeal  was  presented  from  the  North  Carolina  De- 
partment of  Cultural  Resources,  Division  of  Archives  and 
History  for  financial  support  to  the  extent  of  $4,000  to  pur- 
chase the  last  World  War  II,  United  States  Army  hospital 
car  known  to  exist  in  its  original  configuration.  The  car  is 
proposed  for  location  at  the  State's  developing  historic  site 
in  Spencer,  N.C.,  where  the  Southern  Railway  Company 
Shops  will  be  preserved  as  a  historic  site  for  the  preservation 
Df  North  Carolina's  transportation  history.  The  Executive 
Council  voted  to  endorse  the  project  and  to  put  an  item  in  the 
Society  BULLETIN  inviting  contnbutions  toward  the  pur- 
chase of  the  rail  car. 

— The  Executive  Council  approved  a  motion  that  Major 
Peter  G.  Chikes.  M.D..  MC.  U.S.  Army,  who  was  a  Resi- 
ient  memberof  the  North  Carolina  Medical  Society  until  his 
;ntry  into  military  service,  be  given  membership  in  the 
Society  under  the  military  dues  exempt  provisions. 

— Approval  was  given  for  the  Executive  Director  to  at- 
;empt  to  arrange  group  travel  for  Society  members  and  the 
*iI.C.  AMA  Delegation,  through  the  AMA  designated  travel 


agent,  for  attendance  at  the  AM.A  Interim  Meeting  in  Hawaii 
in  December  of  1979. 

— On  request  of  the  Chairman  of  the  Committee  on  Com- 
munications. Dr.  John  L.  McCain,  the  Council  approved  a 
motion  approving  the  plans  as  presented  by  Dr.  McCain 
outlining  the  proposed  participation  of  District  Councilors 
and  Society  officers  in  the  1979  Conference  on  Medical 
Leadership. 

— On  recommendation  of  the  Chaiiman  of  the  Committee 
on  Communications  adopted  a  resolution  of  appreciation  to 
Burroughs-Wellcome  for  their  assistance  as  follows:  "Be- 
cause of  the  great  assistance  and  leadership  provided  by 
Burroughs-Wellcome  for  improving  communications  with 
the  public,  the  North  Carolina  Medical  Society  Executive 
Council  formally  expresses  our  appreciation  to 
Burroughs-Wellcome  and  Company.  Mr.  Fred  Coe.  Presi- 
dent. Dr.  S.  Winston  Singleton.  Medical  Director,  and  Mr. 
Dave  Reynolds,  Consultant." 

— The  Chairman  of  the  Committee  on  Communications 
presented  a  Draft  of  a  Statement  on  Death  and  Dying  which 
the  Executive  Council  referred  to  the  Committee  on  Chronic 
Illness  for  further  study  and  recommendations  back  to  the 
Council. 

— A  Resolution  on  Obesity  submitted  by  the  Chairman 
from  the  Committee  on  Communications  was  also  referred 
to  the  Committee  on  Chronic  Illness  for  further  study  and 
recommendations  back  to  the  Executive  Council. 

— A  request  from  the  Committee  on  Mental  Health  for 
co-sponsoring  a  dinner  for  legislators,  and  physicians  with 
the  North  Carolina  Alcoholism  Research  Authority  during 
Alcoholic  Awareness  Week  was  defeated. 

— The  President-Elect,  Dr.  D.  E.  Ward.  Jr.,  proposed  the 
possibility  of  holding  a  so-called  "Think  Tank"  or  discus- 
sion meeting  for  long  range  planning  sometime  during  the 
summer  months  with  members  of  the  Executive  Council, 
the  AMA  Delegates  and  Alternate  Delegates,  and  the  Past 
Presidents  comprising  the  Council  on  Long  Range  Planning 
and  Development  to  be  invited.  Several  locations  were  con- 
sidered including  some  places  outside  the  continental  U.S. 
The  Council,  however,  favored  a  location  closer  to  North 
Carolina  and  approved  the  President-Elect  exploring  loca- 
tions and  dates  for  such  a  proposed  meeting  with  the  infor- 
mation to  be  circulated  to  the  Council. 

— Just  prior  to  adjournment.  Past  President,  Dr.  Jesse 
Caldwell,  presented  a  resolution  of  appreciation  for  Dr. 
Estes  since  this  was  the  last  Executive  Council  meeting  over 
which  he  would  preside.  The  Resolution,  unanimously 
adopted  with  a  standing  round  of  applause,  was  as  follows: 
"I  move  that  the  Executive  Council  record  its  appreciation 
to  President  E.  Harvey  Estes.  Jr..  for  his  dedicated  leader- 
ship dunng  the  year,  compliment  him  on  his  calm  demeanor 
in  presiding  as  Chairman  of  the  Council  and  wish  him  a 
gratifying  and  prosperous  career  as  Past  President  of  the 
North  Carolina  Medical  Society." 

— Before  adjournment.  President  Estes  expressed  his  ap- 
preciation to  the  members  of  the  Executive  Council  for  their 
cooperation,  assistance  and  time  spent  on  the  affairs  of  the 
Society  and  stated  that  it  had  been  a  privilege  for  him  to 
serve  as  Chairman  of  the  Executive  Council. 
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ANNUAL  MEETING— FIRST  SESSION 

THURSDAY  AFTERNOON  SESSION 

May  4,  1978 


The  First  Meeting  of  the  House  of  Delegates  at  the  124th 
Annual  Meeting  of  the  North  Carolina  Medical  Society  con- 
vened at  two  o'clock  in  the  Cardinal  Ballroom  of  The 
Pinehurst  Hotel,  Pinehurst,  North  Carolina. 

DR.  E.  HARVEY  ESTES,  JR.  [President  of  the  Medical 
Society]:  Good  afternoon!  The  first  session  of  the  House  of 
Delegates  of  the  124th  Annual  Session  of  the  North  Carolina 
Medical  Society  is  now  convened. 

It  ismy  pleasure  to  introduce  our  distinguished  Speaker  of 
the  House,  Dr.  Marvin  Lymberis  from  Charlotte,  who  will 
preside  over  the  meeting  of  the  House  of  Delegates. 

Dr.  Lymberis  tells  me  this  is  his  thirtieth  anniversary  as  a 
Medical  Society  member,  and  he  has  provided  wise  and 
unselfish  leadership  to  the  Medical  Society.  It  is  with  great 
pleasure  that  I  turn  the  Chair  over  to  our  Speaker,  Dr. 
Lymberis. 

DR.  MARVIN  N.  LYMBERIS  [Speaker,  House  of  Dele- 
gates of  the  Medical  Society]:  Thank  you,  Mr.  President. 
We  will  ask  Past  President,  John  Glasson,  to  invoke  the 
blessing  upon  this  House. 

DR.  JOHN  GLASSON  [Past  President;  AMA  Delegate  of 
the  Medical  Society]:  May  we  all  bow  our  heads  in  prayer! 

Our  Father,  again  we  thank  you  for  the  privilege  of  meet- 
ing together  as  we  consider  in  concert  those  matters  brought 
befoie  the  House  of  Delegates  of  the  North  Carolina  Medi- 
cal Society. 

May  we  be  ever  mindful  of  the  best  interests  of  our  pa- 
tients as  we  make  these  decisions. 

We  confess  our  inability  to  fulfill  our  obligations  and 
responsibilities  to  them  without  your  help.  Be  with  us  and 
guide  us  in  all  our  deliberations.  We  ask  these  things  in  the 
name  of  Thy  Son,  Jesus  Christ,  Amen! 

SPEAKER  LYMBERIS:  We  have  two  distinguished  vis- 
itors with  us  today.  I  would  like  for  them  to  stand  and  be 
recognized. 

Dr.  Carl  Burgstiner  and  his  wife.  Dr.  Burgstiner  is 
President-elect  of  the  Medical  Society  of  Georgia.  Dr. 
Burgstiner,  will  you  and  Mrs.  Burgstiner  stand,  please! 

Our  other  distinguished  guest  is  Dr.  Charles  E.  Davis,  the 
President-elect  of  the  Medical  Society  of  Virginia.  Mrs. 
Davis  will  join  him  tomorrow.  Dr.  Davis  will  you  please 
stand  and  be  recognized? 

We  welcome  these  guests  from  our  sister  states  to  our 
meeting. 

It  is  now  my  pleasure  and  privilege  to  present  our  Presi- 
dent for  the  past  year,  who  has  served  you  with  such  dis- 
tinction. Dr.  E.  Harvey  Estes,  Jr. 

MESSAGE  OF  THE  PRESIDENT 

PRESIDENT  ESTES:  Thank  you.  Fellow  Members, 
Guests  and  Friends: 

(Whereupon  President  Estes  then  presented  his  message 
of  the  President  to  the  House  of  Delecates,  as  orinted  in  the 
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At  the  conclusion  of  his  presentation  President  Estes  was 
accorded  a  standing  ovation.) 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Estes,  and  I'm 
sure  the  warm  applause  represents  the  appreciation  of  this 
House  of  Delegates  for  your  great  efforts  in  their  behalf 
during  this  past  year.  Your  address  will  be  referred  to  the 
Reference  Committee  on  Presidential  Addresses  for  further 
comment. 

Always  one  of  the  outstanding  features  of  this  meeting  is 
the  report  of  the  Medical  Auxiliary.  In  the  past  year,  this 
Auxiliary  has  been  capably  led  by  Mrs.  Robert  J.  Andrews. 

Mary  Leila,  I  will  ask  your  good  husband  to  escort  you  to 
the  platform.  We  would  like  to  receive  your  report  at  this 
time. 

[Whereupon  Auxiliary  President,  Mrs.  Robert  Andrews, 
was  escorted  to  the  podium  by  her  husband  and  accorded  a 
standing  ovation.] 

MESSAGE  OF  THE  PRESIDENT 
OF  THE  AUXILIARY 

MRS.  ROBERT  (MARY  LEILA)  ANDREWS  [Presi- 
dent, Auxiliary  of  the  North  Carolina  Medical  Society]: 
Thank  you,  Mr.  Speaker.  Dr.  Estes,  Dr.  Gardner,  Officers 
and  Members  of  the  North  Carolina  Medical  Society  and  My 
Fellow  Auxilians  and  Guests:  Mrs.  Marian  Gilliam  from 
Gainesville,  Florida: 

In  the  fall  of  1977,  when  the  Auxiliary  President  appeared 
before  the  Executive  Council  of  the  North  Carolina  Medical 
Society  at  Mid  Pines,  I  presented  the  Auxiliary  projects  for 
1977-78  in  the  form  of  packages  similar  to  the  ones  that  are 
delivered  by  U.P.S.  They  would  all  be  different  shapes  and 
sizes. 

With  50  organized  county  auxiliaries  and  a  membership, 
as  of  March  23rd,  of  3,035  in  the  state;  2,929  in  the  national 
membership  and  25  members-at-large,  and  a  theme  of 
"Total  Health  For  The  Total  Family,"  I  have  kept  my  word 
and  here  are  the  packages! 

Our  first  package  is  Membership!  We're  grateful  to  you 
for  this  privilege  for  our  one  criteria  is  that  we  are  married  to 
a  physician.  We  all  hope  that  those  of  you  in  the  audience 
can  boast  that  your  spouse  is  among  this  number.  If  he  or  she 
is  not,  please  encourage  them  to  join  us.  We  need  them  and 
they  need  us. 

Our  second  package  is  AMA-ERF,  American  Medical 
Association  Education  and  Research  Foundation!  This 
continues  to  be  the  only  philanthropic  endeavor  sponsored 
by  the  AMA  Auxiliary.  We  used  to  be  in  the  selling  business 
selling  watches  and  rings  to  raise  money  for  this  fund,  but 
now  we  stress  memorials,  honor  gifts  and  the  Sharing 
Christmas  card. 

The  Sharing  Christmas  card  is  a  beautiful  card  that  is  sent 
out  by  the  Auxiliary  and  if  you  have  made  a  contribution  to 
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I  this  with  your  spouse  then  only  one  card  is  sent  to  the 
'physician  in  your  town  with  a  message  saying,  "My  con- 
tribution ..."  —  instead  of  sending  individual  Christmas 
cards  and  using  the  postage  and  buying  the  cards,  that  con- 
tribution will  go  to  the  AMA-ERF  fund.  Then  the  Auxiliary 
sends  one  card  to  each  physician  and  family  each  year.  This 
is  an  excellent  way  to  make  money. 

I'm  happy  to  report  that  on  Saturday,  our  four  medical 
schools  will  be  receiving  a  check  from  the  AMA-ERF  to 
I  Bowman-Gray,  over  $7,000:  Duke,  $10,200:  East  Carolina. 
I$2,300:  UNC  School  of  Medicine  $8,100. 

Representatives  from  those  schools  will  receive  the 
;hecks.  Mrs.  Paul  O" Brian  from  Charlotte  has  served  as  our 
Chairman. 

Our  third  box  is  marked,  "Student  Loan  Fund"  I  This  is  a 
service  project  of  the  State  Auxiliary.  At  the  present  time  we 
have  71  loans  out,  totalling  $41 ,500  and  currently,  no  loan  is 
Dverdue. 

In  the  last  two  years,  two  physicians  have  made  their  final 
sayments  and  with  their  checks,  gave  a  contribution  ex- 
pressing appreciation  to  the  .Auxiliary  for  its  help  in  time  of 
aeed. 

Our  fourth  box  is  marked,  "legislation  and  AMPAC- 
MEDPAC"!  We  have  taken  a  very  active  role  this  year  as  in 
/ears  past  working  with  Mr.  Stuart  Shadbolt  at  the  head- 
quarters office,  encouraging  our  members  as  you  do  yours, 
to  join  with  us  as  we  try  to  support  candidates  sympathetic 
to  the  cause  of  medicine. 

Others  who  have  been  working  diligently  with  the  Auxil- 
iary and  within  the  Auxiliary  are  Dr.  Archie  Johnson,  Dr. 
Edna  Hoffman,  Mrs.  Lacy  Stallings,  Mrs.  Archie  Johnson, 
Mrs.  Martha  Martinat  and  many,  many  others. 

One  of  our  most  important  boxes  that  was  delivered  this 
year  is  "Community  and  Family  Health."  This  includes 
'reaching  out  into  communities  with  programs  such  as 
■'Safety  on  the  Streets,"  "Clean  Out  the  Medicine  Cabinet 
and  Storage  Cabinet  and  Get  the  Poison  Out  of  the  Reach  of 
Voung  Children." 

You  will  tlnd  Auxiliary  members  also  screening  in  grade 
school  the  eyes  and  the  ears,  working  in  bloodmobiles, 
iancer  clinics,  teaching  CPR  in  the  Heimlich  maneuver  and 
they  will  be  bringing  gifts  to  the  patients  in  the  mental 
lospitals:  taking  students  and  others  through  the  four  health 
■nuseums  that  we  have  in  the  state:  Charlotte,  Greensboro. 
\sheville  and  now  one  in  Wilmington. 

Others  will  be  painting  pictures  on  the  pediatric  ward  at 
d  [he  hospital,  or  purchasing  the  sleeping  chairs  so  that  a 
biother  or  father  might  have  a  more  comfortable  night  sleep 
vith  a  sick  child. 

One  Auxiliary  worked  two  years  to  raise  money  and  plan  a 
!;hapel  for  the  hospital.  This  lovely  room  of  worship  with  its 
xautiful  stained  glass  windows  was  dedicated  this  past  fall 
jand  named  after  a  medical  missionary.  Dr.  Lula  Dussaway 
I  nNew  Bern.  Still  others  of  the  Auxiliary  are  working  with 
he  foreign  people  and  illiterates  and  teaching  them  to  read. 

Gastonia  had  a  group  monitoring  TV  programs  to  evaluate 
hem  for  children  and  for  adults  to  view  and  to  make  reports 
|3ack  to  their  Auxiliary  and  to  the  network. 

Some  auxiliaries  are  providing  for  women  of  the  commu- 
id|iity  programs  of  breast  cancer,  self-examination,  surgery 

id  rehabilitation,  a  seminar  on  depression  or  teenagers  and 
larents. 

Still  others  are  providing  programs  for  enrichment  for 
nedical  marriages.  And,  one  auxiliary  even  gave  a  retreat 
vith  their  husbands.  Were  you  a  member  of  that  group' 

But.  we  must  hurry  on  and  see  what  else  is  in  store  in  our 
ilack  bag! 

Our  sixth  box  is  "International  Health"  and  we've  had  a 


good  time  working  in  this  area.  We're  deeply  grateful  to 
Mrs.  Calvin  MacKay  for  presenting  at  both  regional  work- 
shops, at  Wrightsville  Beach  and  Greensboro,  a  film.  "Gold 
From  Bangladesh."  featuring  a  Wilmington  native.  Dr. 
Herb.  Codington,  who  is  working  with  the  Bengali  physi- 
cians there  in  Bangladesh. 

Dr.  Codington  asked  that  we  raise  money  to  send  to  the 
clinic  for  most  of  the  women  only  have  one  sari  which  is  their 
native  dress. 

By  having  "silver  teas"  this  year,  we  have  raised  nearly 
$800.  In  one  of  our  auxiliaries,  many  Vietnam  families  have 
come  in  and  as  the  women  have  adopted  the  western  dress, 
they  have  given  their  own  saris,  so  the  Northampton- 
Halifax  Auxiliary  has  mailed  several  packages  of  saris. 

To  keep  our  members  informed,  our  seventh  box  is  called, 
"Publications!"  We  have  four  excellent  newspapers  per 
year  called,  "Tarheel  Tandem"  capably  edited  by  Sara  Jo 
Blair  and  Ann  Hubbard.  We  thank  the  Society  for  giving  to 
us  a  page  in  the  "North  Carolina  Medical  Journal." 

Your  President  has  also  tried  to  keep  in  touch  with  the 
counties  through  a  monthly  newsletter  and.  of  course,  we 
have  our  national  magazine.  "Facets."  and  many,  many 
pamphlets  on  information  from  our  national  headquarters. 
Our  eighth  box  is  "Research  and  Romance!"  These  are 
two  projects  sponsored  by  Southern  Medical  Association 
with  much  emphasis  on  history  in  1976.  Many  of  our  coun- 
ties have  gone  into  many  hours  of  work,  researching  and 
publishing  books  of  the  history  of  medical  physicians  and 
their  practices  in  your  counties.  Many  of  them  are  coming 
out  this  year,  so  go  back  and  you  may  be  purchasing  a  book 
very  soon. 

Please  let  me  interject  here  and  remind  you  that  Bea 
Troutman  and  Dr.  Tom  Dameron  will  be  serving  as  Presi- 
dent of  Southern  Medical  Association  and  the  Auxiliary  to 
the  Southern  Medical  Association  at  the  same  time. 

The  ninth  box  is  labeled.  "Fall  Workshop.  Mid-Winter 
Leadership  Conferences  and  Communications  Workshop 
with  Burroughs-Wellcome  and  the  North  Carolina  Medical 
Society!"  A  mighty  small  box.  but  a  lot  of  information  is  in 
it. 

This  encompassed  a  wonderful  weekend  at  Burroughs- 
Wellcome  and  we  appreciate  and  are  indebted  to  Dr.  Estes. 
Dr.  John  McCain.  Dave  Reynolds  of  Burroughs-Wellcome 
and  Dan  Finch  of  our  headquarters  staff  for  including  the 
Auxiliary  in  with  this  workshop. 

I  would  be  remiss  if  I  did  not  mention  three  other  boxes.  1 
only  have  two  with  me. 

"Health  Manpower'"  In  here  you  will  find  our  work  with 
the  highschool  students  in  health  career  clubs,  or  with  the 
elderly  in  nursing  homes  or  volunteer  services  in  the  hospi- 
tals. 

One  health  club  member  made  a  kit,  a  first-aid  kit  for  their 
own  use.  but  one  young  member  had  this  kit  down  at  the 
beach.  A  physician  from  Wilmington  had  the  opportunity  to 
use  that  kit  on  his  own  child  because  he  didn't  have  his  bag 
with  him  and  we're  grateful  to  these  young  people  in  their 
service. 

And.  then,  one  of  the  most  important  boxes  is  small  but 
it's  "Health  Education!"  Our  immediate  past  president. 
Mrs.  Edwin  Martinat.  deserves  another  rising  vote  of  thanks 
as  you  gave  her  last  year. 

I  believe  you  said,  Mr.  Speaker,  she  v\as  the  "hustler" 
and  she  has  still  been  hustling  for  that  health  education  bill. 
We  hope  that  you  will  support  this.  May  .^Ist.  1  believe,  is 
the  vote  for  the  bill.  House  Bill  540. 

Martha  has  kept  two  schedules  this  year  and  1  have  not 
found  her  at  any  time  when  I  call  on  the  phone  when  1  need 
her  help  or  advice. 
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Finally,  let  me  say  thank  you  for  allowing  your  spouses  to 
work  with  me  in  this  wondeiful  organization.  Thank  you  for 
eating  a  "Big  Mac"  at  lunch  while  she  attended  a  workshop. 

Thank  you  for  playing  ball  with  the  children  or  the  grand- 
children while  we  went  to  a  leadership  conference.  Thank 
you  for  letting  your  spouse  join  with  us  as  we  try  to  do  more 
together. 

I  left  out  our  twelfth  box  which  1  do  not  have  with  me.  but 
we  cooperated  with  the  AMA  in  the  immunization  program 
this  year.  We  are  very  proud  of  North  Carolina  because  very 
few  of  the  counties  needed  the  emphasis  on  these  shots  for 
our  young  children.  It  is  required  as  our  children  enter  first 
grade. 

One  Auxiliary  went  to  the  health  department  and  they 
wouldn't  take  their  word  for  it.  They  checked  the  records 
and  the  health  department  said.  "We  don't  need  your  em- 
phasis!" So,  they  said,  "Let  us  check  your  records  for  five 
years  and  they  did  and  then  they  went  back  to  the  Auxiliary 
meeting  and  wrote  a  letter  of  commendation  because  the 
health  department  was  correct;  they  didn't  need  it. 

To  each  of  you,  it  has  been  a  fun  time,  a  fun  year  and  if  you 
will  allow  me  one  minute,  I  will  tell  you  of  a  telephone 
conversation  at  ten  minutes  of  eight  to  my  neighbor  down 
the  street  when  I  wanted  somebody  to  ride  with  me  to  a 
meeting. 

This  is  what  her  husband  heard  from  the  bathroom.  They 
are  from  Holland  and  1  can't  speak  that  well: 

"Yar,  Mary  Leila!  Vat?  Go  to  Washington  and  have  lunch 
with  ze  Prezident?  What  day  eez  it?  Tuesday?  I  can  go! 
What  time?  Six  o'clock,  fine!  Goodbye!" 

Dr.  Rolf  Fisscher,  a  psychiatnst  in  Wilmington,  came  out 
of  the  bathroom  and  said,  "Merika,  where  are  you  and  Mary 
Leila  going  today?" 

"Vashington!" 

"Washington?"  "Are  you  driving  or  flying?" 

"Driving!" 

"And,  you'll  be  back  at  six  o'clock  tonight?" 

She  said,  "Yar!" 

And,  he  said,  "And  have  lunch  with  the  President?" 

She  said,  "Yar!" 

He  said,  "D.C.  or  N.C.?"  [Laughter] 

By  that  time.  Merika  says  she  was  so  confused  she  didn't 
know  whether  she  was  going  up  to  Little  Washington  or 
Washington,  D.C! 

This  is  how  much  fun  it  has  been  in  the  Medical  Auxiliary ! 
Thank  you. 

[Whereupon  the  entire  assemblage  then  again  accorded 
Auxiliary  President  Andrews  a  standing  ovation.] 

SPEAKER  LYMBERIS:  Thank  you,  so  much.  Mary 
Leila.  I  will  ask  Dr.  Henry  Carr  to  assist  your  husband  in 
escorting  you  back! 

HOUSE  OF  DELEGATES 

Dr.  Payne,  will  you  present  the  report  of  the  Credentials 
Committee '!" 

DR.  JOHN  A.  PAYNE.  Ill  [Chairman,  Committee  on 
Credentials]:  Mr.  Speaker,  we  have  174  delegates  regis- 
tered; 135  delegates  are  seated. 

This  1.35  of  the  174  represents  a  majority  of  the  registered 
delegates  and  constitutes  a  quorum. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Payne.  We  will 
now  proceed  with  the  business  of  the  House. 

I  should  like  to  remind  those  new  delegates  here  that  you 
are  the  controlling  body  of  this  Medical  Society:  you,  the 
elected  representatives  of  our  component  societies  and  spe- 
cial societies,  are  in  charge  of  this  Society. 

You  will  vote  on  all  issues  that  come  before  this  House. 
You  will  elect  the  officers  of  your  Society  and  our  conduct  is 


governed  by  Constitution  and  Bylaws  and  by  the  par   jcb. 
liamentary  rules  of  Sturgis. 

If  this  House  is  successful,  the  credit  is  yours;  if  it  is 
failure,  the  blame  is  yours.  We  have  gone  for  many  year; 
with  a  very  successful  House  and  I'mcertain  that  this  Houst 
will  be  no  exception  to  those  that  have  preceded  it. 

We  would  like  now  to  hear  a  report  from  Dr.  John  Dees  oifcakero 
MEDPAC. 
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REPORT  OF  N.C.  MEDPAC 

DR.  JOHN  T.  DEES  [Chairman,  Board  of  Directors 
MEDPAC]:  Mr.  Speaker!.  Mr.  President,  Members  of  thf  ilenal 
House  of  Delegates  and  Alternates,  Ladies  and  Gentlemei 
and  Friends: 

I  want  to  thank  you  for  the  opportunity  to  give  a  report  t( 
the  House  of  Delegates  on  MEDPAC. 

As  most  of  you  know,  MEDPAC  is  the  Medical  Politica 
Action  Committee  made  up  mainly  of  members  of  this  Soci 
ety  and  their  spouses. 

We  have  had  a  good  year.  Each  year  in  MEDPAC  seemAiidilof 
to  become  a  little  more  difficult.  Fund  raising  has  been  good,  ialioni 
Membership  is  at  a  good  high.  Without  having  any  great 
issues  like  medical  malpractice  having  faced  us  in  the  past  toposei 
year,  we  do  have  close  to  seven  hundred  members  at  the 
time  of  this  meeting. 

We  want  to  continue  to  gain  new  members  and  in  at-  g 
tempting  to  encourage  membership,  we  did  reduce  the  types 
of  membership  this  year.  We  have  just  two  types  of  mem- 
bership. We  have  the  regular  membership  at  $50,  and  sus- 
taining membership  of  SIOO. 

We  think  and  feel,  the  Board  of  Directors  do,  that  every 
physician  in  North  Carolina  who's  interested  in  the  things 
that  Dr.  Estes  talked  about  a  few  minutes  ago,  should  more 
than  welcome  the  chance  to  contribute  $100  towards  better 
legislation  affecting  medicine. 

During  this  year,  we  have  concentrated,  particularly  inlfceries 
this  last  two  or  three  months,  more  on  our  state  legislature 
and  candidates  for  the  state  legislature  than  in  previous 
years  because  that's  where  so  many  of  our  battles  seem  to  be 
won  or  lost. 

We  have  accepted  recommendations  from  physician 
members  throughout  the  stale  about  candidates  to  support 
and  we  have  supported,  I  think  without  exception,  every 
candidate  running  for  office  that  a  physician  member  in  a 
society  was  strongly  recommending. 

If  not.  then,  we  can  certainly  justify  that  and  would  be  glad 
to  answer  questions  after  the  meeting  —  the  members  of  the 
Board  will. 

We  also  have  contributed  on  the  national  level  to  races  for 
Congress  and  United  States  Senate  and  1  think  we  have  been 
very  successful  so  far  in  those  races.  And,  they  continue  on, 
as  you  know,  in  November. 

1  would  like  to  particularly  invite  all  of  the  members  of  the 
Society  to  our  annual  MEDPAC  dinner  which  will  be  held  in 
this  room  tomorrow  night  at  seven-thirty.  That's  after  most 
of  the  cocktail  parties,  or  at  least  the  official  cocktail  parties 

We  will  have  a  guest  speaker,  Mr.  Paul  Newman,  not  the 
actor  but  the  political  analyst  and  pollster  who  will  talk  on,  1 
feel  pretty  sure,  medical  family  participation  in  politics. 

It  will  be  short.  We  have  an  excellent  menu.  Mr.  New- 
man's speech  will  not  be  too  long.  We  will  have  a  tribute  to 
the  late  Dr.  Ed.  Beddingfield  and  we  will  be  out  in  two  hours. 
So,  we  do  invite  you  to  come  tomorrow  evening  at  seven- 
thirty. 

Finally,  I've  been  asked  to  remind  you  of  the  fact  that 
Governor  Hunt  will  be  present  here  tomorrow  morning. 

So,  we  would  ask  you  all  to  be  here  tomorrow  morning  at 
eight-thirty.  I've  got  to  go  and  get  him  at  eight  o'clock,  so 
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REPORT  OF  THE  SPEAKER 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Dees. 

The  next  item  on  the  agenda  is  the  1978  Report  of  the 
Speaker  of  the  House  of  Delegates.  You  have  before  you  in 
your  packet  a  summary  of  the  actions  that  were  taken  at  the 
last  House  of  Delegates.  I  shall  not  waste  your  time  by 
rereading  these,  but  1  will  pause  for  a  moment  and  ask  if 
there  are  any  questions  concerning  these  actions  w  hich  were 
taken  at  the  last  session  of  the  House  of  Delegates. 

Interim  disposition  of  the  actions  of  the  1977  House  of 
Delegates. 

REPORT  A  —  Establishment  of  a  Section  on  Nuclear 
Medicine. 

Implemented  by  establishment  of  a  new  specialty  section. 

2.  REPORT  B  —  The  Annual  Budget  Estimates  for  1977. 
Operated  within  the  .Annual  Budget,  as  approved.  See 

Auditor's  Report  of  1977  operations  contained  in  the  Com- 
pilation of  Annual  Reports  in  the  Delegate  Kits. 

3.  REPORT  C  and  SUPPLEMENTAL  REPORT  C  — 
Proposed  Changes  in  the  Constitution  and  Bylaws. 

Implemented,  by  revision  of  the  Constitution  and  Bylaws 
as  authorized.  Second  reading  of  the  revised  Constitution 
and  Bylaws  to  be  considered  at  the  1978  meeting  of  the 
House  of  Delegates. 

4.  REPORT  D  —  Statement  of  Policy  Concerning  Medical 
Cost  Containment. 

Implementation  in  process,  and  filed  as  Society  policy. 
Educational  pamphlet  for  public  consumption  about  tv\'elve 
suggested  ways  in  which  patients  may  help  reduce  their 
medical  costs. 

5.  REPORT  E  —  Reaffirmation  of  Position  Opposing 
Unskilled  Non-Professional  Midwifery  and  Home  De- 
liveries. 

Filed  as  Society  policy,  and  still  under  further  considera- 
tion through  efforts  to  develop  practical  method  of  repeal  of 
the  related  regulatory  statute  as  means  of  implementation  of 
intent  of  the  Report. 

6.  REPORT  F  —  Establishment  of  Policy  that  All  Public 
Programs  of  Mental  Health  in  North  Carolina  should 
Develop  and  Maintain  High  Professional  Standards. 

Filed  as  Society  policy. 

7.  REPORT  G  —  Change  Name  of  Committee  on  Public 
Relations  to  Committee  on  Communications  and  Expanded 
Public  Relations  Program. 

Implemented  change  of  Committee  name.  Expanded 
Public  Relations  Program  being  implemented  in  stages. 

8.  REPORT  H  —Increase  in  Annual  Due^. 
Implemented.  The  1978  dues  invoices  submitted  and  col- 
lected at  the  increased  approved  amount. 

9.  REPORT  I  —  Nomination  of  Maurice  A.  Kamp.  M.D.. 
for  Election  to  Honorary  Membership. 

Implemented  by  presentation  of  Life  Membership  to  Dr. 
Kamp. 

10.  REPORT  J  —  Memorial  Resolution  to  J.  Street  Bre- 
wer. M.D. 

Implemented  by  distribution  of  the  Memorial  Resolution 
as  directed. 

11.  REPORT  K  —  Transfer  of  Davie  County  from 
Rowan-Davie  County  Medical  Society  to  Forsyth  County 
Medical  Society. 

Implemented  and  Bylaw  change  affected. 

12.  REPORT  L  —  Establishment  of  a  Section  on  Plastic 
and  Reconstructive  Surgery. 

Implemented  by  establishment  of  a  new  specialty  section. 


13.  REPORT  M  —  Policy  Statement  Relating  to  Proposed 
Physician  Assistant  Programs. 

Filed  as  Society  policy. 

14.  RESOLUTION  No.  1  —  Advertising  by  Physicians. 
Filed  as  Society  policv. 

15.  RESOLUTION  No.  3  —  Medical  Examiner  Fees  and 
Pathology  Fees  for  Medical  Examiner  Cases. 

Referred  to  the  Committee  on  Legislation  and  to  the 
North  Carolina  Department  of  Human  Resources. 

16.  RESOLUTION  No.  4  —  Establish  a  Mechanism  to 
Advise.  Assist  and  Support  the  Members  of  the  North  Caro- 
lina Medical  Society  in  Counter  Suits. 

Implemented  by  referral  to  the  Committee  on  Profes- 
sional Insurance  of  any  requests  from  members  for  assis- 
tance. 

17.  RESOLUTION  No.  5  —  Establish  a  Mechanism  to 
Assist  New  Physicians  in  Locating  in  Areas  Where  There  is 
Great  Health  Care  Need. 

Implemented  by  incorporation  in  the  operating  practices 
of  the  Societv's  Physician  Placement  Service. 

18.  RESOLUTION  No.  6  — Appreciation  of  Mr.  William 
N.  Hilliard 

Implemented  by  referral  of  a  copy  of  the  Resolution  to  the 
concerned  party. 

19.  RESOLUTION  No.  7  —  Delaney  Amendment  to 
Food,  Drug  &  Cosmetic  Act  of  1958. 

Filed  as  Society  policy  and  by  referral  of  the  information 
to  the  appropriate  parties. 

20.  RESOLUTION  No.  8  —  Proposed  Bill  for  the  General 
Assembly  of  North  Carolina  entitled  "An  Act  to  Redefine 
the  Practice  of  Optometry  Consistent  uith  Modern  .Ad- 
vances in  the  Science  of  Optometric  Medicine." 

Referred  to  the  Committee  on  Legislation  and  filed  as 
Society  policy. 

21.  RESOLUTION  No.  10  —  Encourage  Further  De- 
velopment and  Use  of  Home  Health  Programs  and  Services. 

Filed  as  Society  policy. 

22.  RESOLUTION  No.  1 1  —  Opposition  to  Use  of  Lae- 
trile. 

Filed  as  Society  policv. 

23.  RESOLUTION  No.   L 
Critiques. 

Filed  as  Society  policy. 

24.  RESOLUTION  No.  13  —  Opposition  to  H.R.  2222. 
Resolution  introduced  into  AMA  House  of  Delegates  by 

North  Carolina  Delegation,  and  filed  as  Society  policy. 

NOMINATION  AND  ELECTION  OF  OFFICERS 

We  will  proceed  to  the  report  of  the  Committee  on  Nomi- 
nations. Only  the  Committee  on  Nominations  knows  what 
this  contains  and  it  is  the  pn\ilege  of  the  President  to  open 
this  envelope  and  let  you  know  who  has  been  nominated  for 
your  future  leadership.  Dr.  Estes! 

PRESIDENT  ESTES:  In  accordance  with  our  bylaws, 
the  Chairman  of  the  Committee  on  Nominations.  Dr.  Leon 
Robertson,  forwarded  to  me  by  registered  mail  several 
weeks  ago  a  sealed  envelope  containing  the  recom- 
mendations of  the  committee  for  the  officers  of  the  Society 
for  the  next  year. 

Before  1  open  this  sealed  envelope  and  read  the  names.  I 
would  like  to  say  a  few  w  ords  in  tnbute  to  Dr.  Oscar  Sapp  of 
Chapel  Hill,  vshose  death  occurred  dunng  this  past  year. 

As  most  of  you  know  .  Oscar  serv  ed  as  the  Chairman  of  the 
Committee  on  Nominations  for  two  years  and  was  Chairman 
at  the  time  of  his  death.  We  all  remember  Oscar  as  a  quiet, 
sincere  person  who  was  willing  to  share  more  than  his  load, 
who  always  did  more  than  you  expected  of  him.  and  who  did 
it  well.  He  served  the  Society  in  a  number  of  important  ways 
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and  over  a  period  of  many,  many  years  and  he  was  a  friend  of 
scores  of  us  in  this  room  and  he  will  be  sorely  missed. 

Mr.  Speaker.  I  will  open  the  envelope  and  read  the  rec- 
ommendations of  the  Committee  on  Nominations  and  as  a 
voting  member  of  this  House  of  Delegates,  1  will  place  these 
names  in  nomination  for  their  respective  offices. 

The  North  Carolina  Medical  Society  nominees  for 
1978-79: 

For  President-elect,  Dr.  Joseph  Benjamin  Warren,  New 
Bern; 

For  First  Vice  President,  Dr.  Archie  T.  Johnson,  Jr., 
Raleigh: 

For  Second  Vice  President,  Dr.  Albert  Stewart,  Jr.,  Fay- 
etteviile; 

For  Speaker,  Dr.  Marvin  N.  Lymberis,  Charlotte; 

For  Vice  Speaker,  Dr.  Henry  J.  Carr,  Jr.,  Clinton. 

SPEAKER  LYMBERIS:  You  have  heard  the  nomina- 
tions. Are  there  any  nominations  from  the  floor  for  these 
offices? 

Hearing  none,  do  1  hear  a  motion  that  the  slate  be  elected 
by  acclamation?  [Whereupon  the  motion  was  severally 
made  from  the  floor.] 

Is  there  a  second?  [Whereupon  the  motion  was  severally 
seconded  from  the  floor.] 

I  hereby  declare  the  slate  elected  by  acclamation,  Mr. 
President. 

Dr.  Warren,  where  are  you  seated?  Ben,  will  you  come 
forward  and  let  us  have  a  good  look  at  you?  [Whereupon  the 
entire  assemblage  then  accorded  Dr.  Warren  a  standing 
ovation  as  he  proceeded  to  the  podium.] 

DR.  J.  BENJAMIN  WARREN:  My  mouth  is  still  dry  and 
my  heart  is  beating  a  little  fast! 

I  thank  you.  1  don't  know  how  1  was  chosen  for  this.  I'm 
not  as  efficient  as  Harvey  Estes,  although  we  both  went  to 
Duke!  [Laughter]  Or,  have  been  associated  with  Duke.  I'm 
not  as  pretty  as  Charlie  Styron,  although  we  both  went  to 
New  Bern!  And,  I'm  not  as  smart  as  —  I'll  have  to  think 
about  that  for  a  little  while!  [Laughter] 

But,  I  thank  you.  I'll  try  to  do  a  good  job,  as  good  ajob  as 
my  predecessors.  Thank  you.  [Applause] 

SPEAKER  LYMBERIS:  Thank  you,  Ben,  and  1  know 
that  you  will  have  the  support  of  this  House  of  Delegates. 

Other  nominations  which  you  have  received  by  mail  pre- 
viously for  other  offices  will  be  reread  to  you  by  Dr.  Leon 
Robertson,  Chairman,  Committee  on  Nominations.  Dr. 
Robertson! 

DR.  LEON  W.  ROBERTSON  [Chairman,  Committee  on 
Nominations]:  Mr.  Speaker,  and  Members  of  the  House: 
This  is  not  a  secret  thing.  You've  had  these  for  several 
weeks  now,  but  I  will  read  to  you  and  place  their  names  in 
nomination  as  a  voting  member  of  the  House,  the  names: 

Councilors  for  a  three  year  term: 

Fifth  District,  Dr.  Bruce  B.  Blackmon,  Buies  Creek; 

Seventh  District,  Dr.  J.  Dewey  Dorsett,  Jr.,  Charlotte; 

Tenth  District,  Dr.  Charles  T.  McCullough,  Asheville. 

For  Vice  Councilors  for  a  three  year  term: 

Fifth  District,  Dr.  Giles  L.  Cloninger,  Jr.,  Hamlet; 

Seventh  District,  Dr.  James  B.  Greenwood,  Jr.,  Char- 
lotte; 

Tenth  District,  Dr.  W.  Otis  Duck,  Mars  Hill. 

For  the  North  Carolina  Board  of  Medical  Examiners  for  a 
six  year  term: 

Dr.  A.  T.  Pagter,  Tryon; 

Dr.  Louis  T.  Kermon,  Raleigh. 

For  AMA  Delegates  from  January  1,  1979  to  December 
31,  1980: 

Dr.  John  Glasson,  Durham: 

Dr.  James  E.  Davis,  Durham; 


Dr.  Frank  R.  Reynolds,  Wilmington. 

From  January  I,  1978  to  December  31,  1979  to  fill  the 
unexpired  term  of  the  late  Dr.  Edgar  T.  Beddingfield,  Jr.,  we 
nominate: 

Dr.  Louis  deS.  Shaffner,  Winston-Salem. 

For  AMA  Alternate  Delegates  from  January  1,  1979  to 
December  31,  1980: 

Dr.  Jesse  Caldwell,  Jr.,  Gastonia; 

Dr.  E.  Harvey  Estes,  Jr.,  Durham; 

Dr.  M.  Frank  Sohmer,  Jr.,  Winston-Salem. 

There  are  no  vacancies  in  the  North  Carolina  Division  of 
Health  Services. 

For  the  North  Carolina  Medical  Care  Commission  for  a 
four  year  term: 

Dr.  Hugh  F.  McManus,  Jr.,  Raleigh. 

For  the  Editorial  Board  of  the  "North  Carolina  Medical 
Journal,"  for  a  four  year  term: 

Dr.  Robert  W.  Prichard,  Winston-Salem, 

Dr.  George  Johnson,  Chapel  Hill, 

Dr.  Edwin  W.  Monroe,  Greenville. 

For  the  Board  of  Trustees  of  Blue  Cross  &  Blue  Shield  of 
North  Carolina,  Inc.  for  a  three  year  term: 

Dr.  H.  Fleming  Fuller,  Kinston; 

Dr.  Frederick  A.  Blount,  Winston-Salem. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Robertson 
You  have  heard  the  nominations.  Are  there  any  other  nomi-  j 
nations  from  the  floor?  j 

Hearing  none,  do  I  hear  a  motion  that  they  be  elected  by  | 
acclamation?  [Whereupon  the  motion  was  severally  made  \ 
from  the  floor.] 

Is  there  a  second?  [Whereupon  the  motion  was  severally 
seconded  from  the  floor.] 

They're  so  elected.  Thank  you. 

CONSTITUTION  AND  BYLAWS 

1  will  now  ask  Dr.  Henry  Carr,  our  very  competent  and 
capable  Vice  Speaker  to  present  the  report  of  the  Committee 
on  Constitution  and  Bylaws  in  place  of  the  Chairman,  Dr. 
Louis  Shaffner. 

Dr.  Carr  has  not  only  served  as  Vice  Speaker,  but  he  has 
been  a  member  of  this  Committee  on  Constitution  and 
Bylaws  and  is  certainly  most  capable  in  presenting  this 
report  to  you. 

DR.  HENRY  J.  CARR  (Member,  Committee  on  Con- 
stitution and  Bylaws.)  Thank  you,  Mr.  Speaker.  First,  I 
would  like  to  commend  Dr.  Louis  Shaffner  for  the  excellent 
work  he  has  done ,  as  chairman ,  in  guiding  the  Committee  on 
Constitution  and  Bylaws  in  the  difficult  and  monumental 
taskof  revising  the  Constitution  and  Bylaws  of  our  Society, 

As  a  member  of  the  Committee  on  Constitution  and 
Bylaws,  I  would  like  to  submit  the  following  report  for 
further  action  by  the  House  of  Delegates. 

REPORT  C 

and 

SUPPLEMENTARY  REPORT  C 

A.  A  first  draft  of  the  revised  Constitution  and  Bylaws  was 
presented  to  the  House  of  Delegates  in  1977.  Some  amend- 
ments to  it  were  adopted  by  the  House  at  that  time.  Since 
then,  other  amendments  have  been  suggested  and  are  rec- 
ommended by  the  Committee  on  Constitution  and  Bylaws 
and  have  been  approved  by  the  Executive  Council. 

These  are  the  several  following  items: 

Item  I :  Delete  Section  3  of  Chapter  IV,  page  4,  of  your 
new  proposed  revision.  This  section  required  that  a  paper  to 
be  considered  for  an  award  must  be  submitted  in  writing. 
Since  the  Committee  on  Awards  is  proposed  to  be  deleted, 
this  section  may  no  longer  be  appropriate. 
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I  Item  2:  Amend  Section  5(d)  regarding  the  Editorial  Board, 
of  Chapter  V  on  page  6  by  changing  the  first  word  "seven" 
to  "Eight"  so  that  the  sentence  will  read:  "Eight  elective 
members  of  the  Editorial  Board  of  the  'North  Carolina 
Medical. lournal'  shall  be  elected  by  the  House  of  Delegates 
-  to  serve  terms  of  four  years. "  This  amendment  will  allow  the 
Editorial  Board  to  consist  of  one  faculty  member  from  each 
of  the  four  medical  schools  and  four  at  large  members. 

Item  3:  Amend  Section  2  regarding  Eligibility  for  Elec- 
tion, of  Chapter  VI  on  page  7,  by  adding  as  the  next  to  the 
last  sentence  of  the  section  the  following:  "A  member  serv- 
ing out  the  unexpired  term  of  office  of  another  member  shall 
be  eligible  for  re-election  to  that  office." 

Item  4:  Amend  Chapter  IX  on  page  9  by  deleting  the  name 
"Committee  on  Awards"  from  Section  3,  by  deleting  the 
description  of  the  Committee  on  Awards  as  Section  5.  and 
by  renumbering  the  remaining  Committees  and  Sections  in 
numerical  order. 

The  Committee  on  Awards  met  during  the  year.  They 
assessed  their  function  in  view  of  the  current  format  of  the 
annual  meetings  as  they  are  now  held  and  they  recom- 
mended that  the  committee  be  dissolved.  The  Council  on 
Review  and  Development  and  the  Executive  Council  have 
approved  that  recommendation. 

Item  5:  Amend  Chapter  V,  Section  1,  by  changing  one 
sentence  in  the  body  of  the  section  to  read  as  follows: 

Each  such  component  medical  society  shall  be  entitled  to 
one  delegate  for  its  first  twenty-five  voting  members  or 
fewer  and  one  additional  delegate  for  each  additional 
twenty-five  voting  members  or  major  fraction  thereof,  pro- 
vided that  in  any  event  there  shall  be  at  least  one  delegate 
from  each  county,  as  specified  in  Chapter  XI,  Section  2. 

B.  The  accompanying  1978  draft  of  the  Constitution  and 
Bylaws  that  you  have  in  your  packet,  has  been  revised  from 
the  1977  draft  to  incorporate  the  amendments  adopted  by  the 
House  in  1977  and  also  the  amendments  listed  in  one  through 
five  outlined  above.  Items  one  through  five  require  action  by 
the  House  and  other  amendments  may  be  made. 

When  action  on  all  these  amendments  has  been  taken,  the 
document  is  ready  for  adoption.  This  requires  one  motion  to 
adopt  and  only  majority  vote  is  needed  to  pass. 

Upon  adoption,  the  new  Constitution  and  Bylaws  goes, 
into  effect. 

C.  The  Committee  on  Constitution  and  Bylaws  recom- 
mends that  after  the  adoption,  the  House  authorize  the 
publication  of  the  adopted  version  of  the  document  in  the 
"North  Carolina  Medical  Journal"  and  that  additional 
copies  be  made  available  as  needed  to  the  membership. 

Mr.  Speaker  this  completes  the  report  of  the  Committee 
on  Constitution  and  Bylaws. 

(Adopted.  See  pages  63  &  64.) 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Carr.  This  re- 
port will  be  submitted  to  Reference  Committee  III.  If  you 
have  any  questions,  any  disagreements,  you  have  an  op- 


portunity to  present  yourselves  to  Reference  Committee  III 
tomorrow  afternoon  and  state  your  case  and  this  Reference 
Committee  will  be  glad  to  hear  you. 

ANNUAL  REPORTS 

In  your  packet,  you  have  a  Compilation  of  Annual  Re- 
ports. I'm  sure  you  don't  want  me  to  read  all  these  out  loud 
here  today.  So,  do  1  hearamotion  that  these  Annual  Reports 
be  accepted? 

(The  motion  was  duly  made  and  seconded  from  the  fioor.) 

All  those  in  favor  say  "aye";  all  opposed  "no."  The 
motion  is  carried. 

I  would  like  now  to  turn  the  Chair  over  to  Vice  Speaker 
Carr. 

VICE  SPEAKER  CARR:  At  this  time.  I  will  call  on  Presi- 
dent Harvey  Estes  who  will  report  on  recent  Executive 
Council  activities. 


EXECUTIVE  COUNCIL  SUMMARIES  AND 
REPORTS  OF  THE  EXECUTIVE  COUNCIL 

PRESIDENT  ESTES:  Mr.  Vice  Speaker  and  Members: 
Each  of  you  have  received  in  your  packets,  the  summaries  of 
the  actions  of  the  Executive  Council  at  its  sessions  on  Sep- 
tember 25,  1977,  February  5.  1978  and  April  16,  1978.  (See 
pages  40-45.) 

These  summaries  include  actions  by  the  Executive  Coun- 
cil which  it  felt  did  not  require  special  reports,  but  which  are 
submitted  in  summary  for  your  consideration  and  hopefully 
your  approval. 

I.  therefore,  move  approval  of  the  actions  by  the  Execu- 
tive Council  enumerated  in  these  summaries  of  the  Execu- 
tive Council  meetings.  I  so  move. 

VICE  SPEAKER  CARR:  Do  I  hear  a  second  to  his  mo- 
tion? [Whereupon  the  motion  was  seconded  from  the  floor.] 
Is  there  any  discussion  on  Dr.  Estes"  motion? 

All  those  in  favor  say  "aye":  all  opposed  "no."  The 
motion  carries. 

PRESIDENT  ESTES:  You  also  have  received  in  your 
delegate  packet,  reports  "A"  through  "G"  which  originated 
from  actions  of  the  Executive  Council  at  those  same  three 
meetings.  I,  therefore,  move  that  these  lettered  reports  as 
printed,  except  for  those  reports  already  presented  by  the 
Committee  on  Constitution  and  Bylaws,  be  received  at  this 
time  for  consideration  by  the  House  of  Delegates  and  re- 
ferred to  the  Reference  Committees  as  indicated,  without 
being  read  or  further  identified.  I  so  move,  Mr.  Vice 
Speaker. 

VICE  SPEAKER  CARR:  Do  1  hear  a  second  to  his  mo- 
tion? 

DR.  A.  J.  CRUTCHFIELD  [Forsyth  County]:  Second. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  the 
motion?  (No  response)  All  those  in  favor  say  "aye";  op- 
posed "no."  The  motion  carries. 
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REPORT  A 

SUBJECT:  The  Annual  Budget  Estimates  for  1978 

REFERRED  TO:  Reference  Committee  No.  I 

The  Executive  Ceiuncil,  at  its  September  25,   1977.  meeting,  considered  the  proposed  budget  estimates  for  1978 
recommended  by  the  Committee  on  Finance. 
The  Budget  Estimates  for  1978  were  adopted  by  the  Council.  The  Budget  Estimates  for  1978  are  as  follows: 

BUDGET  ESTIMATES 
January  1,  1978  to  December  31,  1978 
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REVENUES:  (ESTIMATED)  1977  1978 

Estimated  balance  January  1 .  1978 $  60,000  $  15,0 

Annual  Dues,  paying  members 480,000  650,0^1.;;  hi 

Sales — Rosters  &  Journals   6,500  6,5^1  ,;j  N( 

Revenue  Unexpected 1 ,000  811 

Technical  Exhibits   10,500  1 1 ,6JI 

Journal  Advertisement — Local 10,500  11  0<l*"""" 

Journal  Advertisement — National  20,500  17,0<l 

**AMA  Remittance  Fr  of  dues  processed  8,000  8,0(1 

MEDPAC  Remittance  \%  of  dues  processed 300  3:1      m 

Rental  Income — Headquarters  Eacility 55,000  42,6(i 

Rental  Income — Residential  Property 3,000  3M-\  fo 

Interest  Income — Operating  Funds 9,500  16,0v':i  o  Ec 

Interest  Income — Notes  Receivable — Sale  of  Property — 0 —  6,2( 

Interest  Income  on  Reserve  Fund 18,000  20, OC  -6  Jo 

Reimbursement  for  Headquarters  Office  Services 6,000  6,0( 

$688,800  $814, IC'  Bi 


^^  J« 

**To  be  appropriated  to  Secretarial  Biidgel  A-6  W^    T' 

m  Si 

EXPENDITURES:  (ESTIMATED)  1977  1978     No 

Schedule  A $353,493  $400,21 

Schedule  B 91 ,600  100,02 

.Schedule  C 36,553  40,4C 

Schedule  D 27,000  29,25      „ 

Schedule  E 9,960  27,9C 

Schedule  F 26.600  30, 12  ■  I  E 

Schedule  G 55.194  50,99 

Schedule  M 70.400  79,0{1|[ !  p 

Schedule  R 18,000  56,2Ci(  1  C 

$688,800  $814,lQ,::.ni 


SUBMITTED  TO  COMMITTEE  ON  FINANCE September  1 1 ,  1977 

SUBMITTED  TO  EXECUTIVE  COUNCIL  FOR  APPROVAL September  25,  1977 

SUBMITTED  TO  HOUSE  OF  DELEGATES  FOR  APPROVAL   May  4,  1978  i[.| 

A.         EXECUTIVE  BUDGET 

A-  1      President,  expense  of  (travel  communications)* $     8,500  $     8,50; 


EXCESS  OF  RECEIPTS  OVER  EXPENDITURES  —0—  — 0-^r.i  f 

EXCESS  OF  EXPENDITURES  OVER  RECEIPTS  —0—  — 0— iC.f,  ( 

RESERVES:  (Estimated  Cash  Reserves— $306,277)  ti  [ 

IH 

'"■'  J 

'  t  C 

( 

!C-I3  ( 

A-  2     President's  secretarial  assistance  5,000                 5,00!  '    *■ 

A-  3     Secretary,  travel  of*   1.000                  l.OOJr,, 

A-  4     Executive  Director-Treasurer,  salary  of 39.200  44.00[!";^  | 

A-  5     Executive  Director-Treasurer,  travel  of 6.500                 7,00!v", 

A-  6     Executive  Office.  Secretanal  &  Clerical  Assts.** 73,000  83,00jf;j  | 

A-  7     Executive  Office,  equipment-replacements   4,000                 4,00j!pi,  ' 

(a)  Reserve  for  future  equipment-replacements 2,000                 2,00fpj  ^ 

A-  8  Executive  Office,  expense  of  (communications,  printing,  and  supplies,  repairs  and                                                      I  pi,  ' 

replacements  of  expendables) 30,000  32,00i' '';   ' 

A-  9     Bonding  255                     28,  ;;^  ' 

A-10     Audit  (Quarterly  and  Annual) 3,200                 3.20, ';.  < 

A-11      Taxes  (Salary  tax)  11,000  13,25  ;;   ' 

A-12     Insurance:  fire,  liability  &  compensation  2,300                 2,50  -':  ^ 
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v-13     Membership  records  &  acctg.  forms,  IBM  Machine  Service 12.000  4.500 

v-14     Publications,  reports  &  executive  aids   350  375 

k-17     Assistant  to  Executive  Director  &  Convention  Coordinator,  salary  of  21.638  24.230 

v-18     Field  Representative,  salary  of  (MC) 12.600  14.490 

v-19     Field  Representative,  salary  of  (DF) 1 1 .000  13.200 

v-20     Director  Field  Services,  travel  oP  (GS) 3.000  3.000 

1-21      Director  Governmental  Affairs,  travel  of*  (SWS) 2.000  2.000 

1-22     Controller,  salary  of  23.945  26.815 

V-23     Director  Field  Services,  salary  of  (GS) 20.917  23.425 

V-24     Director  Governmental  Affairs,  salary  of  (SWS) 18.753  19.000 

^-25     Field  Representatives,  travel  of*   5.000  5.000 

\,-30     Retirement  System  for  Society 31 ,500  37.000 

^-31      NCMS  Headquarters  Staff  Hospitalization 4.835  5.200 

.    i-32     Principal  Payment  on  System/32 —0—  7.828 

^--'l*  V-33      Interest  Payment  on  System/32 —0—  2.412 

'5|v-34     NCMS  Administrative  Staff  Disability  Insurance —0—  6.000 

$353,493  $400,210 


DO  Basis:  Real  for  personal  maintenance  and  travel  (a  17c  per  mile  and/or  carrier  rate  and  for  official  purposes, 

•Any  revenue  derived  from  collection  efforts  related  to  American  Medical  Association  dues  and  processing  of  same  shall  accrue  to  this  item  of  the  Budget 
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JOURNAL  BUDGET 
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INTRA-FUNCTIONAL  ACTIVITY  BUDGET 


1  Executive  Council  expense  of  and  travel  of 
Councilors  including  district  travel 

2  Publication  of  Executive  Council  Minutes.  Transactions.  Annual  Reports 

3  Committee  on  Legislation,  expense  of  (Local  and  National  activity) 

10^3-  4  Maternal  Health  Committee,  expense  of  (secretarial,  communications. 

printing  and  supplies)   

5  Committee  on  Drug  Abuse 

Z-  6  Committee  on  Arrangements 

7  Committee  on  Exhibits,  expense  of  (including  $1,000  for  Scientific  Exhibit  Awards)   .  . .  . 

8  Committee  on  Mental  Health   

C-  9  Mediation  Committee  

-10  Committee  on  Chronic  Illness.  TB.  &  Heart  Disease   

-1 1  Committees  in  general,  expense  of  (including  committees  under  $100  allocations) 

-12  Committee  on  Nominations 

C-13  Committee  on  Occupational  &  Environmental  Health 

-14  Committee  on  Professional  Insurance 

-17  Committee  Advisory  to  Medical  Students  (Section)  (Expense  of  Delegates  to  AMSA  & 

AMA  Annual  Meetings  —  one  each  Medical  School  Chapter)   

C-18  Committee  on  Disaster  &  Emergency  Medical  Care  

C-19  Committee  to  Work  with  Industrial  Commission   

'^  C-20  Committee  on  Constitution  &  Bylaws 

'*''■  C-2 1  Medical-Legal  Committee   

'5  C-22  Committee  on  Traffic  Safety 

C-23  Committee  on  Cancer 

C-24  Committee  on  Anesthesia  Study 

C-25  Committee  on  Child  Health  &  Infectious  Disease   

C-26  Committee  on  Blue  Shield 

™C-27  Committee  on  Hospital  &  Professional  Relations  &  Liaison  to  N.C.  Hospital  Association  . 

C-28  Committee  on  Social  Services  Program  (Including  Medicaid)  

C-30  Insurance  Industry  Committee 


OOJ-  1      Journal,  pnnting  and  mailing $  65.000  $  72.300 

003-  5  Editorial  office,  expense  of  (12  months  rent,  communications,  printing. 

'.20                and  supplies,  repairs  and  replacements) 550  575 

'Mi-  6  Journal  Business  Manager's  office,  expense  of  (12  months  communications,  printing,  and 

\00                supplies,  repairs  and  replacements) 925  900 

-103-  7     Business  Manager's  Office,  equipment  for 100  100 

i-  8     Journal,  travel  for  (local  and  national) 100  250 

3-  9     Taxes  (Salary  tax)  1 .225  1 .400 

3-10     Sales  tax  on  Journal  Subscriptions  and  Roster  Sales 2.500  2.700 

!j"j  3-11      Journal  Salaries  (Editor.  Advertising  Secretary.  Editor's  Secretarial  Assistance) 21.200  21.800 

((,,21  $  91.600  $RX).025 
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C-3I  Committee  on  Community  Medical  Care,  sponsorship  of  4-H  Health  activity  for  one 

trip  to  National  4-H  Cluh  for  State  Health  Winner,  and  Today's  Health  subscription  to  4-H 

Health  Winners;  miscellaneous  expense 800  8( 

C-32  Retirement  Savings  Plan  Committe  C-1 1  C 

C-34  Committee  on  Medical  Cost  Contaiment   C-1 1  C 

C-36  Committee  on  Marriage  Counseling  &  Family  Life  Education    C-1 1  2( 

C-37  Committee  on  Medicine  and  Religion  200          dissolve 

C-38  Committee  Advisory  to  Auxiliary  (Chairmanship  includes  Auxiliary  under  item  D-3)  ....  C-1 1  C-1 

C-39  Committee  on  Credentials  C-1 1  C-1 

C-40  Committee  on  Scientific  Awards    C-1 1  C 

C-41  Committee  on  Rehabilitation  Medicine C-1 1  C 

C-42  Committee  on  Eye  Care  and  Eye  Bank   C-1 1  C 

C-45  Council  on  Review  and  Development C- 1 1  C-1 

C-46  Committee  on  Finance  C- 1 1  C-1 

C-49  Committee  on  Medical  Education   500  5C 

C-51  Committee  on  Medical  Aspects  of  Sports 1,000  1,0( 

C-53  Committee  on  Allied  Health  Professionals C-1 1  C-1 

C-54  Committee  Liaison  to  N.C.  Pharmaceutical  Association C-1 1  C-1 

C-55  Committee  on  Personnel  &  Headquarters  Operations C-1 1  C-1 

C-57  Advisory  Committee  to  Crippled  Children's  Program C-1 1  C-1 

C-61  Committee  on  Audio-Visual  Programs   200  25 

C-62  Committee  on  Health  Planning  &  Development 500  75 


36,553  $  40,40 


D.         EXTRA-FUNCTIONAL  ACTIVITY  BUDGET 

D-  1     Delegates  and  Alternates  to  AMA  Annual  and  Clinical  Sessions  $  18,350  $  20,50 

D-  2     Conference  Dues  250  35 

D-  3     Woman's  Auxiliary  (contribution  to  State  Convention,  travel  for  2  to  National  Auxiliary, 

printing  &  secretarial  needs,  and  State  President's  Discretionary  Fund) 5,400  5,4C 

D-  5     Piesident's  Communication  Program 3,000  3,00 

$  27,000  $  29,25 
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E.         COMMUNICATIONS  BUDGET 

(Formerly  —  Public  Relations  Budget) 

E-  3      Committee  Chairman,  out-of-state  travel  $  500            $        50' 

E-  9     Audio-Visual  depiction,  photography,  radio-motion  pictures. 

production,  distribution  and  printing,  purchase  of  tllms.  etc 100                     10: 

E-10     Educational  distribution,  reprints,  periodicals,  press  materials,  pamphlets,  and  dodgers  for 
educational  purposes,  production,  distribution  and  printing,  binding, 

stuffing  and  mailing 300 

E-1 1      News  and  press  releases,  production  and  printing  of 300 

E-12     The  Bulletin,  production  and  printing  of 5,500 

E-13     N.C.  Academy  of  Science/High  School  Student  Program 160 

E-14      Exhibits  and  Displays:  Purchase,  rental  production,  fabrication  &  transportation  of — 0 — 

E-15     Conference  for  Medical  Leadership 1 ,600 

E-17     American  Medical  News  subscriptions 300 

E-18     Collateral  Public  Relations  with  other  committees 1 ,000 

E-19     N.C.  Rescue  Squad  First  Aid  Trophies 200 

E-20     "Health  Watch"  Weekly  Health  News  Articles — 0— 

E-21      Radio  Program  — 0— 

E-22     County  Medical  Society  Press-Medical  Dinners — 0 — 

E-23     TV  Public  Service  Announcements — 0 — 

E-24     County  Secretaries  and  Executive  Secretaries  Clinics — 0 — 

E-25      Press  Party   — 0— 

$  9,960            $  2 
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F.  ANNUAL  SESSIONS  (124th)  CONVENTION  BUDGET 

F-  1  Program,  production  of $     3,300  $     3,60( 

F-  2  Hotel  and  Auditorium  expense 6,800  8,50{ 

F-  3  Publicity  promotion,  expense  of  (reporters  and  expense) 200  10( 

F-  4  Entertainment  (general  involving  personnel)  1,400  1,50C 

F-  5  Orchestra  and  Floor  entertainment    1 ,500  1 ,500 

F-  6  Guest  Speakers  expense  and/or  honorarium   2.500  3.6O0 
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F-  8 
F-  9 

F-IO 
F-11 
F-12 

F-13 
F-14 
F-15 
F-16 


Electric  Amplification,  operators,  installations  and  screening  auditorium — 0 

Booth  installations,  supplies,  expense  signs  (scientific  and  technical), 

including  exhibit  expense  &  promotion 

Projection,  expense  of  (service  rentals) 

Badges  (members,  guests,  exhibitors,  auxiliary) 

Reporting  Service  for  Transactions — (House  of  Delegates, 

General  Sessions  and  Reference  Committees) 

Rental,  extra  facilities,  trucks  for  sections  and/or  exhibits 

Exhibitors  entertainment   

Floral  expense   

Police  Security 


5,000 

5,300 

800 

800 

300 

300 

3,000 

2.500 

200 

225 

1,000 

1 ,425 

300 

475 

300 

300 

$  26.600 

S  30,125 

MISCELLANEOUS  BUDGET 

'  G-  1  Legal  Counsel,  retainer  fees  for S 

G-  2  Reporting,  Executive  Council  Meetings  

\  G-  3  Fifty  Year  Club  Pins  and  Certificates  and  President's  Jewel  

'  G-  4  Contingency  and  Emergency 

G-  6  Advolorem  Taxes  (Personal  Property) 

'  G-  7  Association  of  Professions 

'  G-IO  Commissioners,  expense  of 

[  G-1 1  Executive  Committee,  expense  of 

1;G-12  Officers,  expense  of 

i(G-13  Travel  and  Maintenance,  expense  of  essential  headquarters  staff 

for  out-of-state  meetings  and  in-state  conferences  

[G-15  Other  Property  Taxes  and  Insurance  (Fonville  Property  and  Partin  Property) 

fG-16  Residential  Property  Repairs  (Fonville  Property  and  Partin  Property) 

( G-17  Contribution  to  MEDPAC  Educational  Fund   


S  26,000 

$  35.000 

2.500 

2,500 

600 

600 

13,594 

490 

3,100 

2,900 

200 

200 

1,500 

1 ,500 

300 

300 

2,000 

2.(X)0 

2,500 

2,600 

700 

700 

1,200 

1,200 

1.000 

1,000 

$  55.194 

S  50,990 

:IM. 
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HEADQUARTERS  FACILITY  BUDGET 

Operating  Costs 

Utilities 

Insurance  

Taxes  (Real  Property) 

Water  

Janitorial  Services  

Grounds  Maintenance 

Building  Repairs  &  Maintenance   

Heating,  A/C  Repairs  &  Maintenance,  Elevator  Maintenance 


S  25,000 

$ 

32.000 

1.800 

1.900 

16.500 

16.500 

800 

800 

14.000 

14.000 

1.800 

1.800 

4.500 

4.500 

6.000 

7.500 

$  70.400 

$ 

79.000 

OPERATING  BUDGET  RESERVES 

R-  1  Interest  on  Notes  Receivable  sale  of  property .  .$ 

R-  2  Interest  on  Reserve  Fund 

R-  3  New  member  Dues  for  Reserve  Fund 

R-  4  5'7c  of  Operating  Budget 


(Adopted.  See  page  64.) 


— 0— 

S  6.204 

18.000 

20.000 

— 0— 

30.000 

— 0— 

— 0 — 

S  18.000 

S  56.204 

REPORT  B 

SUBJECT:  Level  of  Medicaid  Payments 
REFERRED  TO:  Reference  Committee  No.  II 

The  September  25,  1977,  meeting  of  the  Executive  Coun- 
cil considered  a  resolution  from  the  Committee  on  Social 
Services  Programs  with  regard  to  the  level  of  Medicaid 
payments.  After  considerable  discussion  and  amendment  by 
the  Executive  Council  of  the  resolved  portion,  the  resolu- 
tion was  approved  as  amended,  as  follows: 

WHEREAS,  the  North  Carolma  Medical  Society 


supports  the  goal  of  excellent  medical  care  for  all 
patients,  and 

WHEREAS,  many  physicians  are  discouraged 
from  seeing  Medicaid  patients  because  of  the  low  rate 
of  reimbursement,  and 

WHEREAS,  federal  guidelines  allow  a  fee  of  100 
per  cent  of  the  75th  percentile,  therefore,  be  it 

RESOLVED,  that  the  North  Carolina  Medical  So- 
ciety supports  payment  of  l(X)'~f  of  the  level  allovvable 
by  the  Department  of  Health.  Education,  and  Welfare 


56 


1978  TRANSACTIONS 


based  on  the  previous  twelve  months  data. 
(Adopted.  See  page  68.) 

REPORT  C 

SUBJECT:  Amendments  to  Bylaws  and  Presentation  of 
Final  Draft  ot'Revised  Constittitionand  Bylaws  t'oradoption 
REFERRED  TO:  Reference  Committee  No.  Ill 

(See  pages  50  and  ?1.  Report  of  the  Committee  on  Con- 
stitution and  Bylaws.) 

(Adopted.  See  page  6.^.) 

SUPPLEMENTARY  REPORT  C 

SUBJECT:  Amendments  to  Bylaws 
REFERRED  TO:  Reference  Committee  No.  Ill 

(See  pages  30  and  51.  Report  of  the  Committee  on  Con- 
stitution and  Bylaws.) 

(Adopted.  See  page  63.) 

REPORT  D 

SUBJECT:  Opposition  to  HEW  Elimination  of  Payments 
for  Abortions  to  the  Poor  and  Indigent,  and  to  ask  the 
Legislature  to  make  Funds  available  for  Abortions  to  the 
Poor  and  Indigent 
REFERRED  TO:  Reference  Committee  No.  II 

At  the  September  25,  1977.  meeting  of  the  Executive 
Council,  the  Committee  on  Maternal  Health  recommended, 
and  the  Executive  Council  approved  that  the  North  Carolina 
Medical  Society  go  on  record  opposing  the  Department  of 
Health,  Education,  and  Welfare  elimination  of  payments  for 
abortions  to  the  poor  and  indigent.  That  the  Medical  Society 
actively  seek  to  influence  the  Legislature  of  North  Carolina 
to  make  funds  available  for  abortions  to  the  poor  and  indi- 
gent. 

The  Committee  reported  that  in  the  maternal  mortality 
report  given  there  was  mdication  there  has  not  been  a  ma- 
ternal death  since  1972  due  to  infection  related  to  criminal 
abortion.  The  overall  maternal  mortality  has  declined, 
perinatal  mortality  has  likewise  declined  in  a  similar  period 
of  time. 

Based  on  these  observations,  the  Committee  on  Maternal 
Health  proposes  the  following  resolution  to  the  Executive 
Council  of  the  North  Carolina  Medical  Society: 

WHEREAS,  the  fertility  rate  m  North  Carolina  re- 
mained constant  since  1972.  while  birth  rates  have 
diopped  and  elective  abortions  have  increased, 

WHERE.AS,  fetal  mortality  rates  and  maternal 
mortality  rates  have  significantly  declined  during  the 
same  period  of  time,  it  is  reasonable  to  postulate  that 
free  access  to  abortion  has  improved  maternal  health 
by  systematically  eliminating  a  significant  number  of 
unwanted  pregnancies  and  pregnancies  which  other- 
wise would  have  prejudiced  the  mothers  in  North 
Carolina. 

WHEREAS,  recent  legislation  abolishing  Title  .\1X 
and  Title  XX  payment  for  abortions  for  the  indigent 
woman  it  is  certain  that  medical  abortions  w ill  not  be 
available  for  the  poor  and  that  they  will  resort  to 
criminal  abortions  as  in  times  preceding  the  legislation 
legalizing  abortions  in  1973  and  that  maternal  mortal- 
ity will  increase  infection  resulting  from  criminal 
abortion  and  that  more  unwanted  and  thereby  uncared 
forchildren  will  be  born  to  a  life  of  abuse  and  poverty. 
Be  it,  therefore,  RESOLVED,  that  the  Committee 
on  Maternal  Health  recommend  to  the  Executive 
Council  that  the  North  Carolina  Medical  Society  go  on 
record  opposing  the  Department  of  Health,  Education 
and  Welfare  elimination  of  payments  for  abortions  of 
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the  poor  and  indigent.  That  the  Medical  Society  ac- 
tively seek  to  influence  the  Legislature  of  North  Car- 
olina to  make  funds  available  for  abortions  to  the  poor 
and  indigent. 
(Adopted.  See  page  68.) 

REPORT  E 

SUBJECT:  Policy  Statement  Supporting  the  Use  of  Ap- 
proved Automobile  Child  Restraints  for  Children  Aged  One 
to  Five 
REFERRED  TO:  Reference  Committee  No.  I 

The  February  5,  1978.  meeting  of  the  Executive  Council 
considered  and  approved  a  recommendation  from  the 
Committee  on  Traffic  Safety  to  the  effect  that: 

"The  Committee  on  Traffic  Safety  recommends  to 
the  Executive  Council  that  the  North  Carolina  Medi- 
cal Society  go  on  record  supporting  the  use  of  ap- 
proved automobile  child  restraints  for  children  aged 
one  to  five." 
(Adopted.  See  page  64.) 

REPORT  F 

SUBJECT:  Increase  in  Fee  Permitted  to  be  Charged  by  thei 
Board  of  Medical  Examiners  for  the  Issuance  of  a  License 
REFERRED  TO:  Reference  Committee  No.  II 

The  April  16,  1978,  meeting  of  the  Executive  Council 
received  a  request  from  the  Secretary  of  the  Board  of  Medi- 
cal Examiners  that  the  Executive  Council  present  to  the 
House  of  Delegates  the  following  report: 

Because  of  the  increasing  cost  of  Examination  and 
Licensure  by  the  Board  of  Medical  Examiners,  the 
Board  of  Medical  Examiners  request  that  the  fee  for 
Licensure  by  Endorsement  remain  at  $100  and  the  fee 
for  Examination  and  Licensure  shall  be  $200. 
By  way  of  explanation,  it  was  explained  that  the  cost  of 
obtaining  the  FLE.X  written  examination  from  the  Federa- 
tion of  Licensing  Boards  has  recently  increased  sharply  and 
the  Board  requests  the  support  of  the  Society  for  a  legisla- 
tive change  which  would  permit  the  Board  to  charge  the 
needed  higher  fee. 

In  keeping  with  their  request,  the  Executive  Council 
adopted  the  following  resolution: 

BE  IT  RESOLVED  THAT,  the  North  Carolina 
Medical  Society  recommends  that  the  General  Sta- 
tutes of  North  Carolina  be  amended  to  authorize  the 
Board  of  Medical  Examiners  to  charge  a  fee  not  to 
exceed  $200  for  the  issuance  of  a  license  to  practice 
medicine  by  examination  as  provided  in  G.S.  90-15. 
(Adopted.  See  page  68.) 

REPORT  G 

SUBJECT:  Recommendations  for  Implementation  of  a 
Voluntary  Cost  Containment  Program  in  North  Carolina 
REFERRED  TO:  Reference  Connmittee  No.  I 

The  April  16.  1978.  meeting  of  the  Executive  Council 
considered  recommendations  for  implementation  of  a  Vol- 
untary Cost  Containment  Program  in  North  Carolina  as  a 
joint  project  between  the  North  Carolina  Medical  Society 
and  the  North  Carolina  Hospital  Association. 

Following  discussion,  the  Council  adopted  a  motion  en- 
dorsing the  concept  of  the  recommendations  for  implemen- 
tation, but  included  in  the  motion  sentiment  in  favor  of 
broadening  the  public  representation  in  the  implementation. 
.Approval  was  also  recommended  for  financial  support  up  to 
$7,500. 

An  abridgement  of  the  recommendations  presented  to  the 
Executive  Council  is  as  follows: 
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RECOMMENDATIONS  FOR  IMPLEMENTATION 

OF  A  VOLUNTARY  COST  CONTAINMENT  PROGRAM 

IN  NORTH  CAROLINA 

— That  the  first  step  be  the  creation  of  a  North  CaroHna 
Steering  Committee  to  be  appointed  jointly  by  the  President 
of  the  North  CaroHna  Medical  Society  and  the  Chairman  of 
the  Board  of  Trustees  of  the  North  CaroHna  Hospital  As- 
sociation. 

This  Committee  would  be  comprised  of: 

1 )  Two  physicians  appointed  by  the  President  of  the  Soci- 
ety. 

2)  Two  hospital  administrators  appointed  by  the  Chair- 
man of  the  association. 

3.  Two  hospital  trustees  appointed  jointly  by  the  two 
officers. 

4)  One  representative  from  Blue  Cross  and  Blue  Shield. 

5)  One  representative  from  the  commericial  insurance 
industry. 

6)  One  representative  from  state  government. 

7)  One  representative  from  the  North  Carolina  Citizens 
Association  to  represent  the  business  community. 

8)  One  representative  from  the  North  Carolina  Associa- 
tion of  County  Commissioners  to  represent  local  gov- 
ernmental elected  officials. 

9)  One  representative  from  The  Duke  Endowment. 

It  was  suggested  that  representatives  from  organizations 
other  than  health  care  providers  be  jointly  selected  by  the 
I  President  of  the  Society  and  the  Chairman  of  the  Associa- 
tion from  two  names  submitted  by  each  of  the  stipulated 
organizations. 

— That  this  Steering  Committee  would  have  an  initial 
meeting  to  review  all  of  the  guidelines  and  objectives  of  the 
National  Program  and  to  adopt  those  applicable  for  immedi- 
ate implementation  in  North  Carolina.  The  Steering  Com- 
mittee would  report  to  the  governing  boards  of  both  the 
Society  and  the  Association  on  its  activities  at  regular 
periodic  intervals. 

— That  the  Committee  call  upon  the  Governor  of  North 
Carolina  to  apprise  him  as  the  Chief  Elected  Officer  of  the 
State  of  the  Committee's  goals  and  seek  whatever  coopera- 
tion and  assistance  he  might  offer. 

— That  the  establishment  of  the  program  be  widely  com- 
municated through  the  news  media  and  other  sources  to  all 
North  Carolinians. 

— That  the  North  Carolina  Hospital  Association  retain  or 
appoint  a  staff  member  who  shall  act  as  director  and  coor- 
dinator of  the  program  and  to  serve  as  staff  to  the  Commit- 
tee. This  person  would  call  upon  such  technical  expertise  as 
needed  from  the  Medical  Society,  insurance  industry,  gov- 
ernment. The  Duke  Endowment,  or  other  sectors  as  re- 
quired to  effect  the  program. 

— That  appropriate  individuals  who  could  serve  on  tech- 
nical assistance  advisory  panels  be  identified  in  order  that 
they  may  be  called  upon  to  provide  assistance  to  individual 
institutions,  administrators,  trustees  and  medical  staffs. 

— That  funding  be  sought  to  cover  necessary  costs  of 
accumulation  of  data,  expenses  of  Steering  Committee 
members  and  consultants,  and  expenses  of  the  director  of 
the  program  and  any  staff  that  he  might  require. 

— That  key  officers  and  staff  of  the  Medical  Society  and 
the  Hospital  Association  be  available  for  travel  throughout 
North  Carolina  to  explain  this  new  program  in  individual 
communities  and  win  support  and  participation  in  it. 

(COMMENT  on  the  most  desirable  location  for  the  staff 
element  for  the  Voluntary  Program: 

One  alternative,  a  free-standing  staff  reporting  only  to  the 
Steering  Committee  and  not  attached  to  any  single  provider 


or  related  group  comprising  the  Steering  Committee.  Ad- 
vantages would  be  possibly  greater  public  acceptance  of 
stiitf  activities  and  leadership  from  a  neutral  locus;  desir- 
ability for  the  Steering  Committee  to  have  an  impartial, 
detached  staff;  and  avoidance  of  a  possible  adversary  re- 
lationship that  could  develop  between  individual  hospitals 
and  the  North  Carolina  Hospital  Association  if  the  program 
were  located  in  NCHA. 

Advantages  for  locating  the  staff  support  within  the  Hos- 
pital Association  would  be  the  likelihood  of  greater  accep- 
tance by  the  institutional  NCHA  members  for  the  program; 
better  liaison  between  the  American  Hospital  Association, 
NCHA  and  individual  hospitals;  increased  opportunity  for 
attracting  and  retaining  a  qualified  staff  person;  greater 
facility  in  providing  for  personnel  costs  and  office  space ;  and 
improved  general  oversight  of  the  program  on  a  day-to-day 
basis. 

Following  extensive  discussion,  the  persons  preparing 
this  report  agreed  that  location  within  the  Hospital  Associa- 
tion would  be  the  more  desirable,  at  least  initially,  because 
the  advantages  seemed  to  carry  more  weight.) 

TENTATIVE  BUDGET 

The  tentative  budget  presumes  a  professional  staff  posi- 
tion of  a  person  with  a  sound  hospital  financial  background. 

The  travel  and  per  diem  budget  estimates  based  on  the 
presumption  that  an  advisory  screening  panel  —  of  perhaps 
an  administrator,  physician,  trustee  and  one  other  person  — 
would  be  utilized  to  visit  vanous  communities  for  consulta- 
tion and  review  of  budgets  and  expenditures  on  a  selected 
basis.  The  budget  presumes  one  overnight  trip  a  week  for 
four  persons  on  an  average  round  trip  distance  of  200  miles, 
for  a  period  of  40  weeks. 

Thus,  the  major  budgetary  elements  are  as  follows; 

1 .  Salary  of  Staff  Director $25,000 

2.  Staff  support  and  office  2?,000 

3.  Travel  and  necessary  per  diem 25,000 

$75,000 

If  only  limited  funding  became  available,  then  perhaps  the 
NCHA  would  find  it  necessary  to  fund  the  salary  of  the 
director  and  the  staff,  office  and  support  funds  on  an  in-kind 
contribution,  and  that  perhaps  philantropic  support  could  be 
obtained  also.  Foundation  support  was  also  suggested  for 
funding  for  travel  and  per  diem. 

Other  suggestions  were  to  the  effect  that  additional  fund- 
ing might  also  be  obtained  from  Blue  Cross  and  commercial 
insurers. 

It  was  agreed  that  the  program  should  be  initially  estab- 
lished on  a  two-year  basis. 

The  Medical  Society  might  also  offer  some  in-kind  assis- 
tance in  the  way  of  printing  facilities  and  mailings. 

(Adopted.  See  page  64.) 

RESOLUTIONS 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Carr. 

You  have  before  you  the  Resolutions  which  have  been 
presented  in  time  to  be  included  in  your  packet.  These 
Resolutions  will  be  referred  to  the  Reference  Committees  as 
indicated  in  your  agenda. 

There  are  two  late  Resolutions  and  in  order  for  a  late 
Resolution  to  be  received  by  this  House,  it  must  have  the 
two-thirds  approval  of  the  House. 

But.  prior  to  introducing  that,  I  should  give  you  an  op- 
portunity —  a  Resolution  may  be  withdrawn  by  its  sponsor 
at  this  point.  Once  the  Resolution  has  been  received  by  this 
House,  it  becomes  the  property  of  this  House  and  may  not 
be  withdrawn. 
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Is  there  any  sponsor  of  a  Resolution  who  desires  to  with- 
draw or  amend  his  Resolution  prior  to  it  being  received  by 
the  House?  [No  response]. 

Hearing  none,  these  Resolutions  are  accepted  by  the 
House  as  the  business  of  the  House. 

There  are  two  late  Resolutions  introduced  by 
Edgecombe-Nash.  Will  the  representative  from 
Edgecombe-Nash  go  to  a  microphone? 

Dr.  Bailey,  what  is  the  nature  of  these  Resolutions? 

DR.  LLOYD  W.  BAILEY  [Edgecombe-Nash  County]: 

One  is  a  Resolution  to.  really  the  idea  is  to  have  the 
proposal  for  a  change  in  the  Code  of  Ethics  debated  here 
before  our  Society  so  that  we  will  all  have  an  opportunity  to 
discuss  them  and  then  perhaps  give  a  feel  to  our  delegates 
who  are  going  to  the  AMA  in  June,  so  these  will  come  up 
there  and  we  felt  these  matters  needed  to  be  discussed. 

SPEAKER  LYMBERIS:  Is  it  the  will  of  the  House  to 
accept  late  Resolution  "A"? 

[Whereupon  a  motion  and  a  second  was  made  from  the 
floor.] 

All  in  favor  raise  your  hand  please! 
This  constitutes  a  two-thirds  majority.  Late  Resolution  A 
will  become  Resolution  No.  16  and  will  be  sent  to  Reference 
Committee  I. 

(See  page  61.  Resolution  16.) 

DR.  BAILEY:  The  second  resolution  deals  with  the  Na- 
tional Commission  on  the  Cost  of  Medical  Care. 

I  don't  know  how  many  of  you  are  familiar  with  the 
findings  of  this  commission.  This  will  also  be  discussed  by 
the  AMA  when  it  meets  in  June  and  we  feel  that  it  is  very 
important  for  us  to  discuss  this. 

To  give  you  about  sixty  seconds  worth  of  background  on 
this,  the  commission's  findings  do  not  find  inflation  or  gov- 
ernment interference  among  the  causes  of  rising  health  care 
costs. 

SPEAKER  LYMBERIS:  This  is  the  nature.  We  will  not 
discuss  it  here.  Is  it  the  will  of  the  House  to  accept  late 
Resolution  ""B"? 

DR.  ROBERT  MILLER  [Mecklenburg  County]:  So 
moved. 

[Whereupon  a  motion  and  a  second  was  made  from  the 
floor.] 

SPEAKER  LYMBERIS:  All  m  favor  please  raise  your 
hands!  This  is  better  than  two-thirds  majority.  Late  Resolu- 
tion B  will  become  Resolution  No.  17  and  will  be  sent  to 
Reference  Committee  I. 

(See  page  61.  Resolution  17.) 

Gentlemen,  the  Reference  Committees  will  meet  tomor- 
row afternoon.  I  do  urge  you  to  attend  these  Reference 
Committees  even  if  you  have  no  pailicular  thing  to  say.  You 
will  certainly  be  educated  in  the  content  of  these  resolutions, 
as  well  as  those  things  which  may  have  been  left  out  of 
Resolutions. 

But  your  best  opportunity  for  a  better  understanding  of 
the  business  of  this  House  is  to  attend  the  Reference  Com- 
mittees. These  committees  need  your  input  and  by  going  to 
these  committees,  you  contribute  directly  and  greatly  to  the 
business  of  this  Society. 

Resolution:  1 

INTRODUCED  BY;  Franklm  County  Medical  Society 
SUBJECT:  Opposition  to  any  Type  of  National  Health  In- 
surance includmg  Proposal  by  .AM.A 
REFERRED  To'^:  Reference  Committee  II 

WHEREAS,  we  believe  world  wide  experience  in 
nationalized  health  service  has  always  resulted  in  increased 
cost  and  lower  standard  of  patient  care,  therefore  be  it 


RESOLVED,  that  the  North  Carolina  Medical  Society,  as 
several  other  state  societies  have  done,  go  on  record  as 
being  totally  opposed  to  any  type  of  national  health  insur- 
ance including  the  proposal  presented  by  the  American 
Medical  Association. 

(Not  adopted.  See  pages  68-71.  Reference  Committee 
substitute  adopted  in  lieu  of  Resolutions  1.  3  and  15.) 

Resolution:  2  [ 

INTRODUCED  BY:  Wake  County  Medical  Society 
SUBJECT:  Compulsory  Continuing  Education 
REFERRED  TO:  Reference  Committe  I 

WHEREAS,  the  North  Carolina  Medical  Society  is  an 
organization  of  qualified  professional  medical  scientists 
and. 

WHEREAS,  the  continuing  education  process  is  inherent 
in  the  day-to-day  activities  of  a  professional  and, 

WHEREAS,  there  is  no  evidence  of  a  general  deficiency 
in  performance  of  medical  scientists  due  to  lack  of  education 
and, 

WHEREAS,  there  is  no  evidence  to  indicate  that  any 
isolated  deficiency  in  performance  will  be  corrected  by 
compiilsiiiy  continuing  education  and, 

WHEREAS,  in  spite  of  the  fact  that  broad  simplistic 
programs  such  as  compulsoiy  continuing  education  are  ap- 
pealing to  governmental  agencies  and  organizations  and, 

WHEREAS,  these  programs  in  the  end  create  an  atmo- 
sphere where  documentation  of  educational  activities  be- 
comes an  end  in  itself  without  regard  to  affecting  perfor- 
mance of  the  professional,  be  it 

RESOLVED,  That  the  North  Carolina  Medical  Society 
rescind  the  requirement  for  compulsoiy  continuing  educa- 
tion, and  be  it  further 

RESOLVED,  That  the  North  Carolina  Medical  Society 
shall  disassociate  itself  from  any  policy  or  activity  that  en- 
dorses or  condones  compulsoiy  continuing  education. 

(Not  adopted.  See  page  65.) 

Resolution:  3 

INTRODUCED  BY:   Edgecombe-Nash  County  Medical 

Society 

SUBJECT:  Opposition  to  .'Ml  Forms  of  Socialized  Medicine 

or  National  Health  Insurance 

REFERRED  TO:  Reference  Committee  II 

WHEREAS,  the  Department  of  Health,  Education,  and 
Welfare  is  a  formidable  adversary  and  does  not  need  the 
assistance  of  organized  medicine  in  its  efforts  to  socialize 
medicine, 

WHEREAS,  the  American  Medical  Association  should 
represent  its  members  and  further  the  preservation  of  the 
freedom  to  practice  medicine  without  government  inteifer- 
ence  and  controls  instead  of  acting  as  the  Department  of 
Health.  Education,  and  Welfare's  auxiliary  as  it  is  now 
doing,  therefore  be  it 

RESOLVED.  That  the  House  of  Delegates  of  the  North 
Carolina  Medical  Society  direct  our  delegates  to  the  Ameri- 
can Medical  Association  to  oppose  any  and  all  forms  of 
socialized  medicine  or  national  health  insurance. 

(Not  adopted.  See  pages  68-71.  Reference  Committee 
substitute  adopted  in  lieu  of  Resolutions  1.  3  and  15.) 

Resolution:  4 

INTRODUCED  BY:  Section  on  Ophthalmology 
SUBJECT:  The  Society  Condemn  the  Practice  by  Ophthal- 
mologists of  Participation  in  Optical  Profits 
REFERRED  TO:  Reference  Committee  I 
WHEREAS,  secret  or  concealed  protlt-making  by  an 
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Ophthalmologist  from  optical  dispensing  is  clearly  not  ethi- 
cal because  it  is  not  in  the  best  interest  of  the  patient  or  the 
medical  profession,  and 

WHEREAS,  secret  rebates,  secret  kick-backs,  secret 
commissions,  concealed  profits  accruing  from  the  giving  of 
professional  advice,  and  the  like,  are  widely  condemned  by 
all  professions  worthy  of  the  name,  and  are  dishonest  in  the 
eyes  of  honest  men,  now  therefore  be  it 

RESOLVED,  That  this  Society  condemns  in  the  most 
unequivocal  terms  the  practice  by  Ophthalmologists  of  par- 
ticipation in  optical  profits,  without  the  full  knowledge  of  the 
patients  prescribed  for,  and  by  full  knowledge  we  mean  that 
any  patient  of  mediocre  intelligence  must  be  able  to  know 
WITHOUT  HAVING  TO  INQUIRE  that  the  practitioner 
has  a  financial  interest  in  the  dispensing  facility ,  be  it  further 

RESOLVED,  That  the  members  of  this  Society  are  not 
only  authorized  by  the  Society,  but  charged  with  the  duty,  to 
bring  about  compliance  with  the  AMA  code  of  ethics  by 
Ophthalmologists  who  violate  this  principle  of  ethics. 
Where  friendly  and  uncensorious  approaches  to  an  offend- 
ing colleague  fail  to  achieve  results,  recourse  to  charges  of 
unethical  conduct  before  the  County  Medical  Society  will 
have  to  be  the  method  of  last  resort. 

(Amended  by  Reference  Committee  substitute  Resolve 
and  adopted.  See  page  65.) 

Resolution:  5 

INTRODUCED  BY:  Durham-Orange  County  Medical  So- 
ciety 

SUBJECT:  Encourage  Greater  Participation  of  the  State  of 
North  Carolina  in  the  Selection  of  Communities  for  Federal 
Health  Programs 
REFERRED  TO:  Reference  Committee  1 

WHEREAS,  the  State  of  North  Carolina  has  developed 
several  major  programs*  to  help  communities  improve  the 
distribution  of  physicians  and  support  personnel;  and 

WHEREAS,  these  activities  have  broad  community  and 
professional  support  and  show  early  signs  of  overcoming  the 
problem  of  inequitable  access  to  health  care  services;  and 

WHEREAS,  the  federal  government  has  the  need  to  find 
placement  for  an  increasing  number  of  National  Health 
Service  Corps  (NHSC)  physicians  and  other  personnel  and 
for  other  programs  such  as  the  Rural  Health  Initiative  (RHI) 
Program  and  the  Health  for  Underserved  Rural  Areas 
(HURA)  Program;  and 

WHEREAS,  the  federal  government  is  constrained  to 
developing  its  placements  through  offices  based  in  Atlanta 
without  the  needed  familiarity  with  North  Carolina  com- 
munities and  without  the  technical  assistance  resources 
provided  by  state  supported  programs  already  working  to 
improve  distribution  of  physicians  and  other  personnel, 

NOW.  THEREFORE,  the  North  Carolina  Medical  Soci- 
ety hereby  resolves  to  support  the  North  Carolina  Secretary 
of  Human  Resources  in  pursuing  all  steps  necessary  to  effect 
a  partnership  between  the  state  and  federal  governments 
which  provides  a  greater  opportunity  for  the  state  to  partici- 
pate in  the  selection,  development,  and  support  of  NHSC, 
RHI  and  HURA  sites,  it  is  further 

RESOLVED,  That  such  arrangements  will  allow  federal 
programs  to  be  developed  with  a  minimum  of  disruption  of 
North  Carolina's  communities,  with  a  maximum  of  interac- 
tion with  the  State's  own  health  manpower  development 
programs,  and  with  a  greater  likelihood  for  long  term  viabil- 
ity of  the  sites; 


•North  Carolina  Programs  include:  Office  of  Rural  Health  Serv 
cation  Centers  Program.  Regional  Perinatal  Program,  etc. 


;es,  Area  Health  Edu- 


FINALLY.  it  is  resolved  that  the  North  Carolina  Medical 
Society  supports  efforts  to  improve  physician  distribution 
and  will  be  closely  associated  with  the  Secretary  in  these 
efforts. 

(Adopted.  See  page  65.) 

Resolution:  6 

INTRODUCED  BY:  Pitt  County  Medical  Society 
SUBJECT:  Change  Deadline  for  Submitting  Resolutions  to 
North  Carolina  Medical  Society  Headquarters  Office  from 
Thirty  Days  to  Sixty  Days 
REFERRED  TO:  Reference  Committee  1 

WHEREAS,  each  year  the  issues  of  importance  arise 
from  component  societies  in  form  of  resolutions;  and 

WHEREAS,  the  House  of  Delegates  has  in  previous 
years  set  a  minimum  of  thirty  (30)  days  before  its  meeting  for 
submission  of  resolutions;  and 

WHEREAS,  the  North  Carolina  Medical  Society  Head- 
quarters receiving  these  resolutions  need  two  weeks  to  sort, 
organize  and  prepare  them  for  mailing  to  the  Delegates;  and 

WHEREAS,  this  time  frame  does  not  allow  component 
societies  to  review  these  resolutions  with  the  Delegates  at  a 
regular  Society  meeting  before  the  House  of  Delegates;  and 

WHEREAS,  this  system  forces  Delegates  to  make  deci- 
sions without  benefit  of  Society  members'  input,  be  it 
therefore 

RESOLVED,  That  the  Delegates  change  the  deadline  for 
submitting  resolutions  to  the  North  Carolina  Medical  Soci- 
ety to  sixty  (60)  days  so  that  the  Delegates  have  ample 
opportunity  to  review  resolutions  and  present  them  to  their 
component  societies  for  study  and  criticism  thus  allowing 
better  participation  of  component  societies  in  the  final  deci- 
sion which  takes  place  on  the  floor  of  the  House  of  Dele- 
gates. 

(Adopted.  See  page  65.) 

Resolution:  7 

INTRODUCED  BY:  Pitt  County  Medical  Society 
SUBJECT:  Support  the  Recommendation  of  the  OMB 
(Federal  Office  of  Management  and  Budget)  that  Funds  for 
PSRO  be  Dropped 
REFERRED  TO:  Reference  Committee  11 

WHEREAS,  a  recent  study  by  Health,  Education  and 
Welfare  reveals  no  benefit  or  savings  to  the  taxpayers  re- 
sulting from  PSRO;  and 

WHEREAS,  the  Federal  Office  of  Management  and 
Budget  (OMB)  has  recommended  that  no  funds  be  included 
for  PSRO  in  the  proposed  budget  for  the  coming  fiscal  year; 
be  it  therefore 

RESOLVED,  That  this  Society  support  the  OMB  in  its 
recommendation  that  funds  for  PSRO  be  dropped  from  the 
budget;  and  be  it  further 

RESOLVED.  That  a  copy  of  this  resolution  be  introduced 
to  the  next  session  of  the  House  of  Delegates  of  the  North 
Carolina  Medical  Society. 

(Filed.  Not  adopted.  See  page  71.) 

Resolution:  8 

INTRODUCED  BY:  Alamance-Caswell  County  Medical 
Society 

SUBJECT:  Instruct  Editorial  Board  to  Terminate  the  Ac- 
ceptance of  Ads  for  Cigarettes  and  Tobacco  Products  in 
North  Carolina  Medical  Journal 
REFERRED  TO:  Reference  Committee  1 

WHEREAS,  we,  the  North  Carolina  House  of  Delegates 
hereby  declare  that  it  is  inappropnate  for  a  journal  of  the 
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medical  profession  to  carry  ads  for  a  known  health  hazard, 
be  It 

RESOLVED,  That  we,  as  members  of  the  health  profes- 
sion and  as  members  of  the  North  Carolina  Medical  Society, 
instruct  the  Editorial  Board  of  the  North  Carolina  Medical 
Journal  to  terminate  the  acceptance  of  ads  for  cigarettes  and 
tobacco  products  in  the  North  Carolina  Medical  Journal. 

(Not  adopted.  Amendment  proposed  by  the  Reference 
Committee  as  substitute  Resolve  was  not  accepted  see  page 
65,  and  upon  consideration  of  original  resolution  it  was  also 
defeated,  see  page  67.) 

Resolution:  9 

INTRODUCED  BY:  Catawba  County  Medical  Society 
SUBJECT;  Change  deadline  for  Submitting  Resolutions  to 
North  Carolina  Medical  Society  Headquarters  Office  from 
Thirty  Days  to  Sixty  Days 
REFERRED  TO:  Reference  Committee  1 

WHEREAS.  Delegates  of  county  medical  societies  are 
the  elected  representatives  who  express  and  vote  the  senti- 
ments of  the  physicians  in  each  county,  and 

WHEREAS,  all  Delegates  should  be  thoroughly  in- 
stmcted  by  the  membership  before  coming  to  the  Annual 
House  of  Delegates  Meeting,  and 

WHEREAS,  the  present  rules  of  North  Carolina  Medical 
Society  states  that  all  resolutions  be  submitted  thirty  (30) 
days  prior  to  Annual  Meeting,  and 

WHEREAS,  this  does  not  give  adequate  time  for  consid- 
eration of  resolutions  by  the  membership  of  each  county 
society  before  the  House  of  Delegates  meeting,  therefore  be 
it 

RESOLVED.  That  all  resolutions  (except  late  resolu- 
tions) be  submitted  sixty  (60)  days  prior  to  the  Annual 
Meeting,  thereby  giving  time  for  all  resolutions  to  be 
thoroughly  discussed  at  the  county  level  and  the  Delegates 
to  be  properly  instructed. 

(Filed.  Intent  of  resolution  adopted  and  superseded  by 
adoption  of  Resolution  6.) 

Resolution:  10 

INTRODUCED  BY:  Catawba  County  Medical  Society 
SUBJECT:  Support  of  Position  Paper  Regarding  Primary 
Care  in  County  Health  Departments 
REFERRED  TO:  Reference  Committee  II 

WHEREAS,  the  1977  General  Assembly  allocated  $2.75 
million,  to  be  expended  over  the  next  biennium.  in  the  form 
of  grants  to  county  health  departments,  to  enable  them  to 
provide  "primary  health  care  services"  to  patients  in  their 
area  of  service,  and 

WHEREAS,  the  Executive  Council  of  North  Carolina 
Medical  Society  has  thoroughly  considered  and  reviewed 
the  proposed  program  on  repeated  occasions,  and 

WHERE.^S.  the  Executive  Council  issued  a  position 
paper  on  2-16-78  expressing  the  opinion  that  the  program 
was  not  in  the  best  interest  of  patients  and  proposed  patients 
of  such  health  departments,  therefore  be  it 

RESOLVED.  That  the  unanimous  support  of  the  House 
of  Delegates  be  given  this  postion  paper,  and  this  action 
along  with  adequate  explanation  be  presented  to  the  Gover- 
nor, the  General  Assembly  and  the  Media. 

{.'^mended  by  Reference  Committee  substitute  Resolve, 
see  page  71.  followed  by  floor  amendment  by  addition,  see 
page  7 1 ,  and  adopted  see  page  71.) 

Resolution:  11 

INTRODUCED  BY:  Catawba  County  Medical  Society 
SUBJECT:  Opposition  to  the  proposed  North  Carolina 


Health  Planning  and  Certificate  of  Need  Law  for  1978  Gen 

eral  Assembly 

REFERRED  TO:  Reference  Committee  II 

WHEREAS,  the  cost  of  quality  medical  care  is  not  cheap, 
but  comparable  to  other  inflationary  rate,  and 

WHEREAS,  the  high  cost  of  medical  care  is  continually 
played  up  in  the  news  media  as  somehow  being  the  fault  and 
responsibility  of  the  medical  profession,  and 

WHEREAS,  it  is  our  opinion  that  it  is  the  Government 
itself  which  is  responsible  for  the  inflation  and  the  pro- 
paganda for  this  false  blame  on  the  medical  profession,  and 

WHEREAS,  the  proposed  "North  Carolina  Health  Plan- 
ning and  Certificate  of  need  Law  of  1978"  prepared  for  the 
May  1978  Session  of  the  North  Carolina  General  Assembly 
will  deliver  to  the  State  Department  of  Human  Resources 
full  control  over  any  proposal  to  build  or  enlarge  any  hospi- 
tal, nursing  home  or  physician  office  or  the  purchase  of  any 
equipment  by  any  hospital,  nursing  home  or  physician's 
office,  if  the  cost,  exceeds  more  than  $100,000.  without  first 
securing  certificate  of  need,  and 

WHEREAS,  as  such  a  law  would  be  blatantly  unfair, 
probably  unconstitutional  and  an  infringement  of  personal 
freedom  or  an  attack  on  free  enterprise,  the  foundation  of 
this  country,  therefore  be  it 

RESOLVED  ( I )  That  the  Catawba  County  Medical  Soci- 
ety goes  on  record  as  being  opposed  to  this  proposed  law, 
and 

(2)  Respectfully,  requests  the  North  Carolina  Medical 
Society  to  publicly  express  its  opposition  and  work  to  keep  it 
from  reaching  the  floor  of  the  General  Assembly,  and 

(3)  If  it  does  reach  the  General  Assembly,  that  aggressive 
effort  be  expended  to  cause  its  defeat,  but 

(4)  If  passage  seems  imminent  that  the  individual  physi- 
cians be  encouraged  to  use  whatever  legal  means  available 
to  cause  its  defeat  or  repeal  as  an  expression  of  our  having 
reached  the  point  of  disgust  with  Government  intervention 
in  the  private  sector  without  making  some  effort  to  set  "their 
own"  house  in  order. 

(Amended  by  Reference  Committee  substitute  Resolve 
and  Adopted.  See  page  72.) 

Resolution:  12 

INTRODUCED  BY:  Cumberland  County  Medical  Society 
SUBJECT:  Reporting  Drug  Abuse  to  Local  Health  Depart- 
ments 
REFERRED  TO:  Reference  Committee  II 

BE  IT  RESOLVED.  That  the  North  Carolina  Medical 
Society  recommends  that  Drug  Abuse,  i.e.:  intoxication  or 
addiction,  be  a  reportable  illness  to  local  Health  Depart- 
ments much  as  are  communicable  diseases,  and  that  drug 
related  crime  is  a  reportable  illness  to  local  Health  Depart- 
ments by  law  enforcement  agencies,  the  purpose  of  this 
being  to  obtain  data  for  epidemiological  and  statistical 
evaluation. 

(Not  adopted.  See  page  72.) 

Resolution:  13 

INTRODUCED  BY:  Forsyth-Stokes-  Davie  County  Medi- 
cal Society 

SUBJECT:  Proposed  Expansion  of  Treatments  of  Cancer 
Sponsored  Under  the  State  Cancer  Diagnosis  and  Treat- 
ment Program 
REFERRED  TO:  Reference  Committee  11 

WHEREAS,  there  have  been  significant  advances  in  the 
treatment  of  cancer  in  the  last  five  years,  and 

WHEREAS,  the  Cancer  Diagnosis  and  Treatment  Pro- 
gram of  the  State  of  North  Carolina  has  defined  that  patients 
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who  have  cancer  that  have  a  "reasonable  chance"  for  cure 
or  arrest  are  eligible  for  assistance,  and 

RESOLVED,  That  the  treatments  which  can  be  spon- 
sored for  payment  under  the  State  Cancer  Diagnosis  and 
Treatment  Program  be  expanded  to  include: 
1.  Acute  Lymphoblastic  Leukemia  in  children. 
"Adjuvant"  therepy  for  soft-tissue  and  bone  sarcomas. 
Non-Hodgkin's  Lymphoma,  all  stages. 
Hodgkin's  Disease.  Stage  IV. 
Testicular  Cancer,  all  types  and  stages. 
Polycythemia  vera. 

Malignant  Melanoma.  Clarks  Level  l-lli. 
Stage  I  Carcinoma  (TNM)  of  Lung  and  Esophagus. 
RESOLVED,  that  an  Oncology  .Advisory  Committee 
composed  of  Medical.  Surgical,  and  Radiation  Oncologists 
be  appointed  to  advise  and  consult  with  the  Cancer  Com- 
mittee of  the  North  Carolina  Medical  Society. 
(Filed.  See  page  72.) 

Resolution:  14 

INTRODUCED  BY:  Craven-Pamlico-Jones  County  Medi- 
cal Society 

SUBJECT:  Non-Confidentiality  of  Information  on  Current 
Certificate  of  Live  Birth 
REFERRED  TO:  Reference  Committee  II 

WHEREAS,  the  present  Certificate  of  Live  Birth  requires 
the  physician  to  divulge  confidential  information,  examples: 

a.  educational  status  of  both  parents 

b.  race  or  color  of  both  parents 

c.  number  of  pregnancies 

d.  marital  status  of  mother 

e.  complications  of  pregnancies 

f.  complications  of  labor  and  delivery 

g.  congenital  malformations  or  abnormalities  of  child 
WHERE.AS.  it  is  recognized  that  the  information  re- 
quested may  yield  statistically  rewarding  data. 

WHEREAS,  the  confidentiality  of  such  information  is  not 
assured. 

WHEREAS,  absolute  integrity  of  the  patient-physician 
relationship  must  be  maintained  without  inappropriate 
breach  of  confidentiality. 

WHEREAS,  because  of  the  above,  invalid  conclusions 
may  be  drawn  from  inaccurate  data. 

WE  DO  HEREBY  offer  the  following  resolution:  The 
present  Certificate  of  Live  Birth  be  changed  so  that  confi- 
dentiality of  such  information  can  be  assured. 

(Amended  and  adopted.  See  page  72.  Reference  Com- 
mittee substitute  adopted.) 

Resolution:  15 

INTRODUCED  BY:  Forsyth-Stokes-Davie  County  Medi- 
cal Society 

SUBJECT:  Comprehensive  Health  Insurance  .Act 
REFERRED  TO:  Reference  Committee  II 

WHERE.AS.  the  .American  Medical  .Association  has  con- 
sistently urged  that  any  national  health  insurance  should 
build  on  existing  pnvate  insurance  and  not  be  operated  as  a 
government  service,  should  be  financed  by  private  pay- 
ments from  those  able  to  pay  and  from  general  tax  funds  for 
low  income  groups,  should  utilize  our  pluralistic  health  care 
systems,  should  be  comprehensive,  should  have  minimal 
federal  involvement  and  should  not  be  financed  by  a  payroll 
tax  nor  administered  under  Social  Security;  and 

WHEREAS,  the  .Amencan  Medical  .Association  has  a 
responsibility  not  only  to  the  medical  profession,  but  to  the 
public  and  the  Congress  to  support  these  principles;  and 

WHEREAS,  the  .American  Medical  .Association  has 
sponsored  in  the  Congress  The  Comprehensive  Health  In- 


surance Act  of  1977  (HR  1818)  to  embody  these  principles, 
and  thus  be  able  to  enter  into  all  discussions  and  hearings  on 
national  health  insurance;  therefore  be  it 

RESOLVED,  That  the  North  Carolina  Medical  Society 
affirm  its  support  of  the  .American  Medical  Association  in 
sponsonng  legislation  on  national  health  insurance  v\hich 
embodies  the  Amencan  Medical  .Association's  principles  in 
the  maintenance  of  a  major  role  for  the  private  sector. 

(Amended  and  adopted.  See  pages  68-71,  Reference 
committee  substitute  adopted  in  lieu  of  Resolutions  1,  3  and 
15.) 

Resolution:  16 
(Late  Resolution  A) 
INTRODUCED  BY:   Edgecombe-Nash  County  Medical 
Society 

SUBJECT:  Opposition  to  Proposed  Changes  in  the  Code  of 
Ethics  of  the  American  Medical  .Association 
REFERRED  TO:  Reference  Committee  No.  I 

WHERE.AS,  the  Judicial  Council  of  the  .American  Medi- 
cal Association  has  proposed  radical  changes  in  the  Code  of 
Ethics  of  the  .American  Medical  .Association,  especially  Ar- 
ticles V  and  VI,  supposedly  "intended  to  clarify  and  update 
the  language  of  the  Principles."  and 

WHEREAS,  the  changes  proposed  in  Article  VI  com- 
promise a  physician's  free  and  independent  exercise  of  his 
medical  judgment  and  condone  the  unconstitutional  modifi- 
cation of  the  doctor-patient  contract  by  third  parties,  espe- 
cially agents  of  the  federal  government,  and 

WHEREAS,  changes  proposed  in  Article  V  would  now 
permit  solicitation  of  patients,  action  previously  strictly 
prohibited  and  considered  unethical,  therefore. 

BE  IT  RESOLVED.  That  the  Edgecombe-Nash  County 
Medical  Society  expresses  opposition  to  the  changes  in  the 
-AMA  Code  of  Medical  Ethics,  and 

BE  IT  FURTHER  RESOLVED.  That  the  House  of  Dele- 
gates of  North  Carolina  Medical  Society  direct  the  North 
Carolina  Delegates  to  the  American  Medical  .Association  to 
oppose  these  changes. 

(Amended  by  Reference  Committee  substitute  Whereas 
and  substitute  Resolve,  see  page  67,  and  adopted  see  page 
67.) 

Resolution  17 
(Late  Resolution  B) 

INTRODUCED  BY:  Edgecombe-Nash  County  Medical 
Society 

SUBJECT:   Opposition  to  the   Findings  and  Recom- 
mendations of  the  National  Commission  on  the  Cost  of 
Medical  Care 
REFERRED  TO:  Reference  Committee  No.  I 

WHEREAS,  the  recommendations  of  the  National  Com- 
mission on  the  Cost  of  Medical  Care.  \\  hich  was  sponsored 
and  funded  to  the  amount  of  S400.000  by  the  .American 
Medical  .Association,  would  increase  go\ernment  regulation 
of  the  medical  profession  and  the  delivery  of  medical  care 
and  would  promote  the  public  utility  concept  of  medicine, 
therefore 

BE  IT  RESOLVED,  that  the  Edgecome-Nash  County 
Medical  Society  repudiates  the  findings  and  recom- 
mendations of  the  National  Commission  on  the  Cost  of 
Medical  Care,  and 

BE  IT  FURTHER  RESOLVED.  That  we  request  the 
North  Carolina  Delegates  to  the  .American  Medical  .Associ- 
ation to  oppose  the  endorsement  of  these  findings  and  rec- 
ommendations. 

(.Amended  by  Reference  Committee  substitute  Whereas 
and  substitute  ResoKe.  see  page  67,  and  adopted  see  page 
67.) 
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COMMITTEE  ON  NOMINATIONS 
ELECTION  OF  DISTRICT  MEMBERS 

SPEAKER  LYMBERIS;  The  next  item  of  business  is  a 
recess  for  the  District  Caucus  for  the  election  of  a  committee 
on  Nominations. 

I  would  like  to  remind  the  caucus  that  in  electing  a 
member  to  the  Committee  on  Nominations,  the  proposed 
member  must  be  a  delegate  and  he  must  be  present.  We  will 
take  a  ten  minute  recess  for  the  district  caucus.  The  signs 
will  tell  you  where  yourdistrict  is  meeting.  Districts  two,  six 
and  ten  should  prepare  to  caucus.  The  meeting  is  temporar- 
ily recessed. 

[Whereupon  there  followed  a  fifteen  minute  recess  for  the 
District  Caucuses.] 

Gentlemen,  the  three  Districts  have  completed  their 
caucus  and  as  soon  as  you  take  your  seats,  we  may  proceed 
with  the  business  of  the  House.  Gentlemen,  will  the  House 
please  come  to  order? 

We  have  the  nominations  from  the  three  Districts  where 
vacancies  were  present  and  1  would  like  to  ask  the  rep- 
resentatives from  these  Districts  if  each  of  these  nominees 
is  present  and  a  delegate? 


[Whereupon  all  three  Districts  responded  in  the  affirma- 
tive.] 

The  nominees  are: 

Second  District,  Dr.  Carl  Hiller,  New  Bern; 

Sixth  District,  Dr.  George  Cooper,  Raleigh; 

Tenth  District,  Dr.  John  Henderson,  Asheville. 

Are  there  any  further  nominations?  [No  response] 

If  not,  do  1  hear  a  motion  that  these  three  be  elected  by 
acclamation?  [Whereupon  the  motion  was  severally  made 
and  seconded  from  the  floor.] 

All  in  favor  say  "aye";  all  opposed  "no.""  They  are 
elected. 

The  newly  elected  members  of  the  Committee  on  Nomi- 
nations and  the  present  members  of  the  Committee  on 
Nominations  will  now  assemble  under  a  temporary  chair- 
man in  Room  #129  for  their  guidance  and  organization. 

Is  there  any  New  Business  to  come  before  this  House? 
[No  response] 

There  being  no  further  business,  I  declare  the  First  Ses- 
sion of  the  House  of  Delegates  adjourned. 

[The  meeting  adjourned  at  three-thirty-five  o"clock.] 


House  of  Delegates 
SECOND  SESSION 

Abridged  Minutes  of  the  Meetings  of  the  House  of  Delegates 

ANNUAL  MEETING  —  SECOND  SESSION 

SATURDAY  AFTERNOON  SESSION 
May  6,  1978 


The  Second  Meeting  of  the  House  of  Delegates  at  the 
124th  Annual  Meeting  of  the  North  Carolina  Medical  Soci- 
ety convened  at  two  o'clock. 

PRESIDENT  ESTES:  The  Second  Session  of  the  House 
of  Delegates  will  now  be  convened.  1  would  like  to  turn  the 
podium  over  to  our  Constitutional  Secretary.  Dr.  Jack 
Hughes. 

DR.  JACK  HUGHES  [Secretary,  Medical  Society]: 

At  this  time,  we  pause  to  remember  our  colleagues  who 
have  died  during  the  past  year.  Their  names  are  listed  in 
the  memorial  pamphlet  which  you  will  find  in  front  of  you. 

Will  you  all  please  standi 

Man  that  is  bom  of  woman  hath  but  a  short  time  to  live  and 
is  full  of  misery.  He  cometh  up  and  is  cut  down  like  a  flower. 
He  fleeth  as  if  it  were  a  shadow  and  never  continueth  in  one 
stay.  In  the  midst  of  life  we  are  in  death.  Of  whom  may  we 
seek  for  succor  but  of  Thee,  O  Lord,  who  for  our  sins  are 
justly  displeased. 

Yet,  the  Lord,  God  most  holy,  O  Lord  most  mighty,  O 
Holy  and  Most  Merciful  Saviour,  deliver  us  not  into  the 
bitter  pains  of  eternal  death.  Let  us  bow  our  heads  for  a  brief 
period  of  silence  and  a  closing  prayer. 

[Whereupon  there  followed  a  moment  of  respectful  si- 
lence.] Almighty  God,  remember  these  our  departed  col- 
leagues according  to  the  favor  which  Thou  bearest  unto  Thy 
people  and  grant  that  increasing  in  knowledge  and  love  of 
Thee,  they  may  go  from  strength  to  strength  in  the  life  of 
perfect  service  in  Thy  heavenly  kingdom.  Amen. 

PRESIDENT  ESTES:  I  would  next  like  to  introduce  our 
distinguished  Speaker.  Dr.  Marvin  Lymberis,  who  will 
[Chair  the  session  for  the  remainder  of  the  afternoon. 

SPEAKER  LYMBERIS:  Thank  you.  President  Estes. 
First,  Dr.  Payne,  do  you  have  a  report  for  us  from  your 
Committee  on  Credentials? 

DR.  PAYNE:  Mr.  Speaker,  there  are  1?5  of  the  213  dele- 
gates registered  present  in  the  room,  which  constitutes  a 
quorum. 

SPEAKER  LYMBERIS:  Thank  you.  The  first  thing  to 
lome  before  this  House  is  the  ratification  of  the  Constitution 
and  Bylaws  and  amendments. 

The  first  reading  of  the  Constitution  was  accomplished 
last  year.  Hearings  have  been  held.  It  has  laid  over  in  the 
House  and  has  again  been  referred  to  Reference  Committee 
111,  Dr.  Jim  Davis,  Chairman.  Dr.  Davis,  will  you  please 
present  the  recommendations  of  Reference  Committee  111? 

REFERENCE  COMMITTEE  III 

DR.  JAMES  E.  DAVIS  [Chairman,  Reference  Commit- 
ee  111]:  Mr.  Speaker,  may  the  other  members  of  the  com- 
nittee  join  me  up  front  please.  Dr.  Dulin  and  Dr.  Weeks. 

Last  year,  the  House  received  the  first  reading  of  the 
Revised  Constitution.  Reference  Committee  III  re-submits 
his  to  the  House  with  a  recommendation  for  consideration 
if  adoption,  Mr.  Speaker. 

SPEAKER  LYMBERIS:  You  have  had  a  copy  of  the 
(evised  Constitution  and  Bylaws  in  your  packets  to  study. 


Is  this  House  now  prepared  to  vote  on  the  adoption  of  the 
new  Constitution? 

Hearing  no  objection,  all  in  favor  will  please  raise  their 
hands. 

The  new  Constitution  is  adopted. 

REPORT  C 

and 

Supplementary  Report  C 

DR.  DAVIS:  Mr.  Speaker,  Reference  Committee  111 
submits  five  proposed  amendments  to  our  Bylaws  with  our 
recommendation  for  consideration  of  adoption  as  follows: 

Item  I:  Delete  Section  3  of  Chapter  IV,  page  4,  and  re- 
number the  following  section  in  numerical  order.  Mr. 
Speaker,  we  recommend  this  adoption. 

SPEAKER  LYMBERIS:  Are  there  any  questions  re- 
garding this  change? 

If  not,  all  in  favor  say  "aye";  opposed  "no."  It  is 
adopted. 

DR.  DAVIS:  Item  2:  Amend  Section  5(d),  Editorial 
Board,  of  Chapter  V  on  page  6  by  changing  the  first  word 
"Seven"  to  "Eight"  so  that  the  sentence  will  read: 

Eight  elective  members  of  the  Editonal  Board  of  the 
North  Carolina  Medical  Journal  shall  be  elected  by  the 
House  of  Delegates  to  serve  terms  of  four  years.  Mr. 
Speaker,  we  recommend  adoption  of  this  item. 

SPEAKER  LYMBERIS:  Are  there  any  questions  re- 
garding amendment  number  two? 

If  not,  all  in  favor  say  "aye";  opposed  "no."  Item  two  is 
adopted. 

DR.  DAVIS:  Item  3:  Amend  Section  2,  Eligibility  for 
Election,  of  Chapter  VI  on  page  7  by  addmg  as  the  next  to 
the  last  paragraph  of  the  section  the  following: 

A  member  serving  out  the  unexpired  term  of  office  of 
another  member  shall  be  eligible  for  re-election  to  that  of- 
fice. Mr.  Speaker,  we  recommend  adoption  of  this  item. 

SPEAKER  LYMBERIS:  Does  any  delegate  have  a  ques- 
tion with  regard  to  item  three? 

If  not,  all  in  favor  say  "aye" ;  opposed  "no. "  Item  three  is 
adopted. 

DR.  DAVIS;  Item  4:  Amend  Chapter  IX  on  page  9  by 
deleting  the  name  "Committee  on  Awards"  from  Section  3, 
by  deletmg  the  descnption  of  the  Committee  on  Awards  as 
Section  5.  and  by  renumbering  the  remaining  committees 
and  sections  in  numencal  order.  Mr.  Speaker,  we  recom- 
mend adoption  of  item  four. 

SPEAKER  LYMBERIS:  Are  there  any  questions  re- 
garding item  four? 

If  not,  all  in  favor  say  "aye";  opposed  "no."  Item  four  is 
adopted. 

DR.  DA V IS; //fw  5.- Amend  Chapter  V ,  Section  4  on  page 
4  by  changing  one  sentence  in  the  body  of  the  section  to  read 
as  follows; 

Each  such  component  medical  society  shall  be  entitled  to 
one  delegate  for  its  first  twenty-five  voting  members  or 
fewer  and  one  additional  delegate  for  each  additional 
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twenty-five  voting  members  or  major  fraction  thereof,  pro- 
vided that  in  any  event  there  shall  be  at  least  one  delegate 
from  each  county,  as  specified  in  Chapter  XI.  Section  2. 

Mr.  Speaker,  we  recommend  adoption  of  item  five. 

SPEAKER  LYMBERIS:  Are  there  any  questions  re- 
garding item  five? 

If  not.  all  in  favor  say  "aye";  opposed  "no."  Item  five  is 
adopted. 

DR.  DAVIS:  Mr.  Speaker,  Reference  Committee  III 
further  recommends  the  publication  of  these  documents  in 
the  North  Carolina  Medical  Journal  and  recommends  that 
additional  copies  be  made  available  to  our  membership.  Mr. 
Speaker,  we  so  move. 

SPEAKER  LYMBERIS:  All  in  favor  of  the  motion  asjust 
read  by  the  Chairman  of  the  Reference  Committee  will  say 
"aye";  opposed  "no."  It  is  adopted. 

VICE  SPEAKER  CARR:  Will  the  members  of  Reference 
Committee  I  please  come  forward? 

Reference  Committee  I  was  chaired  by  Dr.  E.  Thomas 
Marshbum,  Jr..  of  New  Hanover  and  at  this  time,  we  are 
prepared  to  hear  the  report  of  Reference  Committee  1. 

REFERENCE  COMMITTEE  1 

DR.  E.  THOMAS  MARSHBURN.  Jr.  [Chairman,  Refer- 
ence Committee  I]:  Mr.  Speaker  and  Members  of  the  House 
of  Delegates:  Reference  Committee  1  gave  careful  consid- 
eration to  the  several  items  referred  to  it  and  submits  the 
following  report: 

REPORT  A 

The  first  item  of  business  was  Report  "A"  the  Annual 
Budget  Estimates  for  1978. 

The  Reference  Committee  reviewed  the  annual  budget 
report  and  after  discussion,  your  committee  recommends 
that  Report  "A"  of  the  Executive  Council  be  approved. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  regard- 
ing Report  "A"  of  the  Executive  Council? 

DR.  DON  C.  CHAPLIN  [Alamance  County]:  Don  Chap- 
lin of  Alamance  County !  I  wonder  why  we  anticipate  a  thirty 
per  cent  rise  in  our  legal  fees  this  year?  That's  on  "G"  of 
miscellaneous.  Are  we  anticipating  some  major  problems? 

DR.  MARSHBURN:  Delegate,  this  was  brought  up  in  the 
hearing  and  the  rise,  or  rather  the  increases  in  all  the  costs 
was  thought  to  be  due  to  inflation,  and  other  costs,  and  they 
have  been  figured  into  the  budget  for  that  particular  reason. 
This  was  explained  by  Dr.  Herring  at  the  hearing  and  he  may 
wish  to  talk  about  this  at  the  present  time. 

DR.  TILGHMAN  HERRING  [Wilson  County;  Chair- 
man, Committee  on  Finance]:  Dr.  Herring  of  Wilson!  Our 
legal  fees  were  simply  raised  by  our  legal  counsel!  And,  of 
course,  it's  a  free  economy  and  we  can  seek  counsel 
elsewhere,  but  I  think  we've  been  getting  excellent  legal 
counsel  and  a  great  deal  of  personal  attention  and  we  feel 
that  the  fee  has  perhaps  not  gone  up  much  beyond  what 
medical  costs  have  gone  up. 

DR.  THOMAS  B.^DAMERON,  Jr.  [Wake  County]:  Tom 
Dameron !  I'm  on  the  Finance  Committee  also  and  one  of  the 
things  that  brought  this  up  was  the  fact  that  it  was  in  keeping 
with  last  year's  budget.  We  overspent  in  this  regard  as  you 
will  notice  in  looking  at  the  financial  statement  and  much  of 
this  was  due  to  legislative  matters,  that  our  President  alluded 
to  in  his  presidential  address.  We  have  had  a  great  deal  more 
expenses  in  this  regard. 

DR.  ARCHIE  T.  JOHNSON.  Jr.  [Section  on  Pediatrics; 
Chaimian,  Committee  on  Legislation]:  I'm  Archie  Johnson 
of  Wake  County.  I  would  like  to  speak  to  that,  also.  1  hope  I 
don't  have  to  give  my  credentials  as  a  fiscal  conservative, 
but  I  was  involved  with  the  discussion  relating  to  the  fees 
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because  a  lot  more  time  this  past  session  was  required  ir 
terms  of  legislative  involvement,  and  a  lot  more  will  bt 
required  in  the  future.  I  think  you  can  tell  from  the  issue: 
that  are  before  us. 

So,  it's  more  a  matter  of  person  power,  if  you  would,  am 
that  is  one  of  the  reasons,  I  think,  for  the  increase. 

DR.  CHAPLIN:  I  think  that  we  all  recognize  the  need  fo 
legal  counsel  and  support  and  thirty  percent  may  be  a  jus 
tified  raise  in  the  budget.  We  do  not  anticipate,  I  woul 
think,  with  the  very  short  legislation  of  this  year  that  th 
lobbyist  effort  might  consume  large  quantities  of  both  tirr  . 
and  money. 

I  think  we  need  to  look  at  this  problem  a  little  more  close 
as  the  years  approach  because  we  certainly  have  not  raise 
our  fees,  at  least  I  certainly  have  not,  thirty  per  cent  in  oi 
year,  nor  has  my  overhead  gone  up  significantly  in  th  : 
amount.  I  appreciate  the  opportunity  to  call  that  to  tl 
attention  of  this  body. 

VICE  SPEAKER  CARR:  Is  there  any  further  discussii  ■ 
of  this  report? 

If  not.  all  those  in  favor  of  the  report  please  say  "aye 
opposed  "no."  The  report  is  adopted. 

REPORT  E 

DR.  MARSHBURN:  Report  "E"  —  Policy  stateme 
supporting  the  use  of  approved  automobile  child  restraii  > 
for  children  aged  one  to  five.  Mr.  Speaker,  Reference  Co 
mittee  I  recommends  that  Report  "E"  of  the  Executi 
Council  be  approved. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  F 
port  "E"  of  the  Executive  Council? 

If  not.  all  those  in  favor  of  Report  "E"  please  say  "aye 
opposed  "no."  The  report  is  adopted. 

REPORT  G 

DR.  MARSHBURN:  Report  "G"  —  Recommendatic 
for  implementation  of  a  voluntary  cost  containment  progn 
in  North  Carolina.  Mr.  Speaker,  Reference  Committe' 
recommends  approval  of  this  report  of  the  Executive  Coi 
cil. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  F 
port  "G"  of  the  Executive  Council? 

All  those  in  favor  of  Report  "G"  please  say  "aye";  c 
posed  "no."  The  report  is  approved. 

RESOLUTION  2 

DR.  MARSHBURN:  Resolution  No.  2  —  Compulse 
continuing  medical  education,  presented  by  Wake  CounI 

Your  Reference  Committee  heard  considerable  disci 
sion  concerning  this  resolution.  The  committee  reached  ti 
conclusion  that  while  there  are  perhaps  flaws  in  ourcompi 
sory  medical  education  ruling,  we  feel  that  as  young  as  it  i 
these  can  be  worked  out  in  the  future.  Mr.  Speaker,  Refe 
ence  Committee  I  recommends  that  this  resolution  be  r 
jected. 

DR.  DAMERON:  I'm  Tom  Dameron  again  from  Wal 
County!  The  Wake  County  Resolution  was  really  the  woi 
of  Al  Chasson  who  had  to  be  away  now  because  he 
involved  with  the  Pathology  Section  and  their  guest  speake 
but  he  was  Chairman  of  the  Committee  on  Continuing  Med 
cal  Education  of  the  North  Carolina  Medical  Society  and  h, 
had  many  frustrations  as  such  and  he  did  propose  this  to  oi' 
county  society  for  three  reasons. 

The  three  reasons  brought  to  our  county  society  were: 
number  one,  that  at  the  end  of  this  last  calendar  year  whei 
the  time  has  run  out,  I  think  there  were  about  1500  member 
of  the  Society  who  were  going  to  be  ineligible  for  member 
ship. 
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It's  my  understanding  that  this  has  come  down  consid- 
erably now.  but  it  was  the  concern  of  the  Wai<e  County 
Medical  Society  as  to  what  would  happen  to  the  North 
Carolina  Medical  Society  if  we  did  lose  1500  members.  The 
proportion  of  dues  raised  and  the  effectiveness  of  the  or- 
ganization might  be  hurt  accordmgly.  It  is  my  imderstanding 
that  this  figure  has  now  come  down  to  600.  but  this  is  one  of 
the  reasons. 

The  second  reason  was,  as  brought  out  in  the  discussion 
yesterday,  the  relative  ineffectiveness  of  the  continuing 
medical  education  as  we  have.  1  don't  think  we  need  to  get 
into  any  great  details  there,  but  it  is  realized  that  in  order  to 
make  it  more  effective,  it  would  be  more  complex  and  it 
would  be  much  more  distasteful,  so  1  don't  think  this  is  really 
a  big  concern. 

The  third  thing  that  I  think  concerned  many  of  the  people 
in  the  Wake  County  Medical  Society  was  the  word  "com- 
pulsory." Doctors  being  as  they  are.  1  think  there's  nothing 
that  will  raise  the  red  flag  more  quickly  than  to  tell  people 
they've  got  to  do  something  and  these  are  the  three  reasons 
that  it  was  passed  by  the  Wake  County  Medical  Society. 

VICE  SPEAKER  CARR:  Is  there  any  further  discussion 
regarding  Resolution  No.  2? 

If  not.  all  those  in  favor  of  Resolution  No.  2  please  say 
"aye";  all  those  opposed  please  say  "no."  The  Chair  rules 
that  the  resolution  is  defeated. 

RESOLUTION  4 

DR.  MARSHBURN:  The  next  item  of  business  is  Reso- 
lution No.  4  —  The  Society  condemn  the  practice  of 
ophthalmologists  of  participation  in  optical  profits. 

Mr.  Speaker,  after  hearing  discussion  on  the  resolution. 
Reference  Committee  1  would  like  to  amend  it  to  read  as 
follows;  changing  the  RESOLVED  to  read  thusly: 

RESOLVED,  that  optical  dispensing  facilities  owned 
wholly  or  in  part  by  a  physician  or  a  group  of  physicians  shall 
not  be  operated  in  a  manner  designated  to  exploit  the  pa- 
tient, to  conceal  the  ownership,  or  mislead  the  patient  in  any 
manner. 

VICE  SPEAKER  CARR:  We  will  vote  on  the  amended 
motion  first.  Now.  is  there  any  discussion  of  the  amended 
motion? 

If  there  is  none,  all  those  in  favor  of  the  amended  motion 
please  say  "aye";  opposed  "no."  The  Chair  rules  that  the 
amended  motion  passes. 

RESOLUTION  5 

DR.  MARSHBURN:  The  next  item  of  business  is  Reso- 

1  liition  No.  5  —  Encourage  greater  participation  of  the  State 

of  North  Carolina  in  the  selection  of  communities  for  federal 

health  programs  presented  by  Durham-Orange  County.  Mr. 

Speaker.  Reference  Committee  I  recommends  that  Resolu- 

'  tion  No.  5  be  approved. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  regard- 
ing Resolution  No.  5'? 

All  those  in  favor  of  Resolution  No.  5  please  say  "aye"; 
opposed  "no.  "  The  motion  carries. 

RESOLUTION  6 

DR.  MARSHBURN:  The  next  item  )s Resolution  No.  6  — 
Change  Deadline  for  submitting  resolutions  to  North  Caro- 
lina Medical  Society  headquarters  office  from  thirty  days  to 
sixty  days.  Mr.  Speaker.  Reference  Committee  I  recom- 
mends Resolution  No.  6  be  adopted. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  regard- 
ing Resolution  No.  6? 

All  those  in  favor  of  Resolution  No.  6  please  say  "aye"; 
opposed  "no."  The  motion  passes. 


RESOLUTION  9 

DR.  MARSHBURN:  The  next  item  is  Resolution  No.  9 
which  is  similar  to  Resolution  No.  6.  Mr.  Speaker.  Refer- 
ence Committee  I  recommended  that  this  resolution  be  filed. 
The  intent  of  Resolution  9  was  adopted  and  superseded  by 
your  earlier  adoption  of  Resolution  6. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  Res- 
olution No.  97 

All  those  in  favor  of  Resolution  No.  9  being  filed  please 
say  "aye";  opposed  "no."  The  resolution  will  be  filed. 

RESOLUTION  8 

DR.  MARSHBURN:  Resolution  No.  8:  Instruct  Editorial 
Board  to  terminate  the  acceptance  of  ads  for  cigarettes  and 
tobacco  products  in  the  North  Carolina  Medical  Journal. 

Reference  Committee  I,  after  hearing  discussion  from 
those  attending,  recommends  that  this  resolution  be 
amended  to  read  as  follows: 

RESOLVED,  that  we.  as  members  of  the  health  profes- 
sion and  as  members  of  the  North  Carolina  Medical  Society, 
support  the  Editorial  Board  of  the  North  Carolina  Medical 
Journal  in  the  publication  of  its  disclaimer  to  be  printed  in 
the  masthead  of  the  Journal:  "The  appearance  of  an  adver- 
tisement in  this  publication  does  not  constitute  any  en- 
dorsement of  the  subject  or  claims  of  the  advertisements." 

DR.  CHAPLIN:  Don  Chaplin.  Alamance  County.  Our 
county  delegation  felt  very  strongly  that  the  health  profes- 
sion at  large  for  many  years  has  recognized  the  hazards  of 
smoking,  has  been  the  foremost  people  who  have  pushed  to 
educate  our  population  of  its  danger  and  to  encourage  them 
not  to  smoke. 

We  feel  like  it's  inappropriate  for  theEditorial  Board  to 
continue  to  accept  advertisements  of  this  nature  and  that  we 
should  take  a  very  affirmative  step  to  instruct  them  not  to  do 
so.  We  recognize  that  this  body  cannot  actually  dictate  to 
the  Editorial  Board  what  it  does.  It  is  apparently  somewhat 
independent,  but  would  be  very  receptive  to  our  own  dis- 
cussions. 

I  do  feel  that  the  disclaimer  is  an  opportunity  in  the  right 
direction,  but  this  Journal  because  we  do  accept  certain 
advertisements,  does  give  a  tacit  support,  or  at  least  a  gold 
seal  of  approval  that  it  is  an  accepted  product.  I  know  a  lot  of 
us  have  some  strong  feelings  about  that  statement,  but  I  feel 
like  that's  what  it  represents. 

This  Journal  is  distributed  not  only  to  physicians  but  to 
certain  libraries  and  is  subject  to  being  shown  by  the  P.  R. 
men  of  the  cigarette  advertising  companies.  We  know  that 
it's  not  a  matter  of  money,  that  there  are  adequate  people 
seeking  advertising  space  in  our  Journal.  We  also  recognize 
that  the  Editorial  Board  does  scrutinize  advertisements  to 
decide  what  is  appropriate. 

1.  for  instance,  cannot  run  a  megavitamin  for  the  cure  of 
cancer,  nor  to  promote  such  techniques  as  human  gonado- 
tropin hormone  injections  for  weight  control  because,  ap- 
parently, there  is  at  least  some  medical  ethics  involved  in 
health  hazards. 

Therefore.  1  recommend  to  this  body  to  consider  strongly 
rejecting  the  committee's  recommendation  so  that  we  might 
consider  the  original  resolution  presented  by  my  county 
society. 

DR.  HAROLD  R.  SILBERMAN  [Durham-Orange 
County]:  Dr.  Silberman  of  Durham-Orange  County!  I'm 
going  to  preface  my  remarks  by  saying  I'm  a  medical  on- 
cologist and  a  cigarette  smoker,  and  an  asthmatic! 

We  won't  accomplish  anything  by  eliminating  cigarette 
ads  from  the  Journal.  If  we've  abrogated  our  responsibility 
as  physicians,  it's  again  in  the  field  of  education.  There  is  no 
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evidence  that  a  halfa  pack  ofcigarettes  a  day  leads  to  cancer 
and  certainly,  a  pack  a  week  is  very  safe.  The  analogy  could 
be  applied  to  hquor  as  well.  There  are  many  people  who 
would  be  better  off  smoking  four  cigarettes  a  day.  than 
eating  all  that  valium  and  librium  and  I'm  one  of  them. 

Very  few  heavy  smokers  read  this  Journal,  other  than 
physicians  and  they've  been  reformed.  We  won't  ac- 
complish anything  with  this  resolution.  We  will  hurt  the 
financial  underpinning  of  the  Medical  Journal  and  such  a 
proposal  ignores  the  crucial  issue  and  which  the  government 
has  ignored.  The  crucial  issue  is  how  to  revise  a  large  portion 
of  the  North  Carolina  agrarian  economy  while  phasing  out 
the  excessive  —  and  I  underline  the  word  "excessive"  — 
cropping  of  tobacco. 

We  don't  need  to  smoke  three  packs  a  day.  I  need  to 
smoke  five  or  six  packs  a  day  and  1  intend  to  do  so  and  1 
would  think  it  silly  to  eliminate  cigarette  ads  from  any 
magazine  or  any  television  set.  for  that  matter. 

DR.  NORMAN  J.  ROBINSON  [New  Hanover  County]; 
I'm  Norman  Robinson  from  New  Hanover  County!  I  don't 
know  whether  this  is  the  appropnate  place  to  discuss  or 
debate  the  hazards  or  lack  of  hazards  of  cigarette  smoking. 

Certainly,  I  think  it  has  been  clearly  shown  that  cigarette 
smoking  is  a  risk  factor  for  the  development  of  cardiovas- 
cular diseases. 

1  do  feel  that  we  have  a  moral  obligation  to  voice  our 
support  for  those  principles  which  we  feel  are  in  the  best 
interest  of  our  patients  and  I  think  by  our  not  having  the 
tobacco  advertisements  in  our  own  Journal,  this  is  one  way 
of  reinforcing  our  support  of  what  we  consider  to  be  in  the 
best  interest  of  our  patients.  So.  1  would  strongly  support  the 
original  proposal  and  would  hope  that  we  would  vote  down 
the  amendment  so  we  can  then  voice  our  support  for  the 
oriuinal  proposal. 

DR.  JAMES  S,  WARD  [Iredell  County]:  I'm  James  Ward 
from  Iredell  County!  Food  can  also  be  harmful  to  your 
health. 

Some  of  us  are  walking  health  risks,  by  our  being  over- 
weight, we  know!  I  would  not  in  any  sense  claim  that 
eliminating  food  ads  from  the  Medical  Journal  will  make  us 
slender  or  revise  our  eating  habits,  or  cure  the  habits  of  our 
obese  patients. 

There  is  no  product  on  the  face  of  the  earth  that  cannot  be 
abused  by  mankind  in  one  way  or  another.  There  are  certain 
products,  however,  which  have  very  few  if  any  legitimate 
uses.  Not  to  argue  with  my  colleague  who  preceded  me  two 
speakers  ago,  but  I  think  there  are  reasonable  alternatives  to 
smoking. 

Valium  and  librium  may,  for  an  unfortunate  few,  be  some 
of  them,  but  abstinence  is  possible  too.  I  am,  myself,  a  "quit 
smoker." 

1  wouldn't  claim  that  eliminating  cigarette  ads  is  going  to 
make  other  people  stop  smoking,  or  in  any  way  revise  the 
smoking  habits  of  any  members  here  who  know  the  risks  and 
continue  to  smoke,  whatever  the  amount. 

1  don't  think  the  debate  is  over  how  many  cigarettes  you 
can  smoke  a  day  and  be  safe,  either.  We  probably  don't 
know,  but  if  we  do,  that  isn't  the  subject  of  this  amendment. 
If  the  Journal  continues  to  accept  cigarette  smoking  ads,  we 
are  tacitly  giving  approval  to  the  smoking  of  cigarettes. 

The  question  boils  down  to  whether  we  want  to  or  not.  1, 
for  one,  don't  think  we  should.  I  feel  if  the  amendment  as 
proposed  would  eliminate  our  voting  on  the  original  resolu- 
tion to  eliminate  cigarette  ads  from  our  Journal,  then  it 
should  be  voted  down  so  that  the  original  resolution  can  be 
brought  to  the  tloor.  I  would  like  to  see  that  resolution 
passed  myself. 

DR.  G.  THOMAS  A.  MORRIS  [Alamance  County]:  Tom 


Morris  from  Alamance  County !  I  would  like  to  speak  against 
the  committee's  recommendation  because  1  really  don't 
think  we  need  a  disclaimer  on  the  masthead  of  our  Journal. 
That's  a  journalistic  device  that's  really  of  little  use  to  our 
Society. 

So,  I  would  like  to  oppose  the  committee's  recommenda- 
tion. I  don't  have  a  position  in  favor  of  telling  people  not  to 
smoke,  or  our  profession.  This  was  voted  in  our  Society  and 
it  was  a  near  unanimous  vote  but  not  a  unanimous  vote  and  I 
think  this  will  also  be  voted  by  this  membership  in  a  way  that 
reflects  the  majority  opinion  of  the  delegates  present. 

VICE  SPEAKER  CARR:  Is  there  any  further  discussion 
regarding  the  amended  motion? 

If  not,  all  those  in  favor  of  the  amended  motion,  please  say 
"aye":  opposed  "no."  The  Chair  rules  that  the  motion  is 
defeated,  that  is,  the  amended  motion  is  defeated  and  now 
we're  back  to  the  original  resolution  as  submitted  from 
Alamance  County  Medical  Society. 

DR.  JOHN  T.  DEES  [Pender  County]:  As  a  former 
asthmatic  and  as  a  former  cigarette  smoker,  1  want  to  say  I 
think  a  resolution  to  do  away  with  cigarette  advertising,  or 
any  other  advertising,  in  our  Journal  or  any  other  journal  is 
against  the  very  principles  that  we  as  physicians  fight  for 
every  day. 

By  golly,  we  met  here  last  night,  those  of  us  who  came  to 
the  MEDPAC  dinner,  and  we  said,  "Doctors,  get  out  and  get 
busy;  participate  and  be  good  citizens  and  let's  have  free 
enterprise!"  And,  then  we  come  here  this  afternoon  and  we 
say  to  the  tobacco  companies,  "You  can't  advertise  in  our 
medical  journal  because  we  think  it's  bad  to  smoke!"  I  think 
it's  bad  to  smoke,  but  I  don't  think  it's  bad  to  advertise  in  our 
Journal. 

DR.  DAMERON:  This  is  Tom  Dameron  from  Wake 
County.  I  think  there's  one  issue  that's  of  paramount  im- 
portance —  it  really  hasn't  been  brought  up  —  and  that  is  the 
House  of  Delegates  instructing  the  Editorial  Board  what 
they  should  do  and  what  they  should  not  do. 

Unless  there  is  absolute  conclusive  proof  that  moderate 
use  of  cigarette  smoking  is  really  harmful,  you  get  into  many 
technical  things  —  for  instance,  would  it  be  wise  to  tell 
people  who  are  going  to  smoke  to  smoke  the  low  nicotine 
cigarettes?  Would  that  be  a  good  thing  or  not? 

There  are  so  many  little  technical  things  that  get  into  this, 
in  addition  to  the  political  interests.  The  economic  issue  is  of 
no  consequence  here.  But  I  think  the  overall  principle  of  this 
House  of  Delegates  instructing  the  Editorial  Board  on  pro- 
cedure is  very  unhealthy  and  hence,  I'm  opposed  to  this 
resolution. 

DR.  JESSE  CALDWELL  [Gaston  County];  Mr, 
Speaker,  Jesse  Caldwell  from  Gaston  County!  I  do  not  be- 
lieve that  anywhere  in  our  Constitution  and  Bylaws  that  this 
House  of  Delegates  can  tell  the  Editorial  Board  what  to  do. 
Now,  we  elect  the  Editorial  Board  and  if  we  don't  like  what 
they  do,  we  can  not  elect  the  same  board  the  next  time  it 
comes  around,  but  1  don't  believe  this  House  of  Delegates 
can  dictate  to  the  Editorial  Board  of  the  North  Carolina 
Medical  Journal. 

DR.  SILBERMAN:  In  the  exigency  that  a  substitute  mo- 
tion doesn't  pass,  does  the  Reference  Committee  have  pre- 
pared their  original  opinion  on  the  original  motion  and,  if  so, 
can  they  give  it  to  us? 

VICE  SPEAKER  CARR:  Unless  they  wanted  to  discuss 
it  as  a  member  of  the  House  of  Delegates  and  not  as  a 
Reference  Committee  —  they've  already  rendered  their 
opinion  as  a  Reference  Committee,  per  se. 

DR.  SILBERMAN:  Then  we  interpret  their  opinion  that 
the  ad  should  be  in  and  the  masthead  indicate  that  we  don't 
necessarily  endorse  every  ad  in  the  Journal.  Is  that  right? 
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VICE  SPEAKER  CARR:  That's  what  they  said.  yes. 

DR.  SILBERMAN:  1  just  wanted  to  bring  that  out  for 
emphasis.  1  just  would  Hke  to  reiterate  what  I've  said  and 
comment  that  1  do  want  to  underscore  that  abstinence  is  the 
solution  to  only  one  problem  and  that's  birth  control!  If  1 
wanted  abstinence.  I'd  become  a  monk  and  not  a  doctor! 

The  matter  is  critical!  It's  a  matter  about  educating  about 
excess.  It  is  harmful  to  smoke  too  much.  That's  all  we've 
ever  proven  as  scientists  and  we  go  beyond  our  scientific 
base  when  we  try  to  extrapolate  from  that  anything  else. 

It  is  harmful  to  smoke  too  much! 

It  is  harmful  to  eat  too  much! 

It  is  harmful  to  read  Fhiyhoy  too  much! 

It  is  harmful  to  drink  liquor  too  much! 

And,  it's  harmful  to  make  mistakes  too  much! 

If  and  when  we  wanted  to  put  the  ad  back  in  the  Journal,  it 
would  look  like  we  were  endorsing  smoking  if  we  did  adver- 
tising and  that  day  would  come  that  we  put  this  ad  back.  It's 
the  old  business  of  doing  something  which  you  want  to 
revise  and  then  you  get  more  attention  than  you  intended.  I 
don't  think  you  accomplish  anything  with  that  kind  of  ad- 
vertising. If  you  want  to  accomplish  something,  you  have  to 
get  out  and  educate  the  patients. 

VICE  SPEAKER  CARR:  Dr.  Marshburn,  did  you  want  to 
speak  as  a  delegate? 

DR.  MARSHBURN:  Mr.  Speaker,  I  wouldjust  like  to  say 
that  Reference  Committee  I  considered  what  has  been  spo- 
ken of  already  about  telling  the  Board  what  to  do  and  what 
not  to  do  with  regard  to  publication.  But,  in  the  Compilation 
of  Annual  Reports  that  you  have  received  in  your  delegate 
packet,  there's  a  copy  of  a  report  of  the  Editorial  Board  and 
then  on  the  last  page,  on  page  39,  in  the  right  hand  column  it 
states: 

By  action  of  the  Board  a  disclaimer  is  to  be  printed  in  the 
Masthead  of  the  Journal  as  follows: 

"The  appearance  of  an  advertisement  in  this  publication 
does  not  constitute  any  endorsement  of  the  subject  or  claims 
of  the  advertisements." 

This  is  what  we  have  put  in  our  resolve  so  that  we  do  not  in 
any  way  try  to  tell  the  Editorial  Board  what  to  do  or  how  to 
run  its  business.  This  is  taken  verbatim  from  this  report. 

DR.  THOMAS  H.  BYRNES,  Jr.  [Davidson  County]:  I'm 
Tom  Byrnes  from  Davidson  County!  1  rise  to  support  fully 
Dr.  Chaplin  and  the  Alamance  County  resolution.  However, 
it  seems  like  we're  hung  up  on  the  word  "instruct"  and  I 
would  wonder  if  the  Alamance  County  would  accept  the 
word  "advise"  in  lieu  of  the  word  "instruct." 

VICE  SPEAKER  CARR:  Do  you  offer  that  as  an  amend- 
ment to  the  resolution? 

DR.  BYRNES:  1  would  otTer  that  as  an  amendment  to 
their  resolution. 

VICE  SPEAKER  CARR:  Is  there  a  second  to  that 
amendment? 

DR.  CHAPLIN:  We  so  second. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  with 
regard  to  the  amendment  to  the  resolution? 

Dr.  Marshburn.  could  you  read  that  with  the  word,  "ad- 
vise," rather  than  "instruct"? 

DR.  MARSHBURN:  RESOLVED,  that  we,  as  members 
of  the  health  profession  and  as  members  of  the  North  Caro- 
lina Medical  Society  advise  the  Editorial  Board  of  the  North 
Carolina  MedicalJotirnal  to  terminate  the  acceptance  of  ads 
for  cigarettes  and  tobacco  products  in  the  North  Carohna 
Medical  Journal. 

DR.  CHAPLIN:  We  call  for  the  question  on  the  amend- 
ment! 

VICE  SPEAKER  CARR:  All  those  in  favor  of  the 
amended  Resolution  No.  8  please  say  "aye";  opposed 


"no."  The  Chair  rules  that  the  amended  resolution  fails. 

We're  back  to  the  original  Resolution  No.  8. 

Dr.  Chaplin:  Call  for  the  question  on  that! 

VICE  SPEAKER  CARR:  All  those  in  favor  of  Resolution 
No.  8  as  stated  originally  please  say  "aye";  opposed  "no." 
The  Chair  rules  that  the  resolution  fails. 

RESOLUTION  16 

DR.  MARSHBURN:  The  next  item  of  business  is  Reso- 
lution No.  16.  You  might  have  it  listed  as  late  Resolution 
"A." 

Resolution  No.  16:  Opposition  to  proposed  changes  in  the 
Code  of  Ethics  of  the  American  Medical  Association  from 
Edgecombe-Nash  County  Medical  Society.  Mr.  Speaker, 
Reference  Committee  I  would  like  to  recommend  that  Res- 
olution No.  16  be  amended  to  read  as  follows: 

WHEREAS,  the  Judicial  Council  of  the  American  Medi- 
cal Association  has  proposed  changes  in  the  Code  of  Ethics 
of  the  American  Medical  ,\ssociation,  supposedly  intended 
to  clarify  and  update  the  language  of  the  principles,  there- 
fore, be  it, 

RESOLVED,  that  the  North  Carolina  Medical  Society 
questions  some  of  the  proposed  changes  in  the  AMA  Code 
of  Medical  Ethics,  and  be  it  further, 

RESOLVED,  that  the  North  Carolina  Medical  Society 
reaffirms  its  stand  against  deceptive  advertising  as  a  means 
of  attracting  patients. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  regard- 
ing the  amended  motion  of  the  Reference  Committee? 

Hearing  none,  all  those  in  favor  of  the  amended  motion  of 
the  Reference  Committee  say  "aye";  opposed  "no."  The 
motion  passes  as  amended. 

RESOLUTION  17 

DR.  MARSHBURN:  The  next  item  \^  Rcuilation  No.  17 
otherwise  called  Late  Resolution  "B." 

Resolution  No.  17:  Opposition  to  the  Findings  and  Rec- 
ommendations of  the  National  Commission  on  the  Cost  of 
Medical  Care.  Mr.  Speaker,  your  Reference  Committee  I 
recommends  an  amendment  to  this  resolution  to  read  as 
follows: 

WHEREAS,  the  recommendations  of  the  National  Com- 
mission on  the  Cost  of  Medical  Care,  which  was  sponsored 
and  funded  by  the  American  Medical  Association,  would 
increase  government  regulation  of  the  medical  profession 
and  the  delivery  of  medical  care  and  would  promote  the 
public  utility  concept  of  medicine;  therefore,  be  it, 

RESOLVED,  that  we  request  that  the  North  Carolina 
Delegates  to  the  .'\mencan  Medical  Association  consider 
and  evaluate  each  recommendation  before  voting  on  it. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  regard- 
ingthe  amended  resolution  from  the  Reference  Committee' 

Hearing  none,  all  those  in  favor  of  the  amended  resolution 
please  say  "aye";  opposed  "no."  It  is  passed. 

Thank  you.  and  thank  you.  Dr.  Marshburn.  and  your 
committee. 

DR.  MARSHBURN:  We  recommend  approval  of  the 
Reference  Committee  No.  I  report  as  amended. 

VICE  SPEAKER  CARR:  All  those  in  favor  say  "aye"; 
opposed  "no."  The  report  is  approved  with  our  thanks  to 
Dr.  Marshburn  and  the  other  members  of  his  Committee. 

REFERENCE  COMMITTEE  II 

SPEAKER  LYMBFRIS:  We  will  proceed  with  Reference 
Committee  II.  Will  Chairman  Kenneth  Cosgrove  as  well  as 
Dr.  Shahane  Taylor  and  Dr.  Philip  Howerton.  come  forth 
and  eive  us  the  Reference  Committee's  recommendations? 

DR.  KENNETH  E.  COSGROVE  [Chairman.  Reference 
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Committee  11]:  Mr.  Speaker  and  Honorable  Delegates; 

May  1  introduce  my  committee;  Dr.  Shahane  Taylor  from 
Greensboro,  an  ophthalmologist;  and  Dr.  Philip  Howerton 
from  Morganton.  a  radiologist.  This  committee  deliberated 
with  knowledge  because  we  had  a  very  active  Reference 
Committee  meeting  yesterday. 

REPORT  B 

We  would  like  to  submit  the  following  report  and  with 
regard  Report  "B"  on  the  subject  of  the  level  of  Medicaid 
payments  from  the  Executive  Council,  the  Reference  Com- 
mittee 11  recommends  approval  of  this  report. 

SPEAKER  LYMBERIS:  Are  there  any  questions  re- 
garding this  report? 

If  not,  all  in  favor  of  this  report  say  "aye";  opposed  "no." 
The  report  is  adopted. 

REPORT  D 

DR.  COSGROVE:  Report  ■D".  Subject:  Opposition  to 
HEW  elimination  of  payments  for  abortions  to  the  poor  and 
indigent  and  to  ask  the  legislature  to  make  funds  available 
for  abortions  to  the  poor  and  indigent. 

The  testimony  presented  in  the  Reference  Committee 
hearing  was  predominently  in  favor  of  Report  "D."  Refer- 
ence Committee  11  therefore  recommends  approval  of  this 
report. 

SPEAKER  LYMBERIS:  Does  any  member  have  a  ques- 
tion regarding  Report  "D"? 

If  not,  all  in  favor  say  "aye";  opposed  "no."  The  report  is 
adopted. 

REPORT  F 

DR.  COSGROVE:  Report  "F  •.■  Subject:  Increase  in  fee 
peiTTiitted  to  be  charged  by  the  Board  of  Medical  Examiners 
for  the  issuance  of  a  license.  This  was  presented  by  the 
Executive  Council.  Reference  Committee  II  recommends 
approval  of  this  report. 

SPEAKER  LYMBERIS:  Are  there  any  questions  re- 
garding this  report? 

Hearing  none,  all  in  favor  say  "aye";  opposed  "no."  The 
report  is  adopted. 

RESOLUTION  1 
RESOLUTION  3 
RESOLUTION  15 

DR.  COSGROVE:  The  following  three  resolutions  were 
considered  at  one  time. 

Resolutions  Nos.  1,  .^  and  \>:  The  balance  of  testimony  at 
the  Reference  Committee  hearing  was  in  opposition  to  Res- 
olutions Nos.  I  and  .^  and  supportive  of  Resolution  No.  15  as 
amended.  May  I  present  as  background  information  as  we 
approached  this  decision,  the  report  that  was  given  by  the 
Council  on  Legislation  of  the  AMA  and  I  would  just  like  to 
quote  from  this  because  it  states  the  problem  we  faced  in 
deciding  about  these  resolutions  in  good  perspective. 

1  quote  from  the  Coimcil  on  Legislation  report: 

The  message  came  through  loud  and  clear  that  it  was 
necessary  and  desirable  for  the  AMA  and  others  who  had 
sponsored  NHI  bills  in  the  Congress  to  continue  their  advo- 
cacy through  such  means.  The  consensus  was  clear  that 
abandonment  by  the  AMA  of  support  of  an  NHI  bill  in  the 
Congress  would  be  extremely  damaging  to  the  maintenance 
of  a  role  for  the  private  sector. 

Moreover,  members  of  Congress  have  specifically  coun- 
seled against  any  action  of  the  Association  withdrawing 
support  for  a  national  health  insurance  program,  stating  that 
to  withdraw  from  the  issue  of  national  health  insurance 
would  amount  to  abandonment  of  its  responsibilities  to  the 
Congress  and  to  the  public. 


And.  then,  there  was  an  additional  part  of  this  that  I'm  told 
by  our  AMA  Delegates  was  probably  written  by  Dr.  Ed 
Beddingfield.  and  it  certainly  sounds  like  him  and  I  quote: 

To  take  a  position,  in  effect,  of  "no  position"  on  national 
health  insurance  would  be  interpreted  by  most  people  as 
abxlication  of  the  present  and  past  position  of  the  AMA  in 
support  of  a  proper  national  health  insurance  program. 
Similarly,  a  position  of  not  supporting  any  bill  for  national 
health  insurance  would  be  undesirable  as  amounting  to  a 
decision  not  to  participate  in  the  development  of  any  na- 
tional health  insurance  program  which  may  receive  consid- 
eration in  Congress. 

It  is  important  and  necessary  that  the  Association  should 
take  a  position  of  involvement  in  the  development  of  any 
national  health  insurance  program  and  that  the  AMA  should 
support  a  national  health  insurance  program  reflecting  its 
views. 

The  Association's  active  influence  could  be  effective  in 
shaping  a  proper  national  health  insurance  program  in  the 
interests  of  the  public,  could  play  a  major  role  in  meeting  the 
concerns  of  the  medical  profession,  and  could  provide  the 
best  means  of  assuring  financial  access  to  health  care  for 
patients,  while  maintaining  appropriate  approaches  to  ad- 
ministration and  financing  through  the  private  sector. 

With  this  background,  the  Reference  Committee  II  would 
like  to  recommend  that  Resolutions  Nos.  1  and  3  not  be 
approved. 

SPEAKER  LYMBERIS:  Is  there  any  discussion  on  Res- 
olutions Nos.  1  and  3  and  the  recommendation  of  the  Refer- 
ence Committee? 

DR.  JAMES  E.  DAVIS  [Past  President;  AMA  Delegate  of 
the  Medical  Society]:  Point  of  order.  Mr.  Speaker!  Would  it 
not  be  more  manageable  and  perhaps  the  intent  of  the  Refer- 
ence Committee  if  they  submit  their  resolve  as  a  substitute 
motion  to  be  considered  for  adoption  in  lieu  of  Resolutions 
Nos.  1.  3  and  15  in  which  case  we  would  not  have  to  vote  on 
each  one  of  them  individually? 

Is  that  not  the  intent.  Dr.  Cosgrove,  that  you're  recom- 
mending the  adoption  of  the  resolve  which  you  call  amended 
Resolution  No.  15? 

DR.  COSGROVE:  Yes.  that  was  the  original  intent  and 
I'll  defer  that  question  to  the  Speaker,  please. 

SPEAKER  LYMBERIS:  Have  you  read  the  resolve  por- 
tion? 

DR.  COSGROVE:  Not  yet. 

SPEAKER  LYMBERIS:  Then,  your  Reference  Com- 
mittee has  the  power  to  offer  this  as  a  consolidated  substi- 
tute motion. 

DR.  COSGROVE:  I  will  read  the  resolve  and  offer  this  as 
a  substitute  motion  recommended  by  the  Reference  Com- 
mittee II. 

RESOLVED,  that  the  North  Carolina  Medical  Society 
reaffirms  its  support  of  the  American  Medical  Association  in 
sponsoring  legislation  on  national  health  insurance  which 
embodies  the  maintenance  of  a  major  role  for  the  private 
sector  and  reaffirms  its  continued  dedication  to  the  free 
enterprise  system. 

SPEAKER  LYMBERIS:  This  amended  substitute  reso- 
lution is  now  open  for  discussion.  A  substitute  motion  has 
been  offered  which  replaces  Resolutions  Nos.  I.  3  and  15. 

DR.  J.  DOYLE  MEDDERS  [Franklin  County]:  Mr. 
Speaker.  Reference  Committee  Members:  I'm  Doyle  Med- 
ders  from  Franklin  County!  I  want  to  speak  to  Resolution 
No.  1  in  opposition  to  the  American  Medical  Association 
having  a  national  health  insurance  bill  and  in  opposition  to 
all  national  health  insurance. 

1  don't  believe  it  would  be  worthwhile  for  me  at  this  time 
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to  go  over  all  ofthe  reasons  that  national  health  insurance  is 
so  disagreeable  to  the  doctors  of  Franklin  County.  1  believe 
that  all  of  you  will  be  in  unison  in  realizing  the  grave  threat  to 
medical  practice,  to  free  enterprise,  to  the  entire  way  of 
American  life  that  national  health  insurance  is,  so  I  don't 
intend  to  go  over  that.  The  question  really  before  us  today  is 
whether  or  not  the  Amencan  Medical  Association  should 
withdraw  its  national  health  insurance  bill  under  considera- 
tion by  Congress. 

The  primary  arguments  used  by,  well,  let's  say  the 
bureaucratic  thinking  people,  or  the  socialistic  thinking 
people  against  the  present  medical  system  are  that  medical 
care  today  costs  too  much,  and  the  other  primary  thing 
I  they're  saying  is  that  the  poor  people  are  not  being  cared  for. 
Well,  these  arguments  must  have  some  truth  since  they're 
being  taken  so  seriously  by  our  Congress  and  by  our  Ameri- 
can people. 

I  was  glad  to  see  the  delegates  vote  a  proposal  for  cost 
containment,  this  being  a  good  indication  that  the  doctors  of 
North  Carolina  want  to  control  costs.  1  think  if  we  can  really 
do  that  and  really  show  that  we're  interested  in  getting  the 
costs  of  all  medicine  and  costs  of  the  indigent  patients,  it 
would  demonstrate  to  Congress  and  to  the  American  people 
that  we  want  to  control  costs. 
i  I  think  that  since  they  are  taking  it  so  seriously  that  all  of 
i  us  should  ask  ourselves  if  we  are  charging  too  much  and 
what  charges  could  be  reduced,  and  of  course  on  a  voluntary 
basis,  not  on  the  basis  of  national  health  insurance.  1  think 
so,  too,  that  each  of  us  should  ask  himself  if  he  has  become 
callous  and  if  he  feels  that  he  is  not  looking  after  the  indigent 
patient.  If  so,  1  think  he  should  try  to  give  the  indigent 
patient  a  break.  He  should  try  to  give  them  good  care  and 
this  should  be  done  voluntarily  and  not  by  national  health 
insurance  legislation. 

Well,  what  really  is  at  stake  here?  National  health  insur- 
ance, and  I'm  of  course  including  the  AMA  plan  since  it 
,  could  be  voted  as  law,  as  well  as  other  plans,  would  cause  a 
significant  increase  in  the  cost  of  medical  care  in  this  coun- 
try. 

The  cost  will  be  so  great  the  taxpayer  will  be  unable  to  pay 
the  bill.  We  might  mention  that  the  most  reasonable  costs 
that  have  come  up  on  these  plans  run  anywhere  from  $140 
billion  to  $500  billion.  The  total  amount  that  the  ta.xpayers  of 
this  country  paid  this  past  year  was  $158  billion  by  the 
individual  taxpayers  and  $54  billion  by  corporate  taxpayers. 

The  entire  amount  of  tax  paid  by  individuals  and  corpora- 
tions will  not  equal  the  bill  for  National  health  insurance  and 
the  bill  put  up  by  the  American  Medical  Association  is  going 
to  be  much  more  costly  than  the  Kennedy  Plan  since  it  does 
not  have  the  regulations  built  into  it  that  is  going  to  restrict 
people  from  getting  service. 

That  is,  the  AMA  plan  is  going  to  be  tremendously  more 
expensive.  Medical  care  as  all  of  us  will  agree,  will  deterior- 
ate due  to  the  droves  of  patients  that  will  be  trying  to  get 
seen,  with  doctors  trying  to  see  more  patients  than  they  can. 
iDoctors  working  for  the  government,  of  course,  are  not 
going  to  be  as  interested  in  their  work  as  private  physicians. 

Is  the  AMA  plan  really  free  enterpnse?  That  was  one  of 
the  big  questions.  The  benefits  offered  by  the  American 
Medical  Association  plan  are  365  days  of  hospitalization, 
free  office  visits,  free  emergency  room  care,  free  dental 
care,  free  institutional  care. 

This  is  certainly  a  socialized  way  of  doing  things. 

In  the  AMA  plan  more  than  half  of  the  finances  is  dele- 
gated to  taxation,  Medicaid  patients,  the  unemployed,  any 
family  making  under  $6,000,  plus  the  cost  of  everyone  who 
makes  a  salary  of  less  than  $1 1.000.  Part  ofthe  cost  is  small 
business.  All  of  the  costs  over  $2,000  to  everyone  as  far  as 


taxation.  Surely,  with  more  than  half  of  the  cost  ofthe  plan 
being  borne  by  taxpayers,  this  is  a  socialistic  plan. 

Another  question  brought  up  is,  is  socialized  medicine 
really  necessary?  No! 

The  complaints  ofthe  Congress  and  the  American  people 
can  easily  be  corrected  by  physicians  if  they  were  really 
concerned  about  costs  and  patient  care.  We  need  to  get  the 
Comprehensive  Health  Insurance  Act  of  1977  off  the  books 
of  Congress.  This  bill  is  handicapping  our  legislators.  How 
can  they  convince  Congress  national  health  insurance  is  not 
necessary  when  doctors  have  proposed  this  bill?  This  bill  is 
helping  socialistic  congressmen  who  can  point  to  the  bill  and 
say  even  doctors  want  national  health  insurance. 

This  bill  confuses  the  American  people  making  them  think 
that  doctors  want  national  health  insurance.  There's  always 
the  possibility  that  this  bill  might  be  enacted  into  law  and 
then  what  a  mess  we'd  be  in.  The  truth  of  this  matter  is  that 
the  proponents'  argument  toward  medical  care  at  the  pres- 
ent time  has  some  element  of  truth. 

It's  the  truth  also  that  socialism  and  free  enterprise  is 
more  the  question  here  than  medical  care,  I  think,  since 
more  and  better  medical  care  is  offered  at  the  present  time 
than  in  any  other  country.  And.  I  think  Dr.  Beddingtleld 
would  see  the  weakness  in  doctors  recommending  this  pro- 
gram and  I  think  he  would  have  the  courage  to  withdraw  this 
plan  once  he  had  seen  the  developments  ofthe  present  day. 

DR.  BAILEY:  I'm  Lloyd  Bailey,  Edgecombe-Nash  Soci- 
ety. Mr.  Speaker,  Fellow  Delegates  and  Guests:  1  am 
speaking  for  Resolution  No.  3  which  proposes  to  have  the 
AMA  withdraw  its  bill  for  national  health  service. 

We  have  been  coming  here  year  after  year  debating  the 
same  subject.  Let's  stop  and  look  at  the  record!  Have  we 
won?  No,  we  have  not. 

We  are  fighting  a  defensive  battle  and  we  continue  losing 
one  step  at  a  time  and  I  think  all  of  us  are  aware  of  this.  We 
have  elected  to  defend  medicine  in  an  atmosphere  which  is 
foreign  to  physicians  —  the  political  negotiating  table:  an 
area  in  which  we  usually  have  very  little  expertise. 

Our  adversaries  at  the  political  negotiating  table  are  pro- 
fessional politicians  whose  very  survival  depends  upon 
taking  over  the  medical  profession.  Politics  is  said  to  be  the 
art  ofthe  possible,  or  the  art  of  compromise. 

Ladies  and  gentlemen,  we  have  nothing  to  compromise! 
Any  slightest  compromise  on  our  part  is  a  defeat  for  medi- 
cine, or  a  defeat  for  us  and  a  victory  for  those  who  wish  to 
abolish  the  free  private  practice  of  medicine. 

If  you  were  Wilbur  Hobby  or  Joseph  Califano  where 
would  you  choose  to  do  battle  with  the  AMA?  Naturally,  at 
the  negotiating  table,  the  political  arena,  where  the  odds  are 
in  your  favor,  wouldn't  you''  I  think  I  would. 

It  is  generally  agreed  that  we  have  the  highest  standards 
and  the  best  system  of  delivery  of  medical  care  in  the  world, 
so  why  don't  we  have  the  fortitude  to  defend  it?  Why?  I'll 
tell  you  why!  It's  because  we  have  given  up! 

It's  probably  safe  to  say  that  most  of  us  in  this  room  are 
resigned  to  the  fact  that  socialized  medicine  will  some  day  be 
imposed  upon  us  and  our  best  efforts  are  expended  simply  to 
delay  it.  Why  not  defeat  it? 

It  is  also  probably  safe  to  say  that  we  would  already  have 
socialized  medicine  in  this  country  if  the  AMA  had  not  stood 
firmly  against  it  and  for  us.  We  are  told  that  we  are  bargain- 
ing for  national  health  insurance,  not  socialized  medicine. 
Let's  not  delude  ourselves  —  a  rose  is  still  a  rose  by  any 
other  name! 

When  the  government  planners  and  regulators  get  through 
with  it.  It  will  be  socialized  medicine.  They  operate  by  using 
the  strategy  of  patient  gradualism.  Why  did  the  AM.A  change 
its  position?  I'm  not  in  a  position  to  say.  but  it  probably  is 
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because  the  planners  have  whittled  away  at  and  eroded  the 
AMA  defenses  over  the  years. 

And.  now  the  AMA  is  advocating  the  very  thing  that  it 
formerly  so  honorably  opposed  and  we  are  told  that  we  must 
make  the  best  deal  that  we  can.  We  have  lost  battles  but  the 
war  isn't  over,  and  it  won't  be  over  until  the  last  vote  is 
counted  in  Congress. 

After  losing  battle  after  battle,  it's  usually  a  good  idea  to 
stop  and  reassess  your  positions  and  change  the  strategy  if 
indicated.  This  is  where  we  are  today. 

Let's  change  our  strategy  and  change  the  arena  to  our  own 
home  court  where  the  odds  are  more  favorable.  We  can 
change  our  appeal  to  our  patients,  the  constituents  who  elect 
the  representatives  who  will  finally  decide  the  issue.  It 
worked  in  the  past.  The  vast  majority  of  Americans  is  satis- 
fied with  medical  care  and  the  polls  reflect  this,  with  the 
medical  care  they're  receiving  now. 

If  public  opinion  can  be  aroused,  the  bureaucrats  will  be 
defeated  for  the  climate  in  this  country  today  isn't  e.xactly 
favorable  to  bureaucarts  and  we  all  know  this.  This  is  a 
positive  approach  and  it  can  work. 

The  Right  to  Work  Committee  defeated  on  site  picketing 
by  using  this  approach  when  the  purveyors  of  gloom  and 
doom  stated  that  it  couldn't  be  done. 

Two  weeks  ago,  1  attended  a  meeting  of  the  Association  of 
American  Physicians  and  Surgeons  in  Washington,  as  a 
delegate  from  North  Carolina.  It  was  one  of  the  most  re- 
freshing, battery  charging  sessions  and  experience  that  I've 
ever  had. 

A  APS,  for  those  of  you  who  may  not  be  familiar  with  it,  is 
a  national  medical  organization,  some  20,000  strong  which 
was  formed  simply  to  help  preserve  the  free  enterprise  prac- 
tice of  medicine  and  medical  ethics.  There  is  no  sense  of 
despair  there.  We  are  on  the  offensive  and  our  approach  is 
very  positive. 

We  are  enlisting  the  American  people  in  this  fight.  Within 
the  past  six  to  eight  weeks,  a  citizens  committee  was  formed 
to  oppose  socialized  medicine  and  it  was  patterned  after  the 
"Right  to  Work  Committee."  This  is  just  being  started  so  we 
don't  know  the  results  yet.  Imagine  the  impact  if  the  re- 
sources of  the  AMA  were  also  put  into  this  battle  in  a  similar 
manner.  It  might  surprise  and  encourage  all  of  us. 

We  are  not  alone!  The  Ohio  House  of  Delegates  just 
recently  reversed  its  position  and  now  is  advocating  the 
AMA  withdraw  this  bill  and  the  Ohio  House  of  Delegates, 
among  others,  is  opposed  to  any  form  of  national  health 
insurance  and  socialized  medicine. 

Fellow  Delegates,  let's  get  into  this  battle  in  the  old 
American  way  and  pursue  it  to  victory.  We  can  do  it! 

Howmany  of  you  are  willing  to  stand  up  for  what  we  know 
is  right? 

DR.  A.  J.  CRUTCHFIELD  [Forsyth  County]:  Jack 
Crutchfield  of  Forsyth!  1  thought  I  would  just  read  a  few 
names  familiar  to  most  of  us: 

Harvey  Estes;  David  Welton;  John  Glasson:  Louis  Shaff- 
ner;  Jim  Davis;  Frank  Reynolds,  and  1  could  read  some 
others.  If  we  decide  that  we  don't  want  to  risk  being  stained 
by  going  where  these  deliberations  take  place,  then  it  means 
we  don't  have  an  opportunity  to  put  these  people  on  exhibit, 
asour  warm  bodies  will  help  warm  some  of  the  cool  bodies  in 
the  country  up  and  this  would  be  a  tragic  mistake. 

So,  we  know  from  our  experience  with  Medicare  legisla- 
tion, those  of  us  who  are  old  and  gray,  that  this  is  not 
pmdent.  We  would,  of  course,  prefer  that  things  were  sim- 
ple, that  we  don't  have  to  do  this,  but  there  are  very  sub- 
stantial credentials  among  our  prophets  who  say  that  a  na- 
tional health  insurance  system  will  be,  it's  imminent. 

We  would  be  better  advised  to  have  people  like  this  be 
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there  in  all  these  deliberations,  to  the  end  that  we  get  some 
thing  that  resembles  this  that  would  come  out  of  these  delib 
erations.  That's  what  the  American  Medical  Association  ha 
consistently  urged,  that  any  national  health  insurance 
should  build  on  existing  private  insurance  and  not  be  oper 
ated  as  a  government  service,  but  should  be  financed  b; 
private  payments  by  those  able  to  pay  and  from  general  ta: 
funds  for  low  income  groups. 

It  should  utilize  our  pluralistic  health  care  system.  I 
should  be  comprehensive.  It  should  have  minimal  federa 
involvement  and  should  not  be  financed  by  a  payroll  tax,  no 
administered  under  Social  Security  and  that's  pretty  close  U 
what  most  of  us  believe  in. 

Rather  than  sit  here  and  at  home  and  hope  that  it  will  comd 
out  so  that  the  public  will  be  well  served.  Congress  would  b< 
well  served,  we  will  be  well  served,  it's  better  that  our  bes 
people  be  there  and  do  what  is  possible  to  make  what  comes 
out  of  it  the  very  best  for  everybody. 

DR.  DAVID  G.  WELTON:  (AMA  Delegate  for  North 
Carolina)  Mr.  Speaker,  and  Members  of  the  House:  I'rr! 
speaking  for  your  Delegation  to  the  AMA,  in  behalf  of  th^ 
substitute  resolution  offered  by  the  Reference  Committee.  I 
shall  not  go  into  all  the  details.  It  would  occupy  severa 
hours  to  do  this. 

The  subject  has  been  debated  by  this  House  before.  Wv' 
have  been  involved  in  the  debate  of  this  subject,  and  in  th£ 
discussions  of  it  in  the  Reference  Committees  of  the  AMA 
and  the  House  of  the  AMA  for  several  years.  1  will  give  you  i 
quick  summary  of  why  the  AMA  is  sponsoring  a  bill  foi 
comprehensive  health  insurance  which  it  has  done  sincf 
1970. 

First  of  all,  the  public  perceives  a  need  for  this  and  all  thd 
polls  show  that. 

Second,  the  labor  movement  pressure  on  congress  for  it  ij 
very,  very  intense  and  if  you  have  followed  the  recent  paJ 
pers,  you'll  notice  that  the  White  House  announced  and 
directed  Mr.  Califano  to  put  a  bill  on  the  fioor  sometime  this 
year,  whereas  they  were  planning  to  wait  until  next  year 
this  was  done  at  the  insistence  of  the  labor  people. 

Third,  we  must  have  a  bill  in  the  hopper  if  our  views  are  to' 
be  considered  in  whatever  congress  deliberates  and  comes 
up  with  and  nobody  believes  that  any  bill  that  has  beer 
submitted  is  going  to  come  through  there  unchanged. 

Four,  withdrawing  support  of  the  AMA  sponsored  bill,  at 
this  point,  would  have  very  serious  consequences  for  all  ot 
us  and  for  our  patients 

It  would  leave  conservative  congressmen  with  no  place  to 
go.  There  are  over  52  of  them  who  have  sponsored  the  AMA  ^to 
bill.  Furthermore,  it  would  seriously  impair  the  credibility  of 
the  AMA's  interest  in  any  other  health  bill  pending  before!  si 
congress 

We  have  had  the  privilege,  until  last  fall,  of  having  the 
leadership  and  the  wisdom  of  Ed  Beddingfield  and  you  have 
heard  several  quotations  from  him.  Now,  Ed  believed  very 
strongly  in  this  bill.  Among  other  things  he  stated  that  the 
AMA  sponsorship  of  such  a  bill  is  an  important  entree  to  the 
debate  and  that  an  AMA  pull  back  from  the  legislation  as 
now  sponsored  for  almost  a  decade  would  cause  the  Associ 
ation  to  lose  credibility  on  all  issues. 


Now,  your  delegation  has  studied  this  for  a  number  of  sliilii 


illhdi 


years  and  I'm  prepared  to  tell  you,  on  their  behalf  now,  that 
we  think  we  should  continue  our  support  of  the  bill  spon- 
sored by  the  AMA. 

In  conclusion,  we  submit  to  you  that  this  solution,  we 
think,comes  the  closest  to  preserving  the  private  practice  of  Jiisri 
medicine,  the  private  health  insurance  industry  and  the 
principles  that  this  House  has  embodied.  '?'"k 

SPEAKER  LYMBERIS:  Is  there  any  further  discussion'. «ni; 
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on  these  three  motions? 

All  in  favor  of  the  question  will  raise  their  hands  I  This  is  a 
clear  majority,  so  there  can  he  no  further  discussion. 

The  Chair  accepted  the  Reference  Committee  resolve  as  a 
substitute  motion  to  be  considered  in  lieu  of  Resolutions 
Nos.  1.  3  and  15— 

So.  the  vote  is  on  whether  or  not  you're  going  to  accept  or 
reject  the  substitute  motion  as  submitted  by  the  Reference 
Committee. 
You  are  now  voting  on  the  following: 
RESOLVED,  that  the  North  Carolina  Medical  Society 
JjreaffiiTns  its  support  of  the  American  Medical  Association  in 
sponsoring  legislation  on  national  health  insurance  which 
wjembodies  the  maintenance  of  a  major  role  for  the  private 
Jt^isector  and  reaffirms  its  continued  dedication  to  the  free 
';i 'enterprise  system. 

~(,,    This  is  the  question.  The  question  has  been  called.  All  in 
favor  will  raise  their  hands! 
Opposed,  raise  your  hands! 

The  substitute  resolution  is  adopted  in  lieu  of  Resolutions 
■   1.3.  and  15. 


RESOLLTION  7 

DR.  COSGROVE:  1  will  now  go  on  to  Resolution  No.  7 
[presented  by  the  Pitt  County  Medical  Society, 
i    Resolution  No.  7:  Subject:  Support  the  recommendation 
of  the  OMB  (Federal  Office  of  Management  and  Budget) 
that  funds  for  PSRO  be  dropped. 

After  considerable  discussion  in  the  Reference  Commit- 
tee hearing,  it  was  concluded  that  this  resolution  was  inap- 
'propriate  since  the  PSRO  program  had  been  fully  funded. 
There  was  also  a  strong  feeling  by  many  present  that  PSRO 
activity  was  presently  an  effective,  physician  controlled 
program  which  had  potential  for  cost  containment  as  well  as 
improved  quality  of  medical  care.  Reference  Committee  11. 
therefore,  recommends  Resolution  No.  7  be  filed. 

SPEAKER  LYMBERIS:  Is  there  any  discussion  on  the 
motion  of  the  Reference  Committee? 

If  not,  all  in  favor  of  this  motion  please  say  "aye";  op- 
oosed  "no."  The  resolution  is  filed. 


RESOLUTION  10 

DR.  COSGROVE:  Resolution  No.  10.  presented  by  the 
patawba  Medical  Society.  Subject:  Support  of  Position 
Paper  Regarding  Primary  Care  in  County  Health  Depart- 
Tients. 

Reference  Committee  II  submits  the  following  substitute 
■esolution: 

RESOLVED,  that  the  House  of  Delegates  approves  this 
iX)sition  paper  but  also  recognizes  that  there  exists  a  medical 
■;are  need  in  underserved  areas;  that  the  Department  of 
4uman  Resources  is  responsive  to  this  need  and  that  some 
lystem  of  care  must  be  made  available  in  such  areas.  We. 
iherefore,  support  the  Governor's  invitation  to  participate  in 
|i  task  force  study  to  identify  the  most  efficient  way  that 
jhese  needs  may^be  met  and  suggest  that  the  President  of  the 
',j;  j>Iorth  Carolina  Medical  Society  make  available  to  the  Gov- 
*",.|  prnor  selected  physicians  to  work  with  the  task  force.  Refer- 


ence Committee  II  recommends  approval  of  this  substitute 
lesolution. 

DR.  JOHN  A.  HENDERSON  [Buncombe  County]:  I'm 
ohn  Henderson  from  Buncombe  County!  It  is  my  impres- 
ion  that  funds  are  already  being  made  available  to  county 
ealth  departments  and  I  would  like  to  move  for  an  addition 
3  this  resolution  to  read  as  follows: 

Further,  be  it.  RESOLVED,  that  funding  of  county  health 
epartments  for  primary  care  be  deferred  until  after  the  task 
)rce  makes  its  recommendations. 


SPEAKER  LYMBERIS:  First,  is  there  a  second  to  this 
amendment?  There  is  a  second.  Is  there  any  discussion  of 
this  amendment? 

DR.  GLASSON:  I'd  just  like  to  ask  the  question  —  did  he 
say  further  funding,  or  funding? 

SPEAKER  LYMBERIS:  Will  you  please  restate  that 
portion.  Doctor? 

DR.  HENDERSON:  1  said  funding,  but  if  there  is  already 
funding  going  on,  further  funding  would  be  appropriate.  1 
maybe  in  error  on  whether  funding  has  already  been  started, 
so  I  believe  it  would  be  better  to  say  that  "funding  of  the 
county  health  departments  for  primary  care  be  deferred." 

SPEAKER  LYMBERIS:  You  have  the  pnvilege  of  in- 
serting this  change  if  you  wish  to. 

DR.  HENDERSON:  I  would  not  wish  to. 

DR.  JOHN  L.  McCain  [Wilson  County]:  I'd  like  to 
speak  against  the  proposed  amendment  in  that  as  it  reads  at 
the  present  time,  this  would  put  us  in  a  bad  position  in  that 
this  goes  against  any  funding. 

This  would  mean  that  the  patients  who  are  supposed  to 
come  to  the  office  tomorrow,  if  the  Department  of  Human 
Resources  went  by  what  this  resolution  says,  they  could  not 
come  to  the  office  tomorrow  if  the  funds  were  necessary  for 
continued  service,  so  1  speak  against  the  amendment. 

SPEAKER  LYMBERIS:  Is  there  any  further  discussion? 
Then,  we  are  voting  on  the  amendment. 

All  in  favor  of  the  amendment  say  "aye";  opposed  "no." 
Let  us  have  a  show  of  hands  and  will  the  Tellers  make  a 
count,  please? 

All  in  favor  will  raise  their  hands.  1  think  the  amendment 
has  received  the  necessary  majority. 

So.  now,  we  will  vote  on  the  amended  substitute  resolu- 
tion. 

Is  there  any  discussion  of  the  amended  substitute  resolu- 
tion? 

If  not.  all  in  favor  to  the  motion  as  amended  will  raise  your 
hands.  This  constitutes  a  majority  and  the  substitute  resolu- 
tion as  amended  is  adopted. 

RESOLUTION  II 

DR.  COSGROVE:  Yes,  we'll  go  on  to  Resolution  No.  I! 
which  was  presented  by  the  Catawba  County  Medical  Soci- 
ety. 

Resolution  No.  II:  Subject:  Opposition  to  the  proposed 
North  Carolina  Health  Planning  and  Certificate  of  Need 
Law  for  1978  General  Assembly. 

This  is  rather  a  complicated  situation  and  I  would  just  like 
to  make  a  few  background  comments  before  I  offer  the 
substitute  resolution.  As  you  all  know,  the  courts  have 
turned  down  ourjoint  attack  with  the  State  on  the  constitu- 
tionality of  the  Health  Planning  Act.  Therefore,  our  State 
must  comply  with  federal  requirements  for  Certificate  of 
Need,  or  forfeit  $50  to  $60  million. 

This  resolution  that  we  are  proposing  intends  that  we  do 
not  oppose  the  State  from  enacting  legislation  which  will 
comply  with  federal  law  .  or  w  hat  we  can  reasonably  expect 
the  federal  law  to  be  and  I  refer  to  the  Rogers  .Amendment 
which  is  now  before  Congress. 

A  constitutional  amendment  must  be  passed  next  fall  to 
accommodate  this  type  of  legislation  and  what  form  that  will 
take  is  just  a  big  question  mark.  Possibly,  such  a  constitu- 
tional amendment  would  authorize  legislation  which  might 
affect  our  practices  in  the  future. 

In  essence,  in  this  situation,  we  are  between  a  rock  and  a 
large  stone.  Our  only  alternative  is  to  oppose  any  Certificate 
of  Need  legislation  and  pay  the  penalty,  or  to  totalh  agree 
with  the  Certificate  of  Need  concept  and  accept  Certificate 
of  Need  requirements  for  all  or  most  of  our  office  needs. 
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In  light  of  this  discussion,  1  would  like  to  present  a  substi- 
tute resolution  as  follows: 

The  ability  of  a  licensed  physician  practicing  in  North 
Carolina  to  effectively  and  intelligently  diagnose  and  treat 
illness  in  his  patients  depends  on  his  freedom  to  exercise  his 
skill  and  judgment. 

The  exercise  of  that  skill  and  judgment  often  involves  the 
use  of  devices  and  equipment  to  make  such  diagnosis  and 
treatment  possible. 

Now,  therefore,  be  it, 

RESOLVED,  that  the  North  Carolina  Medical  Society 
opposes  the  enactment  of  any  law  at  any  level  of  government 
that  would  restrict  the  right  of  a  physician  to  make  proper 
use  of  devices  or  equipment  to  care  for  patients  on  an  out- 
patient basis. 

Reference  Committee  II  recommends  approval  of  this 
substitute  resolution. 

SPEAKER  LYMBERIS:  Is  there  any  discussion  on  the 
substitute  resolution? 

If  not,  all  in  favor  of  the  substitute  resolution  will  say 
"aye"; opposed  "no."  The  substitute  resolution  isadopted. 

RESOLUTION  12 

Resolution  No.  12:  Subject:  Reporting  drug  abuse  to  local 
health  departments  and  this  is  presented  by  the  Cumberland 
County  Medical  Society. 

This  recommendation  was  considered  to  be  impractical 
by  physicians  as  well  as  the  representatives  from  the  Divi- 
sion of  Health  Services.  The  testimony  against  this  resolu- 
tion was  overwhelming.  Reference  Committee  II  recom- 
mends that  Resolution  No.  12  not  be  approved. 

SPEAKER  LYMBERIS:  You've  heard  the  recom- 
mendation. Is  there  any  discussion  on  this  resolution  or  the 
recommendation? 

If  not,  those  who  favor  the  Resolution,  which  your  Refer- 
ence Committee  opposes,  will  raise  their  right  hands.  Now, 
again,  to  vote  "aye"  is  to  vote  against  the  recommendation 
of  the  committee.  I  just  want  that  understood. 

So,  we  are  voting  for  the  resolution  as  stated.  All  in  favor 
say  'aye";  all  opposed  "no."  The  recommendation  of  the 
Reference  Committee  is  upheld. 

RESOLUTION  13 

DR.  COSGROVE:  Resolution  No.  13:  Subject:  Proposed 
expansion  of  treatments  of  cancer  sponsored  under  the  State 
Cancer  Diagnosis  and  Treatment  Program,  which  is  pre- 
sented by  the  Forsyth-Stokes-Davie  County  Medical  Soci- 
ety. 

The  balance  of  testimony  at  the  Reference  Committee 
hearing  was  in  favor  of  opposing  this  resolution.  Present 
funding  of  the  Cancer  Diagnosis  and  Treatment  Program  is 
inadequate  and  until  such  additional  funding  is  appro- 
priated, further  expansion  of  this  program  is  not  feasible. 

Therefore,  Reference  Committee  II  recommends  that 
Resolution  No.  13  not  be  approved. 

DR.  BYRNES:  Tom  Byrnes  of  Davidson  County!  Since 
we  all  favor  expansion  of  the  cancer  program,  a  negative 
vote  may  sound  like  we  don't  and  I  wondered  if  it  might  not 
be  more  appropriate  since  funds  aren't  available,  to  file  this 
resolution  instead  of  disapproving  it,  and  I  so  move. 

SPEAKER  LYMBERIS:  Is  there  a  second  to  the  motion 
to  file? 

DR.  CRUTCHFIELD:  Second. 

SPEAKER  LYMBERIS:  It  is  seconded.  We  will  then 
have  to  vote  on  the  substitute  motion  which  is  to  file.  All 
those  in  favor  say  "aye";  opposed  "no."  The  resolution  is 
filed. 


RESOLUTION  14 

DR.  COSGROVE:  Resolution  No.  14:  Subject:  Non 
confidentiality  of  information  on  current  certificate  of  live 
birth,  presented  by  the  Craven-Pamlico-Jones  County 
Medical  Society. 

Reference  Committee  II  submits  the  following  substitute 
resolution: 

RESOLVED,  that  the  North  Carolina  Medical  Society 
recommends  the  enactment  of  appropriate  legislation  to 
protect  the  confidentiality  of  the  information  contained  in 
the  certificate  of  live  birth,  as  follows: 

a)  educational  status  of  both  parents 

b)  race  or  color  of  both  parents 

c)  number  of  pregnancies 

d)  marital  status  of  mother 

e)  complications  of  pregnancies 
t)  complications  of  labor  and  delivery 
g)  congenital  malformations  or  abnormalities  of  child. 
Reference  Committee  II  recommends  approval  of  this 

substitute  resolution. 

SPEAKER  LYMBERIS:  You've  heard  the  recom- 
mendation for  approval  of  this  substitute  resolution. 

Is  there  any  discussion?  If  not,  all  those  in  favor  say 
"aye";  opposed  "no."  The  substitute  resolution  is  ap- 
proved. 

DR.  COSGROVE:  Mr.  Speaker,  that  completes  our  re-j 
port  of  Reference  Committee  II  and  recommends  approval! 
of  this  report  as  it  has  been  amended. 

SPEAKER  LYMBERIS:  You've  heard  the  recom- 
mendations of  the  Reference  Committee. 

All  in  favor  say  "aye";  opposed  "no." 

Your  recommendation  is  accepted  with  great  thanks. 

At  this  time  I  would  like  to  take  the  personal  privilege  of, 
this  Speaker's  Chair  to  introduce  a  new  member  of  this 
Society,  my  son.  Dr.  Lymberis! 

[Whereupon  Dr.  Marvin  E.  Lymberis  stood  up  to  be  rec- 
ognized.] I  sincerely  hope  that  this  body  can  encourage 
more  house  officers  and  students  to  join  with  us  in  our 
deliberations  and  activities. 

I'd  like  now  to  ask  Dr.  Jim  Davis,  who  is  President  of  our 
Medical  Mutual  Insurance  Company,  to  give  this  House  a 
report  on  the  status  of  that  company. 

REPORT  ON  MEDICAL  LIABILITY 
MUTUAL  INSURANCE  COMPANY  OF  N.C. 

DR.  JAMES  E.  DAVIS  [President.  Medical  Liability 
Mutual  Insurance  Company  of  North  Carolina]:  Thank  you,  | 
Mr.  Speaker.  ' 

The  Medical  Liability  Mutual  Insurance  Company  of 
North  Carolina  is,  of  course,  an  offspring  of  the  North 
Carolina  Medical  Society,  and,  as  a  dutiful  child,  we  ap- 
preciate the  opportunity  of  bringing  you  our  report  card, 
hopefully,  for  your  approval  and  signature. 

During  the  last  twelve  months,  your  company  which  is  an 
infant  of  only  two-and-a-half  years,  is  very  interested  in 
growth.  It  has  grown  by  adding  more  than  one  hundred  new 
physician  accounts  per  month. 

A  hundred  doctors  who  have  not  been  with  us  before  have 
joined  us  each  of  the  last  twelve  months,  which  means  that 
currently  we  are  insuring  about  3300  physicians  in  North 
Carolina. 

Other  accomplishments  during  the  year  include  the  fact 
that  the  rate  for  "claims  made"  insurance  has  been  reduced, 
this  time  by  22  per  cent  which  means  they  have  been  reduced 
a  total  of  50  per  cent  in  the  two-and-a-half  year  life  of  your 
company. 

We  have  paid  a  six  per  cent  interest  payment  to  those  of 
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you  who  hold  our  capital  bonds  for  the  year  1977.  Each  of 
you  did  receive  a  check  in  early  January. 

We  are  now  offering  the  $2  million/$2  million  coverage  for 
those  of  you  who  want  added  coverage,  or  higher  coverage 
than  was  previously  available. 

We're  very  proud  of  the  fact  that  we  are  now  covering  the 
clinical  staff  at  East  Carolina  University  and  all  of  their  37 
physicians  are  now  doing  business  with  your  company. 

We  have  now  started  an  agency  operation  which  those  of 
you  who  had  a  chance  to  visit  our  booth  in  the  lobby  know 
that  this  means  that  we  are  now  prepared  to  handle  all  lines 
of  insurance  for  you. 

If  you  haven't  had  an  opportunity.  I  hope  you  will  stop  by 
our  booth,  pick  up  a  card  that  you  might  write  back  into  the 
company  for  any  insurance  information  that  you  want. 

During  the  last  year,  we  have  achieved  greater  financial 
stability  in  the  fact  that  we  now  have  $4.75  million  in  invest- 
ments that  are  returning  approximately  eight  per  cent. 

Our  reserves  are  $2.7  million  and  held  against  any  claims 
which  may  be  forthcoming  in  future  years  and  as  you  realize 
we  are  liable  only  for  the  first  $100,000  of  a  claim.  Our 
reinsurance  will  be  liable  for  other  claims,  so  we  think  this  is 
quite  good  reserves. 

So.  in  summary,  then,  we  feel  that  your  company  does 
continue  to  operate  well.  We  are  optimistic  about  the  future. 

We  think  we  are  moving  ever  closer  to  our  goal  of 
stabilizing  a  competitive  market  in  North  Carolina  to  avoid 
the  monopoly  that  existed  before  and,  secondly,  to  continue 
to  reduce  rates. 

I  can  say.  whether  you're  insured  with  us  or  not,  and  I 
hope  you  are.  but  if  you  are  not.  this  company  is  continuing 
to  lower  your  rates  because  the  other  company  in  North 
Carolina  continues  to  meet  our  lower  rates  and  several  in- 
stitutions in  the  state  have  benefited  from  the  fact  that  we 
have  both  had  to  compete  and  bid  on  large  contracts  which 
means  in  a  couple  of  instances  $50,000  and  $100,000  have 
been  saved  in  insurance  coverage. 

Thank  you  very  much. 

REFERENCE  COMMITTEE  ON 
PRESIDENT'S  ADDRESSES 

SPEAKER  LYMBERIS:  Dr.  Philip  Nelson.  Chairman  of 
Reference  Committee  on  Presidential  Addresses,  will  give 
their  report  now. 

DR.  PHILIP  G.  NELSON  [Chairman.  Committee  on 
IVesidential  Addresses]:  Mr.  Speaker.  Fellow  Delegates: 
The  Committee  on  Presidential  Addresses  consisted  of  Dr. 
Bruce  Blackmon.  who  is  here.  Dr.  Edward  Eadie  and  my- 
self. Because  of  family  illness,  it  became  necessary  for  Dr. 
Eadie  to  leave  Pinehurst  earlier  this  morning.  Dr.  Blackmon 
and  I  werejoined  by  Dr.  Robert  Poston  in  our  deliberations. 

The  committee  wishes  to  express  to  Dr.  Estes  its  deep 
appreciation  for  his  positive  leadership  during  the  past  year. 
We  feel  it  has  been  reflected  in  his  two  addresses. 

We  feel  that  Dr.  Estes  has  brought  the  medical  teaching 
profession  closer  to  the  general  medical  practitioners.  We 
are  mindful  of^the  fact  that  years  ago  there  were  many 
academic  physicians  who  were  not  very  active  in  our  Soci- 
ety. 

In  his  first  speech.  Dr.  Estes  gave  a  review  of  his  year  in 
office  and  a  picture  of  the  battles,  the  objectives  and  the 
accomplishments  of  his  administration.  You  will  recall  that 
he  reminded  us  that  medicine  is  still  an  art  and  as  physicians 
we  need  to  be  available  to  our  patients  24  hours  a  day.  and 
that  in  our  relationship  to  society  we  need  to  stress  the 
importance  and  practicality  of  the  word  "ethic." 

He  also  gave  us  a  challenge  to  approach  today's  and 


tomorrow's  medical  problems  in  sound  and  perhaps  in- 
novative ways. 

Our  President  urged  us  to  become  politically  active  and  to 
be  involved  in  today's  world.  He  has  also  urged  us  to  sup- 
port together  within  the  framework  of  the  law.  but  to  strive 
as  much  as  possible  for  free  enterprise  in  our  profession:  as 
much  free  enterprise  as  is  consistent  with  the  welfare  of  our 
patients. 

He  has  urged  us  to  consider  new  methods  of  providing 
quality  medical  care  for  our  patients. 

In  summary,  it  seems  to  us  that  Dr.  Estes  in  his  adminis- 
tration of  the  North  Carolina  Medical  Society  for  the  past 
year  is  a  direct  confrontation  to  the  recent  negative  com- 
ments about  American  medicine  from  the  President  of  the 
United  States. 

Harvey  Estes  is  well  aware  of  the  social,  political  and 
economic  as  well  as  scientific  forces  that  are  today  affecting 
medicine. 

His  concern  has  not  been  just  with  us  as  physicians  but 
more  importantly,  his  concern  has  been  with  the  quality  of 
medical  care,  the  continuing  of  medical  care  and  the  feasi- 
bility of  medical  care  for  the  patients  and  the  people  of  our 
State.  Thank  you. 

SPEAKER  LYMBERIS:  Do  I  hear  a  motion  that  this 
report  be  accepted? 

[Whereupon  the  motion  was  made  and  seconded  from  the 
floor.] 

All  in  favor  say  "aye":  opposed  "no."  It  is  accepted. 

SPEAKER  LYMBERIS:  Is  there  any  New  Business  to 
come  before  this  House? 

DR.  TILGHMAN  HERRING  [Wilson  County]:  I'm  Dr. 
Herring  from  Wilson!  I  would  like  to  offer  a  piece  of  New 
Business  in  the  form  of  a  proposed  position  statement  on 
certain  remarks  made  by  Mr.  Carter  yesterday.  We  propose 
that  this  House  adopt  a  position  on  this. 

SPEAKER  LYMBERIS:  And.  you  offer  this  in  the  form 
of  a  motion? 

DR.  HERRING:  Yes,  sir,  or  however  1  should  offer  it! 

SPEAKER  LYMBERIS:  This  House  may  accept  a  mo- 
tion on  New  Business.  It  cannot  accept  a  resolution  except 
by  suspension  of  the  rules  and  a  two-thirds  majority  of  the 
House.  I  should  feel  a  little  bit  safer,  without  consulting  with 
another  parliamentarian,  if  we  would  ask  for  suspension  of 
the  rules  to  receive  this. 

DR.  HERRING:  AH  right,  then  I  ask  for  suspension  of  the 
rules. 

SPEAKER  LYMBERIS:  Will  the  House  agree  to  suspen- 
sion of  the  rules  to  receive  a  new  resolution  from  Dr.  Her- 
ring? 

All  in  favor  say  "aye";  opposed  "no."  You  have  that 
majority. 

DR.  HERRING:  Most  of  the  members  of  the  House  have 
probably  seen  in  the  paper  headlines  about  Mr.  Carter's 
remarks  yesterday.  I  will  read  from  the  Raleigh  News  and 
Observer. 

Mr.  Carter  is  quoted  as  saying: 

Doctors  care  very  seriously  about  their  patients,  but  you 
have  doctors  organized  into  the  Amencan  Medical  Associa- 
tion and  they're  interested  in  protecting  the  interests  not  of 
patients  but  of  doctors. 

And.  they've  been  the  major  obstacle  to  the  progress  in 
our  country  to  having  a  better  health  care  system  in  years 
gone  by.  End  of  quote  of  Mr.  Carter! 

It  seems  to  me  that  the  House  being  in  session  should 
perhaps  take  a  position  on  such  a  statement  by  our  President 
and  I  will  read  this  resolution: 

In  opposition  to  the  remarks  by  President  Jimmy  Carter 
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yesterday,  the  American  Medical  Association  has  been  the 
best  initiator  of  realistic  progress  in  our  country  for  the 
development  of  a  better  health  care  system.  No  other  or- 
ganization has  had  so  significant  and  favorable  influence  on 
the  changes  which  have  resulted  in  a  health  care  system  in 
America  which  is  the  envy  of  the  world. 

The  democratic  organizational  structure  of  the  AMA  pro- 
vides access  to  the  voice  of  the  local  personal  physician 
which  assures  that  the  individual  patient  care  provided  is 
personal,  humanistic,  appropriate  and  current. 

The  grass  roots  orientation  of  the  AMA  has  allowed  na- 
tional planning  and  programs  to  be  responsive  to  local  health 
needs  and  problems  as  they  arise  including  programs  in 
medical  care  accessibility,  health  care  for  the  underserved, 
quality  of  care  assurance,  new  knowledge  application,  con- 
tinued practitioner  competence,  cost  containment,  medical 
manpower  production. 

Because  of  the  experience  and  concern  for  the  medical 
care  of  the  people,  we  believe  the  health  programs  of  the 
nation  can  best  be  served  by  more  rather  than  less  input  from 
the  AMA  provided  with  less  interference  from  the  federal 
government. 

SPEAKER  LYMBERIS:  You  have  heard  this  resolution. 
Do  I  hear  a  second? 

[Whereupon  it  was  severally  seconded  from  the 
floor.]     All  in  favor  say  "aye";  all  opposed  "no." 

The  resolution  is  carried  by  acclamation. 

REMARKS  BY  AMA  TRUSTEE 

Gentlemen,  it  is  now  a  distinct  pleasure  to  ask  Dr.  David 
Welton  to  bring  forth  a  very  distinguished  visitor.  Dr.  Hoyt 
Gardner,  who  is  a  trustee  of  the  American  Medical  Associa- 
tion, who  is  a  candidate  for  President-elect  of  the  American 
Medical  Association.  Dr.  Welton,  will  you  please  escort  Dr. 
Gardner  to  the  podium? 

[Dr.  Gardner  was  duly  accorded  a  standing  ovation.] 

DR.  HOYT  D.  GARDNER  [Member  of  the  Board  of 
Tmstees,  American  Medical  Association]:  Mr.  President, 
Mr.  Speaker.  Members  ofthe  Leadership  at  the  HeadTable, 
Colleagues,  Brothers  and  Sisters: 

It's  a  great  pleasure  to  bring  you  greetings  from  your 
Association,  the  American  Medical  Association.  It's  indeed 
an  extraordinary  pleasure  to  bring  you  some  greetings  that 
are  somewhat  unusual  I'm  told  the  last  two  or  three  years; 
that  is,  we  are  solvent!  We're  putting  money  in  reserves. 

We're  in  deep  entanglements  legally  with  the  federal  gov- 
ernment because,  in  your  name,  in  behalf  of  all  of  us,  we 
have  reached  the  point  that  not  only  is  legislative  commit- 
ment and  embattlement  our  intent,  but  we  also  intend  to 
embroil  them  legally  when  they  have  acted  in  what  we  feel  is 
an  unconstitutional  manner. 

I  know  that  you're  aware  of  North  Carolina's  suit  with  us 
and  the  fact  that  we  did  not  achieve  the  success  with  it  that 
we  wished,  but  it  does  not  mean  we  will  not  try  again,  nor 
that  we've  entirely  reconciled  ourselves  that  the  supreme 
court  is  the  epitomy  of  final  judgment. 

As  a  matter  of  fact,  I  think  1  can  use  an  analogy  as  I  speak 
to  you  today  as  to  how  we  feel  about  the  federal  government 
and  what  it's  trying  to  do  in  health  care. 

After  all,  remember  when  any  government  gets  the  re- 
sponsibility for  health  care,  it's  no  longer  a  political  priority, 
it  becomes  a  budgetary  hardship  and  as  a  consequence, 
there's  limited  access,  there  is  suppression  of  opportunity 
between  doctor  and  patient,  there  is  technological  inhibi- 
tions because  of  budgetary  handicaps  from  government, 
and,  finally,  there  is  an  equality  which  is  less  than  normal 
when  the  opportunity  of  people  to  do  without  suppression 
have  an  opportunity  to  do  for  themselves. 


Let  me  speak  of  an  analogy  of  what  I'm  talking  about. 

It's  like  the  man  and  his  wife  who  decided  to  redecorate 
their  home  and  the  wife,  of  course,  came  up  with  the  idea 
which  is  the  usual  way  and  he  went  over  the  plans  with  her 
and  decided  it  was  really  a  grand  idea  and  he  agreed  with  her 
so  they  called  in  a  decorator.  The  decorator  presented  his 
ideas  and  the  husband  agreed  that  it  was  marvelous  and  gave 
him  an  unlimited  budget. 

Two  weeks  later  he  was  talking  to  a  colleague  and  he  said, 
"You  know.  I  went  over  all  these  plans,  they  were  wonder- 
ful and  I  agreed  with  my  wife  on  the  decorator  and  I  gave  him 
an  unlimited  budget  and  do  you  know  the  so-and-so  has 
already  exceeded  it!" 

Let  me  point  out  to  you  where  they  have  already  ex- 
ceeded. First  of  all,  all  federal  programs  to  date  in  the  health 
care  arena  have  not  yet  been  fully  funded  and  I  speak  speci- 
fically to  Medicare  and  Medicaid;  I  speak  specifically  to  the 
Indians;  I  speak  specifically  to  the  Veterans;  I  speak  specifi- 
cally to  any  bureaucracy  of  medicine  that  the  federal  gov- 
ernment has  impounded  upon  the  people  that  they  have  fully 
funded  it  realistically  in  proportion  to  today's  economy. 

They  have  not  argued  with  this,  any  time  that  statement 
has  been  made  because  you  know  the  profession  itself  has 
carried  anywhere  from  ten  per  cent  to  over  half  of  the 
Medicaid  physician  fee  responsibilities,  not  the  federal  gov- 
ernment. 

I  could  go  on  and  on  with  other  numerous  examples  but 
anyway  that's  what  I  bring  you,  greetings  from  on  high  from 
your  organization,  the  American  Medical  Association. 

I  would  only  speak  to  two  other  points  that  we're  now 
striving  toward. 

Your  Association,  at  the  national  level,  in  the  last  five 
years  has  changed  considerably.  Staff  has  been  overhauled. 
There  are  now  900  people  instead  of  1100  in  535  North 
Dearborn. 

Your  26  publications  and  by  the  way,  this  profession  is  the 
most  publicized  profession  and  it's  the  most  communicated 
with  profession  in  the  world.  Our  26  publications,  with  the 
exception  of  two,  are  now  on  a  paying  basis.  Before,  there 
were  23  of  them  that  were  not. 

I  can  say  to  you  that  our  membership  while  at  grievous 
low  levels,  is  growing  larger  with  our  medical  student  divi- 
sion and  with  the  interns  and  physicians,  resident  physicians 
section. 

I  can  speak  to  you  in  other  ways.  Today,  and  in  the  last 
two  or  three  years,  you  have  not  heard  it  said  that  staff  is 
running  the  American  Medical  Association.  It  is  not!  The 
Board  of  Trustees  is  acting  as  custodians  for  the  House  of 
Delegates  and  the  House  of  Delegates  is  running  the  Ameri- 
can Medical  Association  today. 

The  policies  that  they  establish  are  adhered  to  completely. 
That  is  most  healthy  because  it  speaks  ofthe  democracy  of 
our  profession  and  it  speaks  ofthe  democracy  that  occurs  at 
state  meetings  such  as  this  one.  You  make  the  selection  of 
the  leadership  that  you  feel  is  dependable,  that  you  feel  is 
intelligent,  that  you  feel  is  going  to  speak  your  mind  and  you 
send  them  to  the  national  meetings  and  at  those  national 
meetings  out  ofthe  debate  and  the  discussions,  and  all  the 
broad  work  of  men's  minds  comes  the  policies  of  the  Ameri- 
can Medical  Association. 

This  current  Board  of  Trustees  is  completely  devoted  to 
carrying  out  those  policies  exactly  as  they  are  voted  by  the 
House  and  they  have  been. 

So,  I  speak  to  you  at  a  moment  of  pleasure  of  pride,  some 
accomplishment  and  we're  just  starting,  but  today  the 
American  Medical  Association,  as  it  is  exemplified  with  the 
Board  of  Trustees,  and  by  the  staff,  speak  for  you. 

Now,  let  me  finish  with  one  final  thing. 
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We  have  a  commitment  coming  up  that  is  a  complete 
commitment.  It's  a  commitment  of  unity! 

Now.  the  national  leadership  and  the  state  leadership,  as 
you  know,  they're  ail  speaking  to  the  angels:  Where  we  are 
in  default  and  where  it  must  be  corrected  and  where  we  are 
drawing  our  attention  in  the  next  two  or  three  years,  is  a 
commitment  to  the  grass  roots. 

It's  no  longer  possible  for  an  individual  physician  to  feel 
that  he  does  not  carry  some  of  this  responsibility,  that  he  is 
not  also  responsible. 

Why  did  this  come  about? 

We  have  polled  the  population  intensely,  both  within  the 
profession  and  without  the  profession  across  this  country 
for  the  last  three  years  and  we  find  the  biggest  disagreement 
today  is  the  inter-communication  between  the  physician  and 
his  patient,  a  startling  revelation  because  we  have  always 
said  and  adhered  to  the  idea  that  our  strengths  laid  in  the 
physician/patient  relationship,  but  today  polling  across  the 
country,  by  the  best  people  that  we  can  find,  we  are  finding 
there's  some  breakdown  in  that  mechanism. 

People  are  saying  they're  waiting  too  long,  they  have 
functional  disagreements  with  being  able  to  talk  to  their 
doctor  in  death. 

They  have  no  disagreement  with  your  technology,  your 
diagnostic  acumen  and  despite  what  they  say  about  mal- 
practice problems,  they  are  not  considered  a  severe  problem 
by  the  population  outside  the  profession.  They  feel  you  are 
extraordinarily  competent. 

They  feel  you  are  very  difficult  to  communicate  with.  We 
feel  you  are  difficult  to  communicate  with  when  it  gets  down 
to  the  doctor  in  the  grass  roots  because  over  and  over  and 
over  again  it's  said  by  the  doctor  at  those  levels,  as  you  know 
so  well  yourselves  in  positions  of  leadership  as  delegates  and 
representatives,  they  say,  "What's  North  Carolina  Medical 
Society  done  for  me  lately?"  "What's  the  American  Medi- 
cal Association  done  for  me  lately?" 

And,  yet,  we  are  the  most  communicated  with  profession 
not  only  in  the  world  today,  but  in  history. 

So  there  is  a  breakdown  that  the  fellows  at  home  are  not 
receiving.  There's  an  enormous  amount  being  sent  out. 

So,  we're  going  to  come  to  work  in  the  states,  with  your 
help,  and  really  try  to  carry  the  message  back  down  to  the 
fellows,  not  only  the  fact  that  they  hear,  but  they  react  and 
that  they  understand  and  that  our  positions  of  strength  that 
we  feel  based  on  the  House  of  Delegates  actions  to  react  to 
government,  to  react  to  need;  will  be  understood  and  not 
necessarily  be  disagreed  with  because  if  strategy  is  clear,  if 
positions  of  strength  are  obvious  to  people  at  high  leadership 
there's  something  wrong  when  the  fellows  at  home  don't 
understand  it  w  hen  there's  a  deluge  of  mail  going  out  all  the 
time  telling  them  this  is  what's  going  on,  these  are  the 
positions,  this  is  why  and  they  don't  know  about  it. 

It  feels  now  to  be  the  responsibility  of  you,  the  State 
Association  or  the  American  Medical  Association  if  the 
fellows  in  the  trenches  are  going  to  become  more  alert,  more 
responsive,  more  reactive  and  then,  as  a  consequence,  the 
complete  unity  that  we've  been  looking  for  will  be  ours  and 
the  strengths  that  we  have  and  the  wisdom  that  we  all  share 
in  our  training,  and  our  opportunities  will  not  be  lost  because 
we  will  have  fragmentation  of  communication. 

It's  a  great  pleasure  to  be  with  you.  I  can't  miss  this 
opportunity  to  speak  about  a  colleague  that  was  close  to  all 
of  us  in  national  leadership.  Ed  Beddingfield. 

Ed's  time  and  mine  were  corollary.  We  were  compatriots 
and  contemporaries.  You  always  think  of  the  pleasures  of 
the  association  with  an  unusual  and  gifted  person  such  as  he 
and  the  loss,  of  course,  is  most  grievous,  but  after  the  solace 
of  time,  you  do  look  back  to  the  many  pleasures. 


I  think  of  it  in  three  ways  and  one  of  them  I  heard  last  night 
when  it  was  said  to  me,  as  it  happens  so  often  with  wives 
who  have  husbands  who  get  involved  in  these  commitments, 
that  one  afternoon  one  of  the  girls  came  across  Lorraine 
sitting  outside  the  meeting  and  she  said,  "Oh,  I  bet  you're 
waiting  on  Ed?"  and  she  said,  "Yes,  I  am!" 

She  said.  "Gosh,  I  bet  you  get  tired  of  that  because  you 
have  to  do  it  so  often!" 

And,  she  said,  "Oh,  no,  I  don't.  He's  vvorth  waitingfor!" 

I  thought  that  epitomized  it  so  well.  He  was  indeed  a  man 
worth  waiting  for. 

And,  I  think  of  another  way  and  we  have  a  term  back  in 
Kentucky  —  as  a  matter  of  fact,  we're  going  to  have  another 
historical  event  in  about  forty-five  minutes  in  Kentucky! 

But,  there  is  a  characterization  at  home  when  you  want  to 
speak  in  the  highest  terms  —  now,  this  may  sound  not  so 
high  to  you,  but  let  me  tell  you  in  the  Bluegrass,  this  is  the 
highest  terms  you  can  speak  of  somebody  —  when  you  want 
to  speak  in  the  best  way  about  a  person,  you  say,  "Now, 
there's  a  real  thoroughbred!" 

It  can  be  said  that  Ed  Beddingfield  was  a  real 
thoroughbred. 

And,  lastly,  I  had  an  experience  once  again  of  someone 
being  spoken  of  in  the  highest  terms  by  a  gentleman  of  very 
low  stature,  that  made  a  living  out  of  carpentry  and  mowing 
lawns,  but  he  did  this  for  people  at  all  levels  and  he  charac- 
terized them  in  various  and  sundry  ways.  Some  of  them 
would  not  be  appropriate  for  a  podium  and  a  very  small 
number  of  them  would  not  be  appropriate  for  a  one-on-one 
communication. 

But,  he  had  a  term  for  people  who  had  treated  him,  the 
lowest  type  of  person  in  the  economic  and  social  scale,  he 
said  and  gave  this  accolade  and  praise  to  somebody,  it  was 
truly  a  commendation,  when  he  said.  "That  person  is  a 
prince!" 

I  say  to  you  that  we  walked  with  a  prince;  we've  had  a 
colleague  who  was  a  thoroughbred  and  he  was  indeed  worth 
waiting  for. 

I  thank  you  for  this  opportunity  and  I  look  forward  to 
visiting  with  you  again  tomorow. 

God  speed;  best  wishes! 

[Whereupon  the  entire  assemblage  then  accorded  Dr. 
Gardner  a  standing  ovation.] 

SPEAKER  LYMBERIS;  Thank  you.  Dr.  Gardner. 

Mr.  Hilliard  has  some  short  announcements  he  would  like 
to  make  to  this  House. 

MR.  WILLIAM  N.  HILLIARD  [Executive  Director  of 
the  Medical  Society]:  Very  briefiy,  I  just  wanted  to  make 
you  aware  that  the  registration  as  of  this  moment  is  only  nine 
short  of  equalling  last  year's  and,  undoubtedly,  with  regis- 
tration open  again  tomorrow,  we  will  exceed  last  year's 
registration. 

As  for  membership  in  the  North  Carolina  Medical  Soci- 
ety, as  of  Tuesday  of  this  week,  we  were  only  36  short  of 
dues  paying  members  equalling  the  membership  as  of  De- 
cember 31.  1977  so  during  the  month  of  May  we  expect  to 
exceed  the  1977  dues  paying  membership. 

SPEAKER  LYMBERIS:  Before  declaring  this  House 
adjourned,  I  must  thank  the  Vice  Speaker  for  his  inestimable 
help  and  even  more  than  any  other  group,  the  marvelous 
staff  that  this  Society  has  to  transact  its  business. 

I'm  sure  that  Dr.  Estes  and  the  Vice  Presidents.  Speaker 
and  Vice  Speaker  could  not  possibly  do  their  jobs  as  com- 
petently as  they  have  been  able.  1  think,  to  pert'orm  them 
without  this  marvelous  assistance. 

Before  asking  you  for  adjournment,  I  would  like  for  you  to 
give  our  Medical  Society  statT  a  rousing  vote  of  thanks. 
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DR.  DAVIS:  Mr.  Speaker,  point  of  personal  privilege, 
please! 

SPEAKER  LYMBERIS:  1  recognize  Dr.  Davis! 

DR.  DAVIS:  May  1  please  request  the  members  of  this 
House  of  Delegates  join  me  in  expressing  our  appreciation  to 
our  Speakers  for  their  very  etTicient,  fair  and  equitable  man- 
agement of  our  sessions  today  and  on  Thursday,  and  to 
congratulate  them  on  a  job  very  well  done. 

SPEAKER  LYMBERIS:  Thank  you.  Ladies  and  Gen- 
tlemen, Delegates. 

I  now  declare  this  House  adjourned,  sine  die. 

[Whereupon  the  meeting  adjourned  at  four-fifteen 
o'clock.] 


SPECIAL  SESSION 

FRIDAY  MORNING  —  May  5,  1978 

8:30  a.m. 

To  hear  the  Governor  of  North  Carolina 

The  Honorable  James  B.  Hunt,  Jr. 

A  Special  Session  of  the  North  Carolina  Medical  Society 
convened  at  eight-thirty  o'clock  in  the  Cardinal  Ballroom  of 
the  Pinehurst  Hotel,  Pinehurst,  North  Carolina.  Dr.  E.  Har- 
vey Estes,  Jr.,  President  of  the  Medical  Society,  presiding. 

PRESIDENT  E.  HARVEY  ESTES,  JR.:  Ladies  and 
Gentlemen:  If  there  is  any  person  in  this  State  who  needs  no 
introduction  for  an  audience  of  this  sort,  it's  our  next  guest. 

Governor  Hunt,  we're  extremely  pleased  to  have  you 
with  us  this  morning  and  we  look  forward  to  hearing  what 
you  have  to  say  about  these  issues  of  so  much  importance  to 
us  all.  Thank  you  for  being  here! 

[Whereupon  the  entire  assemblage  then  accorded  Gover- 
nor Hunt  a  standing  ovation.] 

HONORABLE  JAMES  B.  HUNT,  JR.  [Governor,  State 
of  North  Carolina]:  Thank  you,  very  much,  Mr.  President. 

My  good  friend,  Lorraine  Beddingfield,  whom  1  haven't 
seen  yet  this  morning,  but  1  think  she's  here;  Dr.  Sarah 
Morrow,  our  wonderful  Secretary  of  Human  Resources;  my 
friend.  Dr.  David  Bruton,  who  chairs  our  State  Board  of 
Education;  Dr.  Archie  Johnson;  Dr.  Jim  Davis,  with  whom 
I've  worked  so  closely  in  a  year  when  we  made  so  many 
critical  decisions  that  affected  medicine  in  this  State;  Dr. 
D.  E.  Ward,  who  is  your  President-elect  with  whom  I  look 
forward  to  working  with  next  year;  Dr.  John  Dees,  who  so 
kindly  invited  me  to  speak  to  your  North  Carolina  MEDPAC 
banquet  this  evening  and  1  had  a  previous  commitment  that 
prevented  that  and  I  appreciate  your  letting  me  come  this 
morning. 

But,  1  do  want  to  say,  as  I've  said  to  you  all  on  many 
occasions  before,  how  critically  important  it  is,  not  only  for 
your  profession,  but  in  terms  of  this  State  being  what  it  ought 
to  be  in  this  country,  being  the  country  we  want,  that  you  be 
actively  involved  in  political  affairs. 

That's  an  opportunity  we  have  in  a  democracy  and  we 
need  that  today  more  than  ever  before. 

Members  of  the  Medical  Auxiliary  who  are  here  this 
morning  who  1  have  a  special  place  in  my  heart  for,  in  part 
because  of  your  active  pushing  of  the  Health  Education 
Program  in  our  public  schools  and  1  want  you  to  keep  work- 
ing on  it  because  1  think  we're  getting  very  close  to  that. 

1  recall  very  closely  our  association  in  1976  when  we 
worked  hard,  of  course,  on  the  malpractice  matter  and  1 
want  to  commend  you.  Dr.  Estes,  for  the  new  company  that 
you've  established  and  1  understand  it's  working  very  well. 

In  fact.  I'm  told  it's  done  so  good  that  now  the  lawyers  in 
North  Carolina  have  one!  1  understand  that  you  call  yours 


the  "Bed  Pan  Company"  and  the  lawyers  call  theirs  the 
"Spittoon  Company"! 

Our  association  is  one  that  means  a  great  deal  personally 
to  me  and  your  work  with  the  public  leaders  of  this  state 
means  an  awful  lot  to  North  Carolina. 

1  recall  the  wonderful  Conference  on  Children  that  we  had 
a  couple  of  years  ago  that  you  helped  motivate  and  sponsor, 
which  has  had  so  much  effect  in  terms  of  what  we've  been 
doing. 

Just  last  year,  the  wonderful  Conference  on  Aging  and  not 
asingleday  goes  by  that  1  don't  hearfrom  somewhere  across 
North  Carolina  the  results  of  that  conference  and  what's 
happening  in  individual  counties;  what  we're  doing  at  the 
state  level  to  try  to  provide  greater  opportunities  for  our 
elderly  people. 

I'm  proud  that  Dan  Gottovi  is  going  to  be  representing  you 
and  North  Carolina  in  the  planning  for  the  White  House 
Conference  on  Families. 

I  would  say  to  all  of  you  that  1  would  hope  after  —  either 
before  or  after  —  that  White  House  Conference  that  we 
would  have  conferences  throughout  this  state  on  families. 

There  are  some  statistics  in  the  paper  this  morning  that 
make  you  realize  that  we  absolutely  must  have  more  effec- 
tive families  if  we're  going  to  have  better  health  and  a  bettei 
state. 

1  also  want  to  say  to  you  that  I'm  very  proud  of  this 
Society  and  I'm  very  proud  of  the  physicians  in  North  Caro 
lina. 

1  don't  think  1  ever  go  to  a  Governors'  Conference  or  somt 
of  these  national  conferences  that  get  into  questions  o 
human  beings  and  human  resources  that  1  don't  have  : 
chance  to  point  out  where  we  are  so  far  ahead  of  so  many  o 
the  rest  of  the  states  in  this  country  and  that  has  come  abou 
in  large  measure,  and  probably  primarily,  because  of  th( 
public  spirited  attitude  of  this  Society,  and  you  as  individua 
members,  and  the  progressive  nature  of  this  Society.  1  wan 
you  to  know  that  1  appreciate  that. 

1  recall,  for  example,  being  out  in  the  State  of  Iowa,  m; 
wife's  home  state,  a  couple  of  years  ago,  and  1  picked  up  th* 
Des  Moines  Register  Tribune,  and  saw  a  great  big  front  pagt 
headline  about  the  University  of  Iowa  Medical  School  un 
dertaking  a  course  in  the  training  of  family  nurse  practition 
ers,  as  if  this  was  the  newest  thing  that  had  ever  been  hearc' 
of  and  they  were  the  first  ones  to  do  it. 

And,  1  thought  to  myself.  "My  goodness,  we've  beei 
doing  that  all  these  years  in  North  Carolina.  Our  Medica 
Society  has  looked  at  this  and  deemed  that  under  appro- 
priate circumstances,  it's  something  we  ought  to  be  doing. 
Because  of  their  leadership.  North  Carolina  is  so  far  ahead !" 
And,  that'sjust  one  little  example.  There  are  so  many  more. 

In  his  speech  to  the  Society  almost  a  year  ago.  Dr.  Harvey 
Estes,  who  has  served  you  so  well  this  year  and  I  appreciate 
so  much  as  Governor  of  North  Carolina,  took  note  of  what 
he  called  the  "serious  problems"  facing  your  profession  and 
asked  this  penetrating  question:  "1  wonder  if  we  as  a  group 
will  have  any  role  in  their  solution?" 

1  am  certain  that  many  of  you  here  today  share  his  con- 
cern; you  wonder  whether  your  profession,  after  all  that  it 
has  done,  for  this  Society,  for  this  country,  for  this  state,  for 
every  community  in  North  Carolina  that  you  represent, 
whetherthis  Society  will  be  forced  aside  in  a  pell  mellrushto 
tinker  with  the  complex  system  of  health  care  that  we  have. 

I  want  to  say  to  you  today,  strongly  and  as  clearly  as  I  can, 
that  this  administration  in  North  Carolina  agrees  with  the 
conclusion  of  Dr.  Estes  that:  "The  Medical  Society  is  more 
important  and  more  necessary  now  than  ever  before." 

And,  this  administration  believes  that  the  job  of  making 
good  medical  care  available  to  all  our  citizens  is  too  big  for 
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,  ovemment  alone  or  for  the  private  medical  community 
.lone.  We  need  each  other. 

Put  more  accurately,  the  people  of  North  Carolina  need  us 
..11.  We  must  and  we  will  work  together  in  a  spirit  of  cooper- 
tion  and  dedication. 

Throughout  its  history,  this  Society  has  demonstrated  a 
villingness  to  work  with  state  government,  an  attitude  of 
lelping,  a  desire  to  reach  common  goals  for  the  public  good, 
■ven  though  there  have  been  some  philosophical  differences 
It  times. 

Through  the  years,  we  have  seen  this  cooperation  at  the 

;ounty  society  level,  primarily,  and.  of  course,  that's  pri- 

j  Tiarily  where  it  ought  to  be,  where  you've  helped  with  mass 

jnmunization  and  screening  programs,  as  well  as  helping  to 

itaff  local  health  department  clinics. 

But,  most  important,  you  have  been  doing  the  thinking, 
the  looking  ahead  and  the  motivating  to  see  that  we  do  for  all 
jf  our  people  what  needs  to  be  done. 

Now.  one  reason  for  that  is  that  as  physicians  you  have  a 
special  understanding  of  what's  involved  in  giving  people  a 
!  better  opportunity  in  life. 

You  have  a  professional  and  a  moral  commitment  to  that, 
and  every  once  in  awhile  I  read  that  oath  that  you  take  and 
I'm  so  impressed  and  so  grateful. 

You  know  that  the  wisest  investments  of  our  efforts  and 
our  dollars  are  in  raising  up  new  generations  of  people,  free 
of  the  handicaps  that  hold  back  so  many  people  today. 

That's  why  I  picked  two  members  of  this  Society  to  help 
direct  our  efforts  in  state  government  toward  helping  our 
children,  in  the  most  important  ways  that  we  do  it  as  a  state. 

They  are  two  pediatricians;  Dr.  Sarah  Morrow,  Secretary 
of  Human  Resources  and  Dr.  David  Bruton,  Chairman  of 
the  State  Board  of  Education. 

One  of  the  most  important  reasons  that  1  picked  them  —  I 
didn't  just  happen  to  pick  them  —  one  of  the  most  important 
reasons  that  1  did  is  that  they  understand  the  importance  of 
this  emphasis  on  young  children  and  they  are  dedicated  to 
carrying  it  out. 

Education  is  a  part  of  that;  child  development  centers  and 
good  families  are  a  part  of  that;  good  primary  medical  care  is 
a  part  of  that. 

Now,  the  reason  that  I  am  so  personally  committed  and 
that  this  administration  is  committed,  because  1  talked  about 
this  throughout  the  campaign,  to  raising  up  new  generations 
of  people  who  don't  have  those  handicaps,  who  aren't  held 
down  and  thus  holding  us  all  down. 

I  think  it's  for  two  important  reasons  and  it  really  goes  to 
the  issue  of  what  Charles  Brantley  .'^ycock  said  as  we  began 
this  century  in  North  Carolina  when  he  urged  that  we  have  a 
state  in  which  every  citizen  could  burgeon  all  that  is  within 
him. 

I  think  it's  for  two  reasons: 

Number  one,  I  believe  that  we  have  a  moral  responsibility 
to  help  every  human  being  that  needs  helping,  to  relieve 
suffering,  and  I  know  that  vou  feel  that  more  stronaly  than  I 
do. 

But,  number  two,  and  as  an  economist.  1  know  that  if  we 
are  going  to  move  ahead,  and  I  care  about  where  we  stand  in 
per  capita  income  —  I  recently  led  a  trade  mission  to  Europe 
as  many  of  you  know  and  it's  rather  startling  to  go  to 
Europe,  and  I  hadn't  been  there  really  to  spend  any  time  in 
many  years,  and  find  that  a  continent  that  many  .Americans 
still  think  is  trying  to  come  back  from  World  War  II  without 
making  a  lot  of  progress,  in  fact  is  thnvmg  economically  in 
many  areas  more  than  we  are;  to  find  that  four  countries  in 
Western  Europe  have  a  higher  standard  of  living  than  we 
have  in  the  United  States  of  Amenca;  to  find  that  many  of 
those  countries  have  a  lower  infant  mortality  than  we  have  in 


this  nation;  to  find  that  many  of  them  have  a  longer  life  span 
than  we  have  in  this  country  —  that  shocks  you. 

It  makes  you  realize  that  we're  in  competition  in  a  real 
sense  in  teims  of  what  kinds  of  opportunities  we're  going  to 
provide. 

The  second  reason,  as  I  said,  is  that  we  do,  if  we're  going 
to  make  economic  progress  in  this  state,  we  simply  have  to 
develop  a  healthy  people  who  mstead  of  pulling  us  dow  n  and 
using  the  taxpayers'  money  on  welfare  and  in  so  many 
hundreds  of  ways,  will  turn  into  producing,  healthy  people, 
rather  than  costing  us,  all  of  us,  in  so  many  different  ways. 

1  believe  that  our  most  serious  health  care  problems  in 
North  Carolina  occur  in  areas  and  in  population  groups 
where  there  aren't  enough  practitioners  to  provide  medical 
services  for  those  people  who  need  them  —  who  need  them 
but  don't  have  the  money  to  pay  a  doctor. 

The  local  people  are  turning  to  the  state  and  federal  gov- 
ernments for  help  in  such  underserved  areas  and  we  have  to 
meet  those  needs. 

Our  economic  future  depends  on  it  and  1  think  our  moral 
conscience  demands  it.  and  I  know  you  feel  that  way. 

Now,  our  public  health  departments  can  help  to  meet  that, 
but  they  only  play  a  very  small  part  in  the  whole  scope  of 
things  and  that's  all  they  should  play,  but  the  last  legislature 
appropriated  money  to  help  do  that. 

But.  I  want  to  make  it  very  clear  to  you  in  saying  this 
morning,  just  as  clearly  and  as  strongly  as  I  say  to  you  that 
every  citizen  in  this  state  must  have  adequate  health  care,  I 
want  to  also  say  to  you  that  public  health  should  only  sup- 
plement the  private  medical  community. 

Its  role  should  only  be  to  meet  those  needs  that  the  private 
medical  community  alone  cannot  meet. 

It  should  be  the  extended  arm  of  the  physician  to  help  him 
serve  the  people,  especially  the  poor,  and  to  do  certain 
things  that  the  private  physician  simply  cannot  and  ought 
not  to  do. 

For  example,  the  poor  have  needs  that  are  far  more  than 
just  medical  care  and  these  are  one  of  the  reasons  that 
they're  cost  associated. 

For  example,  one  of  them  is  simply  to  prod  those  who  are 
poorly  educated  —  many  of  them  have  no  education  — 
simply  to  keep  appointments  to  get  the  kind  of  attention  and 
help  that  they  need  to  have  and  that  may  take  call  after  call 
after  call  and  even  personal  visits. 

They  often  have  to  follow-up  after  visits  to  a  physician  to 
make  sure  that  prescriptions  are  tilled  and  medicine  is  taken 
properly. 

■And.  it's  easy  to  say.  "Well,  if  they  don't  want  to  take  it. 
that's  too  bad!" 

It's  not  just  too  bad,  they're  pulling  us  all  down  if  they 
make  those  decisions. 

They  need  help  with  transportation  and  with  somebody 
keeping  the  children,  and  with  food  and  clothing  and  shelter. 

I  know  of  one  case  where  the  public  health  personnel  had 
to  help  an  elderly  lady  get  an  apartment  on  the  first  fioorof  a 
housing  project  because  she  couldn't  climb  the  steps. 

.All  of  those  social  needs  that  impinge  on  health  care. 

But.  it's  essential  that  public  health  do  this  and  do  what  is 
needed  and  is  appropriate  in  that  local  situation,  with  the 
cooperation  and  the  suppt)rt  of  the  local  medical  society, 
both  in  defining  the  need  and  in  determining  how  it  ought  to 
be  achieved  in  that  particular  community. 

For  one  thing,  it  will  be  impossible  to  find  the  gaps  in 
medical  care  without  us  all  working  together.  For  another, 
we  would  like  to  see  temporary  personnel  who  are  filling 
needs  in  underserved  areas  be  replaced  by  permanent,  local, 
private  practitioners. 

I've  talked  to  a  lot  of  my  physician  friends  in  North 
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Carolina  in  the  last  several  days  about  many  things;  one  of 
them  just  yesterday  down  in  the  Albemarle  area  of  our  state. 

Bill  Milliard  represented  your  President.  Dr.  Harvey 
Estes,  in  meeting  with  me  this  week  in  my  office.  He  told  me 
about  the  situation  where  a  doctor  getting  only  $4.50  from 
Medicaid  per  office  visit,  had  an  office  overhead  of  $4  per 
visit  and  that's  pretty  reasonable  overhead.  1  would  guess. 
He  can  see  four  patients  an  hour  and  since  he's  clearing  only 
fifty  cents  a  visit,  he's  making  $2  an  hour  on  those  four 
patients  —  substantially  under  the  minimum  wage. 

Anybody  can  understand  why  in  that  kind  of  situation 
private  physicians  with  all  the  responsibilities  that  he  has, 
must  limit  how  many  Medicaid  patients  he  can  see. 

I'm  told  that  in  many  cases  the  health  departments  may  be 
getting  more  reimbursement  from  Medicaid  for  patients  on  a 
cost  basis  than  does  the  private  physician  and  that's  an  area 
we  must  explore  because  we've  got  to  be  fair. 

The  misunderstandings  that  we  may  have  seen  with  re- 
gard to  the  role  of  health  departments  in  providing  care  to 
the  unserved,  I  think  sometimes  grows  out  of  a  breakdown 
in  communications  that  has  occurred  as,  in  part,  local  physi- 
cians have  been  replaced  by  non-medical  administrators  of 
local  health  departments. 

Ten  years  ago,  for  e.xample,  57  of  our  80  local  health 
department  directors  were  physicians.  1  would  guess  that 
many  of  them  would  have  come  to  this  convention  and 
would  have  been  very  much  a  part  of  all  of  your  affairs, 
statewide  and  local.  This  year,  only  26  of  the  82  department 
directors  are  physicians. 

Now,  in  order  to  prevent  those  communication  break- 
downs. I  believe  we  need  to  build  in  a  permanent  mechanism 
to  make  sure  that  local  health  departments  in  every  county 
in  North  Carolina  are  working  hand-in-glove  with  their  local 
medical  societies. 

To  begin  with,  1  believe  that  every  non-physician  health 
department  director  should  regularly  meet  with  the  execu- 
tive committee  of  the  local  medical  society. 

That  would  be  a  vehicle  for  permanent  communication, 
regular  communication.  You  know,  we  have  to  plan  for  that 
kind  of  thing.  Some  of  us  tmd  we  have  to  plan  for  regular 
communication  with  our  spouses! 

And,  we  surely  have  to  plan  for  it  in  these  kinds  of  areas. 

1  want  to  urge  you  very  strongly  at  the  local  level,  and 
that's  the  primary  thing  you  know  for  in  Raleigh  and  in  the 
capital  we  talk  so  much  about  things  at  the  state  level  and  so 
forth  and  so  on,  and  part  of  our  problem  is  we  don't  think 
local  enough. 

I'm  glad  I  grew  up  and  my  home  remains  in  Wilson  County 
and  1  live  in  a  rural  community  called  Rock  Ridge  and 
whenever  they  talk  about  a  problem  1  say,  "Hey,  now  tell 
me  how  that's  going  to  affect  us  at  Rock  Ridge?"  and  if  they 
can't  explain  that,  then  they  haven't  thought  it  through 
enough. 

What  1  want  us  to  do  is  to  have  a  situation  that  works  in 
Wilson  County  and  in  99  other  counties  in  North  Carolina 
and  I  want  to  strongly  urge  that  we  do  this. 

For  the  long  run,  I  support  the  recommendations  of  Dr. 
Estes  that  a  primary  medical  care  task  force,  representing 
the  private  and  public  sectors,  be  appointed  to  study  this 
issue  and  prepare  recommendations  by  early  fall  to  be  sub- 
mitted to  Dr.  Sarah  Morrow. 

As  1  have  already  said  to  Dr.  Estes  this  morning,  1  stand 


ready  to  work  with  your  leadership  of  this  Society,  to  havt 
such  a  task  force  appointed  and  charged. 

Let  me  say  a  brief  word  here  about  the  federal  require- 
ment that  North  Carolina  have  a  Certificate  of  Need  law. 

1  think  you  are  aware  that  the  United  States  Supreme 
Court  has  refused  to  hear  our  case.  If  North  Carolina  does 
not  have  a  law  by  July  1 ,  we  stand  to  ultimately  lose  up  to  $6C 
million  which  supports  V.  D.  programs,  community  mental 
health  programs  and  alcohol  and  drug  abuse  programs,| 
among  others. 

Obviously,  we  can't  afford  to  lose  that  kind  of  money.  Wei 
must  be  sure,  however,  that  Certificate  of  Need  legislation 
preserves  the  rights  of  doctors  to  treat  their  patients  with  a 
minimum  of  government  interference. 

In  all  of  this,  we  see  that  delivering  all  the  health  servicesl 
demanded  of  you,  and  1  know  that  those  demands  have 
increased  not  arithmetically,  they  have  increased  geometri- 
cally: the  demands  of  people  for  services  of  all  kinds  seem  to 
have  done  that,  but  particularly  in  this  area.  Meeting  those 
demands  is  not  an  easy  task. 

There  are  human  problems  involved  and  human  problems 
don't  lend  themselves  to  easy  solutions.  They  don't  lend 
themselves  to  short  hours  and  they  don't  lend  themselves  to 
happy  spouses  a  lot  of  times. 

It's  always  harder  when  you  care  about  people,  and  you 
deeply,  earnestly  care  about  every  one  of  those  human 
beings;  you  care  about  the  lives  they  live  and  the  oppor- 
tunities that  they  and  their  families  have,  but  that's  what 
you're  like  and  that's  one  of  the  main  reasons  that  you're 
physicians. 

Perhaps  our  wonderful  friend.  Dr.  Ed  Beddingfield,  ex- 
pressed that  best  in  his  inaugural  address  as  President  of  this 
Society  nine  years  ago  when  he  said: 

I  believe  that  most  of  us  do  a  good  job  in  the  private 
practice  of  medicine,  in  our  prime  duty  of  taking  care  of  our 
own  patients,  but  1  say  to  you  today,  every  single  one  of  us 
has  a  larger  responsibility.  After  we  take  off  the  white  coat 
and  depart  from  the  office  or  the  hospital,  we  are  not  for  the 
moment  in  the  private  practice  of  medicine,  but  we  are  then 
medically  knowledgeable  members  of  the  community.  It  has 
been  said,  "We  are  in  the  public  practice  of  medicine  and  we 
must  be  both  responsible  for  and  responsive  to  the  public 
interest  —  in  the  broadest  sense!" 

In  addition  to  efforts  that  are  purely  local  through  our 
local  societies,  schools,  civic  organizations  and  churches,  I 
submit  that  it  is  through  the  vehicle  of  this  State  Society  that 
we  might  become  maximally  effective  in  this  public  practice 
of  medicine. 

My  fellow  North  Carolinians,  and  a  group  of  leaders  in 
this  State  who  are  very  special  and  so  critically  important  for 
our  future,  let  us  work  together  in  that  spirit.  Thank  you. 

[Whereupon  the  entire  assemblage  again  accorded  Gov- 
ernor Hunt  a  standing  ovation.] 

PRESIDENT  ESTES;  Governor  Hunt,  I'm  sure  that  1 
speak  not  only  forthis  Society,  but  the  medical  profession  as 
a  whole,  in  pledging  that  we  will  work  together  with  you  and 
your  administration  to  help  solve  these  difficult  problems 
that  face  us. 

We  appreciate  very  sincerely  your  being  here  and  your 
leadership  in  our  behalf  and  on  behalf  of  the  people  of  this 
state. 
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The  First  General  Session  of  the  124th  Annual  Meeting  of 
the  North  Carolina  Medical  Society  convened  at  approxi- 
mately nine-ten  o'clock  in  the  Cardinal  Ballroom  of  the 
Pinehurst  Hotel,  Pinehurst,  North  Carohna.  Dr.  E.  Harvey 
Estes.  Jr.,  President  of  the  Medical  Society  presiding. 

PRESIDENT  ESTES:  Ladies  and  gentlemen,  1  would 
like  to  call  the  First  Scientific  Session  of  this  meeting  of  the 
North  Carolina  Medical  Society  to  order. 

I  have  the  distinct  privilege  of  introducing  my  boss,  the 
Dean  and  Associate  Provost  of  Duke  University  Medical 
Center.  Dr.  Ewald  Busse. 

1  think  "Bud"  Busse  is  well  known  to  most  of  you  in  this 
room.  He  is  a  psychiatrist  and  prior  to  his  assumption  of  his 
present  role,  he  was  the  Chairman  of  the  Department  of 
Psychiatry  at  Duke. 

As  you  also  know,  he  is  an  internationally  known  expert  in 
the  area  of  aging  and  aging  research  and  he  is  the  founder  of 
the  internationally  known  Center  for  the  Study  of  Aging  at 
Duke. 

Dr.  Busse  will  make  a  few  remarks  at  the  beginning  of  this 
scientific  session  and  then  introduce  our  next  speakers. 

DR.  EWALD  W.  BUSSE  [Associate  Provost  and  Dean, 
Medical  and  Allied  Health  Education,  Duke  University 
Medical  Center,  Durham,  N.C.]:  Thank  you,  Harvey.  It  is  a 
pleasure  to  again  return  to  this  very,  very  excellent  meeting 
and  have  an  opportunity  to  make  a  few  remarks  about 
what's  going  on  at  Duke. 

For  those  of  you  who  are  interested  in  continuing  educa- 
tion, I  think  you  know  that  we.  at  Duke  University  Medical 
Center,  have  been  concerned  for  many  years  that  we  do  not 
have  an  adequate  facility  in  order  to  do  the  type  of  continu- 
ing medical  education  for  physicians  and  the  health  profes- 
sions which  we  really  need  if  we  are  going  to  do  our  task 
effectively. 

Several  years  ago,  through  a  grant  from  the  Mudd  Foun- 
dation, we  were  able  to  build  the  Communications  and  Li- 
brary Building,  known  as  the  Sealy  Mudd  Building  and  we 
left  one  floor  vacant  because  that  is  where  we  want  to  put 
our  continuing  education  effort. 

We  had  a  search,  and  Bill  Anlyan  had  a  search  for  a 
number  of  years,  until  the  Searle  Company  last  summer 
gave  a  million  dollars  to  complete  this  continuing  education 
floor  of  the  Sealy  Mudd  building. 

I  wish  to  show  you  some  of  the  slides  of  it  because  it  will 
be  completed  in  August  of  this  year  and  we  hope  it  will  be 
functioning  very  well  for  all  types  of  medical  meetings  and 
other  health  professional  groups  immediately  in  the  fall. 

This  is  the  Mudd  Building  at  the  level  that  most  of  us  enter 
as  we  come  from  the  hospital.  It  is  really  the  thud  level  of 
this  very,  very  useful  building,  the  Sealy  Mudd  Communi- 
cations and  Library  Building. 

The  next  slide  shows  the  level  at  which  people  will  be 
entering  to  get  into  the  communications  level,  into  the  Searle 
Communications  level. 

The  next  slide  —  will  illustrate  the  floor  plan,  a  rough  one, 
of  that  floor.  1  wish  to  point  out  to  you  that  in  addition  to  the 
large  auditorium  which  will  be  able  to  hold  470  maximum 
seating  and  as  you'll  see  on  the  next  slide. 


The  key  to  this  particular  floor  is  that  it  will  have,  in 
addition,  five  conference  rooms  that  can  hold  anywhere 
from  95  to  100  participants.  It  will  have  very,  very  excellent 
audiovisual  communications  system,  TV,  closed  circuit  TV, 
communication  with  the  hospital  and  so  forth  which  should 
make  it  extremely  effective. 

I  also  want  to  mention  that  on  this  floor  for  those  of  you 
who  get  to  visit  it  in  the  future,  don't  forget  that  the  new 
so-called  medical  book  store  is  located  also  on  this  tloor. 

In  devising  and  creating  this  new  book  store,  it  was  our 
hope  that  this  would  become  the  foremost  medical  book 
store,  in  the  southern  part  of  the  United  States  if  not  the 
United  States,  and  I  think  if  you  visit  that  book  store,  you'll 
really  discover  that  it  is  an  excellent  place  to  browse  and 
you'll  pick  up  a  lot  of  good  medical  knowledge  that  you 
wouldn't  have  an  opportunity  to  do  otherwise. 

Now.  the  last  slide  will  give  you  the  alternatives  of  the 
massive  auditorium.  It  is  in  four  different  possibilities. 

It  is  devised  like  a  lot  of  the  more  modern  educational 
centers  in  that  it  has  great  tlexibilitv .  It  \\  ill  be  able  to  seat  for 
dinner  about  370  people  very  comfortably.  It  can  be  altered 
in  many  ways. 

It  can  be  reduced  to  about  2?0  people  which  then  gives  a 
large,  on  another  level,  lounge  area,  seating  area  and  as  I've 
already  indicated,  if  that  is  put  in  the  seating  area  it  can  go  to 
470. 

In  effect,  what  we  hope  we'll  be  able  to  do  is  have  a  unit  in 
which  we  can  hold  receptions  and  dinners,  as  well  as  very 
effective  educational  efforts. 

It's  obvious  that  we  owe  a  great  deal  to  the  Searle  Corpo- 
ration for  their  generous  donation  and  I  know  it  will  benefit 
all  of  us  in  North  Caroima  in  the  years  ahead. 

I  do  want  to  comment  on  this  particular  program  and  upon 
Dr.  Harvey  Estes.  He.  in  our  opinion,  and  particularly  mine, 
has  been  a  very,  very  effective  President  of  the  North  Caro- 
lina Medical  Society. 

1  do  want  to  say  that  as  a  Dean  of  a  Medical  School.  I  am 
very  proud  of  North  Carolina  and  particularly  the  Medical 
Society. 

For  those  of  you  who  are  active  members,  you  probably 
don't  know  that  you  are  recognized  throughout  the  United 
States  as  one  of  the  most  progressive  and  farsighted  Medical 
Societies  of  any  state  and  I  believe  it  is  clearly  reflected  in  all 
of  the  great  things  that  this  group  has  done. 

It  really  is  not  looked  upon  as  one  who  does  not  look  at 
modem  innovations  and  the  needs  of  people  and  I  think  our 
leadership  through  the  years,  including  Harvey  Estes,  and 
the  continuing  leadership  will  make  this  Medical  Society, 
and  will  continue  to  make  it  one  that  is  really  looked  upon 
and  admired  by  the  rest  of  the  profession  throughout  the 
United  States.  It's  a  pleasure  to  be  a  member  of  such  a 
group. 

I  do  now  want  to  make  a  few  comments  about  the  program 
ahead.  1  really  want  to  address  myself  to  the  moderator.  Dr. 
Da\id  Sabiston. 

Dr.  Sabiston.  as  you  know,  is  Professor  and  Chairman  of 
our  Department  of  Surgery.  He  clearly  is  a  distinguished 
individual. 


80 


1978  TRANSACTIONS 


1  think  you  know  that  he  is  a  native  of  North  Carolina;  that 
he  is  a  graduate  of  the  University  of  North  Carolina  at 
Chapel  Hill;  that  he  received  his  M.D.  degree  from  Johns 
Hopkins  and  he  remained  on  their  staff  there,  the  house 
staff,  and  then  through  on  to  the  faculty  for  a  good  many 
years  which  was  interrupted  by  a  few  years  while  he  was  in 
the  Armed  Forces.  But.  it  is  very  evident  that  he  is  an 
unusually  gifted  person. 

He  is  not  only  a  competent  surgeon,  a  scientist,  author, 
editor  of  a  number  of  textbooks,  including  "Christopher," 
which  from  my  viewpoint  is  particularly  useful  because  I 
have  to  quickly  look  up  things  and  it  is  an  excellent  reference 
book  for  my  uses. 

He  has  published  numerous  scientific  articles.  But,  I 
think,  even  beyond  that,  if  you  look  at  what  he  has  done  in 
his  career  as  a  member  of  various  surgical  groups. 

I  think  you  know  that  he  hasjust  concluded  his  presidency 
of  the  American  Surgical  Association;  he  has  in  the  past 
been  Chairman  of  the  Board  of  Governors  of  the  American 
College  of  Surgeons;  he  has  been  president  of  the  Society  of 
University  Surgeons;  he  has  been  president  of  the  Society  of 
Surgical  Chairmen  and  the  president  of  the  Southern  Surgi- 
cal Association.  So,  he  remains  a  very  busy  person. 

But,  I  do  have  to  make  a  very  personal  comment  before  1 
turn  the  meeting  over  to  Dave.  He's  extremely  conscien- 
tious. When  he  serves  on  the  committees  of  Duke  Univer- 
sity Medical  Center,  he  does  his  homework,  he  reads  very 
carefully,  he  writes  very  effective  notes,  and  he  comes  al- 
ways prepared  and  he  always  brings  very  sound  judgment 
with  very  good  reasoning. 

So,  1  think  you  can  appreciate  why  we  all  love  to  have 
Dave  around.  It's  a  pleasure  to  turn  the  meeting  over  to  Dr. 
Sabiston! 

DR.  DAVID  C.  SABISTON,  Jr.  [James  B.  Duke  Profes- 
sor, Chairman,  Department  of  Surgery,  Duke  University 
Medical  Center,  Durham,  N.C.;  Moderator  of  Surgical  Ses- 
sion.]: 

Thank  you.  Dr.  Busse.  I'm  most  grateful  for  those  gener- 
ous remarks. 

Firs*  of  all,  let  me  say  to  you  on  behalf  of  the  Department 
of  Surgery,  how  grateful  we  are  for  the  opportunity  to  pre- 
sent this  program  this  morning. 

(The  presentations  which  followed  as  papers  on  the  Surgi- 
cal Session  program  were  submitted  to  the  North  Carolina 
Mcdiciil  Journal  for  possible  publication.  The  speakers  and 
the  title  of  their  respective  papers  were  as  follows.) 
SURGICAL  SESSION 

Department  of  Surgery,  Duke  University  Medical  Center, 
Durham 

MODERATOR:  David  C.  Sabiston,  Jr.,  M.D.,  James  B. 
Duke  Professor  and  Chairman,  Department  of  Surgery, 
Duke  University  Medical  Center,  Durham 
OPENING  REMARKS: 

Dr.  Ewald  W.  Busse 

Associate  Provost  and  Dean 

Medical  and  Allied  Health  Education 

Duke  University  Medical  Center 
THE  PRESENT  STATUS  OF  HYPERALIMENTATION 

John  P.  Grant,  M.D. 
HYPERPARATHYROIDISM:   SURGICAL   MANAGE- 
MENT AND  RESULTS: 

Samuel  A.  Wells,  Jr.,  M.D. 
CURRENT  STATUS  OF  REPLANTATION  OF  DIGITS 
AND  EXTREMITIES 

James  R.  Urbaniak,  M.D. 
OPTIMAL  MANAGEMENT  OF  CARCINOMA  OF  THE 
COLON 

William  W.  Shingleton,  M.D. 


SURGICAL  MANAGEMENT  OF  THORACIC  AORTIC 
ANEURYSMS 

Walter  G.  Wolfe.  M.D. 
SEVERE  MULTI-SYSTEM  TRAUMA:  RESULTS  ; 

Joseph  A.  Moylan,  M.D. 
RECONSTRUCTION  OF  THE  BREAST  FOLLOWING 
MASTECTOMY:  CURRENT  STATUS 

Nicholas  G.  Georgiade,  M.D. 
THE  ROLE  OF  NONINVASIVE  RADIO-NUCLIDE  IM- 
AGING IN  SURGICAL  DIAGNOSING 

Robert  H.  Jones,  M.D. 
SURGICAL    MANAGEMENT    OF    MYOCARDIAL 
ISCHEMIA 

Andrew  S.  Wechsler,  M.D. 

PRESIDENT  ESTES:  I  think  you  will  all  agree  with  me 
that  we  have  heard  an  exceptional  and  very  informative 
program  and  we  thank  Dr.  Sabiston  and  his  speakers  for 
bringing  this  to  us  today.  Thank  you  all. 

One  brief  announcement  is  that  the  Emergency  Medical 
Section  of  the  Society  is  maintaining  throughout  this  meet- 
ing a  life  support  station  in  room  #  125  to  the  left,  I  believe 
and  through  the  lobby.  This  life  support  station  has  two 
functions. 

Number  one,  it  is  there  for  any  needed  emergency  ser- 
vices that  might  arise  during  the  meeting  and.  the  second 
reason,  we  hope  that  any  member  of  the  Society  who  needs 
any  brushup  on  his  own  cardiopulmonary  resuscitative  abil- 
ity will  go  by  and  they  will  be  glad  to  watch  you  as  you 
function  on  a  mannequin  and  to  criticize  and  instruct. 

So,  its  purpose  is  two-fold;  not  only  to  respond  but  also  to 
give  you  a  refresher  on  your  own  cardiopulmonary 
technique. 

(The  meeting  adjourned  at  twelve-forty  o'clock.) 


SECOND  GENERAL  SESSION 

SATURDAY  MORNING  SESSION 

May  6,  1978 

MEDICAL  SESSION 

The  Second  General  Session  of  the  124th  Annual  Meeting 
of  the  North  Carolina  Medical  Society  convened  at  nine-five 
o'clock,  Dr.  Josephine  E.  Newell,  First  Vice  President  of 
the  Medical  Society,  presiding. 

CHAIRMAN  NEWELL:  Welcome  to  the  Second  Gen- 
eral Session  of  the  124th  Annual  Meeting  of  the  North  Caro- 
lina Medical  Society. 

At  this  time,  we're  proud  to  say  that  the  University  of 
North  Carolina  School  of  Medicine  is  presenting  the  Medi- 
cal Session  of  the  General  Session  and  I'd  like  to  turn  the 
podium  over  to  Dr.  Robert  L.  Ney  who  is  our  Moderator 
today. 

DR.  ROBERT  L.  NEY  [Professor  and  Chairman,  De- 
partment of  Medicine,  UNC  School  of  Medicine,  Chapel 
Hill,  N.C.;  Moderator  of  the  Medical  Session]: 

The  session  has  been  put  together  by  the  Medical  School 
of  the  University  of  North  Carolina  Department  of  Medicine 
and  my  job  this  morning  is  just  to  introduce  a  group  of  very 
fine  speakers. 

The  first  speaker  is  Dr.  Christopher  Fordham,  who  I'm 
fortunate  to  serve  in  his  capacity  of  Dean  of  the  School  of 
Medicine. 

DR.  CHRISTOPHER  C.  FORDHAM.  Ill  [Dean,  Univer- 
sity of  North  Carolina  School  of  Medicine,  Chapel  Hill, 
N.C.]: 

Good  morning,  colleagues!  The  introduction  to  the  pro- 
gram will  be  mercifully  brief  so  that  you  can  get  on  with  the 
science  of  the  morning.  I  would  like  to  express  to  Dr.  Newell 
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and  Dr.  Estes  and  to  the  Society  appreciation  for  the  invita- 
tion to  participate  in  the  annual  meeting. 

I  beheve  that  this  series  of  general  sessions  put  on  by 
and  rotated  through  the  medical  schools  is  another  expres- 
sion in  North  Carolina  of  the  closeness  of  our  practicing  and 
our  academic  communities  and  how  they  intertwine  and 
work  together.  It  is  a  gracious  expression  of  mutual  respect 
and  we  appreciate  the  opportunity. 

In  this  time  of  high  criticism  of  the  professions  in  general, 
and  of  our  profession,  it  is  a  good  thing  to  live  in  North 
Carolina. 

1  think  that  in  our  state  we  are  making  real  progress  on  a 
number  of  important  issues  that  relate  to  medical  care. 

Just  to  give  you  a  specific  example,  the  number  of  non- 
urban  physicians  in  North  Carolina  is  up  by  1 3 .4  per  cent  in 
the  past  six  years  compared  to  the  national  average  of  less 
than  a  third  that  figure. 

Wenow.or  very  shortly,  will  have  a  first  year  residency  in 
the  state  for  every  graduating  student  in  the  state  and  large 
numbers  of  these  first  year  positions  are  devoted  to  primary 
care  and  family  medicine. 

We  have  developed  across  the  state  a  regionalized  health 
education  program  which  you"re  all  familiar  with  which  has 
become  a  national  model  and  represents  important  partner- 
ships in  our  state;  partnerships  between  the  academic  com- 
munity, practicing  community;  partnerships  between  com- 
munity hospitals,  physicians,  trustees,  administrators, 
community  colleges  and  so  on,  to  ultimately  result  in  better 
access  to  medical  care  and  the  support  that  is  needed  to  give 
good  medical  care. 

And,  withal,  considering  the  great  progress  we've  made,  1 
think,  in  numbers  of  physicians,  distribution  of  physicians, 
residency  programs,  in  relating  to  the  other  health  profes- 
sions, in  relating  to  each  other,  we  have  maintained  in  our 
state  a  very  strong  science  base  and  this  is  essential. 

Emblematic  of  that  science  base,  as  far  as  I'm  concerned, 
is  the  Department  of  Medicine  at  Chapel  Hill. 

We  recently  dedicated,  as  some  of  your  who  are  alumni 
will  know,  the  new  Barnett-Womack  Clinical  Sciences 
Building,  dedicated  to  the  founding  chairman  of  the  depart- 
ments of  medicine  and  surgery  at  Chapel  Hill,  Dr.  Charles 
Bamett  and  Dr.  Nathan  Womack. 

They  were  both  very  special  people.  Dr.  Bamett  had  a 
very  high  set  of  standards  about  what  medical  education 
should  be,  about  investigative  medicine,  about  the  care  of 
patients  and  he  was  a  marvelous  fellow,  just  as  was  Dr. 
Womack  and  it  was  a  great  joy,  really,  to  participate  in 
dedicating  that  building  to  then,  who  set  the  tone  and  tenor 
of  the  clinical  departments. 

As  you  know.  Dr.  Bamett  left  the  chair  in  the  eariy  sixties 
and  he  was  replaced  by  Dr.  Louis  Welt,  who  served  until 
the  early  seventies  and  Dr.  Robert  Ney  is  our  Chairman  and 
1  think  we've  been  very  fortunate  in  the  quality  and  leader- 
ship we've  had  over  the  years. 

Dr.  Ney,  in  my  judgment,  is  one  of  the  finest  departmental 
chairmen  in  the  important  specialty  of  internal  medicine  in 
the  entire  country. 

I  believe  that  the  department  is  an  exceedingly  well  bal- 
anced department  in  the  sense  that  they're  thoroughly  de- 
voted to  the  things  for  which  there  are  no  immediate 
academic  rewards  having  to  do  with  extending  oneself 
teaching  students,  house  staff,  the  sensitive  and  humane 
care  of  patients,  as  well  as  scientific  achievement,  and  I 
believe  they  score  well  on  all  counts  and  I'm  very  proud 
indeed  to  be  associated  with  the  department  and  to  have 
them  present  the  program  this  morning.  Let  me  thank  you 
again  for  the  opportunity  to  do  so. 

(The  presentations  which  followed  as  papers  on  the  Medi- 


cal Session  program  were  submitted  to  the  North  Carolina 
MedkalJoiirnal  for  possible  publication.  The  speakers  and 
the  title  of  their  respective  papers  were  as  follows.) 

MEDICAL  SESSION 

Department  of  Medicine,  UNC  School  of  Medicine,  Chapel 

Hill 

MODERATOR:   Robert  L.  Ney,  M.D..   Professor  and 

Chairman 

Department  of  Medicine,  UNC  School  of  Medicine,  Chapel 

Hill 

OPENING  REMARKS 

ChnstopherC.Foi-dham  III,  M.D..  Dean,  UNC  School  of 
Medicine 

THE  APPROACH  TO  THE  PATIENT  WITH  MUSCLE 
DISEASE 

Colin  D.  Hall.  M.D.,  Associate  Professor  of  Neurology, 
UNC  School  of  Medicine 

PNEUMONIA:  NEW  PROBLEMS  (LEGIONNAIRE'S 
DISEASE)  AND  PROSPECTS  (PNEUMOCOCCAL 
VACCINE) 

Terrence  J.  Lee,  M.D.,  Assistant  professor  of  Medicine, 
UNC  School  of  Med. 
HODGKIN'S  AND  NON-HODGKIN'S  LYMPHOMAS 

Robert  L.  Capizzi,  M.D.,  Professor  of  Medicine,  UNC 
School  of  Medicine 

BYSSINOIS:  DISTINGUISHABLE  FROM  CHRONIC 
BRONCHITIS 

Mario  C.  Battigelli,  M.D..  Professor  of  Medicine  and 
Epidemiology 

UNC  School  of  Medicine 
UP-DATE  ON  ANTICOAGULANT  THERAPY 

Harold  R.  Roberts,  M.D.,  Professor  of  Medicine  and 
Pathology 

UNC  School  of  Medicine 

CHAIRMAN  NEWELL:  1  know  1  express  the  thoughts 
of  every  person  who  has  been  privileged  to  hear  this  fine 
panel  today  that  we  are  very  deeply  grateful  to  all  you 
gentlemen.  And.  I  want  to  tell  you  that  our  good  friend  and 
late  colleague,  Oscar  Sapp,  was  Commissioner  of  this  An- 
nual Convention  and  we've  missed  Oscar  in  so  many  differ- 
ent ways,  but  1  know  he's  perched  up  on  a  cloud  somewhere 
with  a  big  smile  on  his  face  and  saying  "I'm  proud  of  those 
boys!"  because  I'm  sure  he  is. 

At  this  time  it  is  our  privilege  to  hear  from  the  President  of 
the  North  Carolina  Medical  Society  and,  as  you  know.  Har- 
vey Estes  is  a  cardiologist  of  great  renown.  He's  Chairman 
of  the  Department  of  Community  and  Family  Medicine  at 
Duke  University. 

He  has  a  tremendously  wide  spread  set  of  interests.  His 
advice  is  sought  at  all  levels  of  medicine,  both  as  a  car- 
diologist and  on  socio-economic  matters,  socio-political 
matters  and  he's  on  so  many  national  committees  and 
travels  so  much  that  every  now  and  then  we  reintroduce  him 
to  his  wife,  Jean. 

He  has  a  tremendous  ability  to  digest  tremendous  vol- 
umes of  bureaucratic  material  and  reduce  it  down  to  concise 
language  that  the  rest  of  us  can  understand. 

He's  a  brilliant,  determined,  frank,  gallant  gentleman 
whose  leadership  we  have  enjoyed  throughout  the  past 
twelve  months. 

The  President  of  the  North  Carolina  Medical  Society.  Dr. 
E.  Harvey  Estes,  Jr. 

[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Estes  a  standing  ovation.] 

PRESIDENT  EsfES:  Thank  you.  Jo!  You  know  you 
can't  believe  her  anyway! 

I  think  all  of  us  would  agree  that  medicine  remains  an  art 
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and  that  the  best  of  science,  technology  and  methodology 
can  fail  if  the  physician  is  unable  to  blend  it  into  his  practice 
in  a  manner  which  provides  for  the  patient  confidence  and 
reassurance. 

[President  Estes"  "annual  Address  of  the  President"  was 
published  inthe  North  Carolina  MedicaUounud.  May  1978. 
Vol.  39.  No.  5.  Following  presentation  of  his  address.  Presi- 
dent Estes  was  again  accorded  a  standing  ovation.) 

CHAIRMAN  NEWELL:  Thank  you  President  Estes.  I 
think  he's  a  great  leader. 

At  this  time,  we  would  like  to  remind  you  all  what  a 
tremendous  effort  there  is  on  the  pail  of  the  headquarters 
staff  to  put  on  this  meeting.  Even  that  little  program  in  your 
hands  takes  a  year's  effort  and  so  if  you  get  the  chance, 
speak  to  them  and  thank  them  for  what  they  do  for  us.  They 
are  hard-working  people. 

[The  meeting  adjourned  at  twelve-thirty  o'clock.] 

THIRD  GENERAL  SESSION 
SUNDAY  MORNING  SESSION 

May  7,  1978 
SOCIO-ECONOMIC  SESSION 

The  Third  General  Session  of  the  124th  Annual  Meeting  of 
the  North  Carolina  Medical  Society  convened  at  nine- 
thirty-two  o'clock.  Dr.  R.  Bertram  Williams.  Jr..  Second 
Vice  President  of  the  Medical  Society,  presiding. 

CHAIRMAN  WILLIAMS:  Ladies  and  Gentlemen:  The 
Third  General  Session  of  the  1 24th  Annual  Session  of  the 
North  Carolina  Medical  Society  is  called  to  order. 

It  would  perhaps  be  improper  for  us  to  have  a  subject  such 
as  we  will  discuss  this  morning  without  at  least  an  attempt  at 
an  appropriate  statement  for  this  occasion. 

In  making  such  a  statement.  I  would  like  to  quote  one  line 
from  an  address  made  by  Dr.  William  Osier.  This  ad- 
dress you're  all  familiar  with.  He  made  this  at  Johns  Hop- 
kins University  as  his  farewell  address,  as  he  left  Johns 
Hopkins  and  accepted  the  Chair  of  Medicine  in  one  of  the  big 
institutions  in  England.  As  you  know,  he  was  later  knighted. 

And,  the  one  sentence  I  would  like  to  quote  is  this:  "We 
have  here  to  add  what  we  can  to  life,  not  take  what  we  can 
from  it." 

As  you  all  know,  there  is  a  very  deep  meaning  in  that 
statement. 

Perhaps  this  is  the  source  of  the  idea  that  President  John 
Kennedy  drew  his  statement  that  has  received  so  much 
publicity  as  part  of  his  inaugural  address. 

CONJOINT  SESSION 

I'm  sure  that  those  of  you  who  attend  this  meeting  regu- 
larly, as  do  I,  look  forward  to  our  next  speaker.  His  calm, 
studious  manner  and  impeccable  appearance  instill  confi- 
dence. 

It  is  always  an  enjoyable  opportunity  to  have  him  share 
with  us  his  great  knowledge  of  public  health  activities  in  our 
state,  and  his  great  wit. 

With  pleasure  I  introduce  from  the  North  Carolina  Divi- 
sion of  Health  Services  our  colleague,  the  State  Health 
Director,  Dr.  Jacob  Koomen. 

DR.  JACOB  KOOMEN  [Director,  Division  of  Health 
Services,  North  Carolina  Department  of  Human  Resour- 
ces]: 

Dr.  Williams.  I  so  appreciate  your  kind  remarks  and  your 
kmd  thoughts.  I  had  really  planned  to  do  this  in  a  fashion 
described  these  days  as  "straight"  from  this  podium  in 
serious  vein  and  sticking  strictly  to  the  material  at  hand, 
superbly  written  by  Dr.  J.  N.  MacCormack. 

[Whereupon  Dr.  Koomen  then  presented  his  prepared 


address  which  has  been  submitted  to  the  North  Carolina 
Medical  Journal  for  possible  publication.] 

CHAIRMAN  WILLIAMS:  Thank  you.  Dr.  Koomen.; 
Your  remarks  are  always  very  informative,  very  interesting  ; 
and  you  are  never  a  disappointment. 

Our  next  presentation  is  supported  by  the  Joseph  W. 
Hooper,  Sr.  M.D.  Fund  made  available  to  the  Society  by  the 
family  and  friends  of  Dr.  Joseph  Hooper. 

Dr.  Hooper  was  a  practicing  general  surgeon  in  my  home 
town  of  Wilmington  and,  in  fact,  was  my  family  general 
surgeon  until  his  death.  He  was  small  in  stature  but  a  giant  in 
his  home  town.  He  was  an  outstanding  surgical  diagnosti- 
cian, a  superb  technician  and  gifted  with  the  old  fashioned 
art  of  bedside  manner. 

To  introduce  the  Joseph  W.  Hooper  Sr.  Lecturer  I'll  call 
on  Dr.  John  Glasson. 

DR.  JOHN  GLASSON:  Thank  you,  Bert.  Dr.  Theodore 
Cooper,  a  native  of  New  Jersey,  a  graduate  of  Georgetown 
University  Undergraduate  School,  St.  Louis  University 
Medical  School  1954.  with  training  in  cardiology  and  surgery 
at  St.  Louis  University  and  at  the  National  Heart  Institute; 
Ph.D.  in  physiology,  St.  Louis  University;  he  has  been 
professor  of  surgery  at  St.  Louis  and  the  University  of  New 
Mexico. 

He  has  been  Professor  of  Pharmacology  and  Chairman  of 
the  Department  at  the  University  of  New  Mexico  1966; 
Director  of  the  National  Heart  Institute  1968. 

Then  in  1975,  served  as  Assistant  Secretary  of  Health 
under  the  Ford  Administration. 

I'm  proud  to  say  that  Dr.  Cooper  is  now  Dean  at  my  alma 
mater.  Cornell  University  Medical  College  and  also  serves 
as  Provost  of  Medical  Affairs  at  Cornell  University.  I  know 
of  no  person  who  has  a  better  grasp  of  the  socio-economic 
affairs  of  medicine  than  Ted  Cooper. 

He  has  been  on  the  firing  line  from  the  standpoint  of 
government.  As  you  can  see  by  his  credentials,  he  is  a 
doctor's  doctor  and  without  further  ado,  in  view  of  the  fact 
that  he  does  have  a  tight  schedule,  I  will  eliminate  a  few 
anecdotes  about  him  and  introduce  Ted  Cooper. 

DR.  THEODORE  COOPER  [Dean,  Cornell  University 
Medical  College,  New  York]:  Thank  you.  Dr.  Glasson. 

Ladies  and  Gentlemen: 

I  thought  it  was  only  fitting  for  Cooper  to  give  the  Hooper 
Lecture,  so  when  Dr.  Glasson  called  me.  when  I  was  unem- 
ployed last  year,  having  recently  been  fired  as  a  result  of  an 
election,  I  was  delighted  to  get  the  opportunity  to  come  to 
this  lovely  setting. 

I  am  a  follower  of  the  links  and  had  heard  about  this  lovely 
set  of  golf  courses. 

I  do  not  know  very  much  about  Dr.  Hooper,  but  in 
checking  into  it,  1  am  honored  indeed  to  enter  the  list  of 
lecturers  that  will  honor  his  name.  I  thank  his  family  for  the 
opportunity  to  visit. 

I  have  also  followed  for  a  considerable  period  of  time 
because  I  had  to,  if  for  no  other  reason,  the  purposes  and 
policies,  the  practices  and  programs  of  your  Society  and 
those  of  many  of  the  medical  institutions  in  this  great  state. 

In  my  previous  incarnations  1  even  had  occasion  to  do 
battle  with  some  of  the  suits  that  you  entered  upon  some  of 
my  fornier  institutions  in  the  name  of  the  welfare  of  the 
people  and  in  the  integrity  of  the  profession. 

Intact,  perhaps  if  I  came  as  a  government  official,  I  would 
not  be  as  relaxed  and  purposeful  as  today,  because  I  know 
you  have  thought  out  the  issues  and  do  not  take  the  combat 
lightly. 

[Dr.  Cooper's  prepared  address  has  been  submitted  to  the 
Ntn-lh  Carolina  Medical  J(nirnal  for  possible  publication.] 

CHAIRMAN  WILLIAMS:  Thank  you,  very  much.  Dr. 
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Cooper.  We  are  certainly  fortunate  to  have  a  man  such  as 
you  who  can  help  us  to  focus  on  the  issues  after  walking 
through  the  quagmire  of  bureaucracy  and  the  review  of 
political  plumbs. 

I  would  like  to  call  to  your  attention  that  this  lecture  has 
been  recorded  and  will  be  made  available  to  you  in  one  form 
or  another,  if  you  so  desire. 

For  our  next  speaker,  I'll  call  on  Dr.  David  Welton  for  an 
introduction. 

DR.  DAVID  WELTON:  Thank  you.  very  much.  Mr. 
Chairman.  Ladies  and  Gentlemen: 

Please  let  me  take  a  moment  to  comment  on  the  rare 
privilege  we  are  having  this  morning.  We've  had  a  very 
enlightening  and  delightful  dissertation  by  our  long  time 
friend  and  colleague.  Jake  Koomen.  We've  had  a  tremen- 
dously perceptive  analysis  dilemma,  you  might  say.  by  Dr. 
Cooper. 

It  is  my  privilege  now  to  present  to  you  a  gentleman  who  is 
a  trustee  of  the  American  Medical  Association,  which  may 
be  the  only  organization  which  can.  with  all  of  our  help, 
prevent  us  from  falling  into  that  terrible  fate  that  Dr.  Cooper 
just  described. 

Next,  let  me  tell  you  just  a  bit  about  our  speaker.  Dr.  Hoyt 
Gardner.  You  may  read  the  details  of  his  biography  in  your 
program  and  1  urge  you  to  do  so. 

He  has  an  outstanding  record  of  service  and  leadership  in 
his  community,  in  his  state,  and  at  all  levels  of  organized 
medicine. 

He  is  serving  in  his  second  term  on  the  Board  of  Trustees 
of  the  American  Medical  Association  and  is  currently  a  very 
active  candidate  for  the  position  of  President-elect  of  the 
AMA,  the  election  for  which  will  occur  in  St.  Louis  next 
month. 

Yesterday,  for  the  second  time  in  his  life,  he  was  not  in 
person  watching  the  Kentucky  Derby  in  Louisville.  He  has 
seen  26  out  of  the  last  28. 

So.  we  are  very  honored  that  he  decided  to  come  and  be 
with  us  on  this  occasion.  I'm  particularly  happy  to  present  to 
you  Dr.  Hoyt  Gardner  of  Louisville! 

DR.  HOYT  D.  GARDNER  [Member.  Board  of  Trustees. 
American  Medical  Association.]:  Dr.  Welton.  Mr.  Chair- 
man. Dr.  Cooper.  Colleagues: 

It's  a  great  pleasure  for  Rose  and  1  to  bring  you  greetings 
from  the  American  Medical  Association  and  from  the 
American  Medical  Association's  Auxiliary. 

It's  a  beautiful  day  in  North  Carolina  today.  God  is  obvi- 
ously in  his  heaven.  1  assure  you  the  winner  is  in  the  bam  and 
there  may  or  may  not  be  money  in  the  bank  at  home! 

In  case  you  do  not  know  what  Kentucky  is.  let  me  preface 
the  beginning  of  this  by  explaining  Kentucky  to  you  as  we 
know  it  at  home. 

Kentucky  is  a  state  that  provides  three  basic  essentials  of 
life.  In  case  there's  doubt  what  they  are.  that's  tobacco, 
whiskey  and  race  horses! 

1  appreciate  the  fact  that  you  all  value  them  as  we  do.  I've 
observed  you  and  1  find  that  you  hold  them  closely. 


We  hold  them  even  closer  for  another  reason:  because 
that's  the  way  we  make  most  of  our  money  which,  in  turn, 
we  spend  on  politics  and  women  and  that,  of  course,  ex- 
plains Kentucky's  continual  state  of  poverty!  (Laughter) 

[Dr.  Gardner's  remarks  submitted  to  the  North  Carolina 
Medical  Journal  for  possible  publication.] 

CHAIRMAN  WILLIAMS:  Thank  you.  very  much.  Dr. 
Gardner,  for  your  very  enlightening  remarks. 

Our  next  speaker  needs  no  introduction.  We  have  no 
better  way  to  show  our  respect  than  to  elect  him  President  of 
our  Society. 

He  is  a  practicing  clinician  who  well  understands  the 
problems  of  those  that  are  sick  and  those  attemptmg  to  help 
them.  His  home  is  small  enough  that  he  daily  shares  the  joy 
with  the  fortunate  and  shares  sorrow  with  the  less  fortunate. 

He  is  truly  a  North  Carolina  product,  native  of  Durham, 
graduate  of  Bowman  Gray  Medical  School,  completed  with 
a  five  year  program  in  surgical  residency  at  Bowman  Gray 
School  of  Medicine,  and  an  outstanding  citizen  of  Lumber- 
ton  since  1953. 

As  a  Southeastern  North  Carolina  colleague,  1  can  tell  you 
that  he  is,  among  other  things,  a  good,  commonsense  doc- 
tor. 

It  is  with  great  pleasure  that  1  introduce  to  you  the  new 
President  of  the  North  Carolina  Medical  Society,  Dr.  D.  E. 
Ward,  Jr. 

[Whereupon  the  entire  assemblage  then  accorded  neuly 
elected  President  Ward  a  standinc  ovation.] 

PRESIDENT  WARD:  Dr.  wriliams.  Members  of  the 
North  Carolina  Medical  Society,  Ladies  and  Gentlemen, 
and  Guests: 

[Whereupon  President  Ward  then  presented  his  Address 
of  the  Incoming  President  which  was  printed  in  the  North 
Carolina  Medical  Journal  June,  1978,  Vol.  39,  No.  6.  Fol- 
lowing his  address  Dr.  Ward  was  again  accorded  a  standing 
ovation. 

CHAIRMAN  WILLIAMS:  Thank  you,  very  much,  D.  E. 
We,  as  members  of  the  Medical  Society,  look  forward  to 
another  very  successful  year  under  your  leadership. 

At  this  time,  1  would  like  to  do  something  a  little  imusual, 
if  I  may. 

I'd  like  for  Harvey  Estes  to  stand  and,  Jean,  would  you 
also  stand? 

[Whereupon  Dr.  and  Mrs.  Harvey  Estes  stood  up  to  be 
recognized.] 

This  is  a  little  in  reverse.  Let's  remain  seated  and  give 
them  a  hand  for  their  great  contribution  this  past  year.  We 
thank  both  of  you. 

At  this  time,  1  would  like  to  officially  bring  the  55th  An- 
nual Session  of  the  Auxiliary  to  the  Medical  Society  and  the 
124th  Annual  Session  of  the  North  Carolma  Medical  Society 
to  a  close. 

Thank  you  all  for  attending. 

[Whereupon  the  meeting  adjourned  sine  die  at  tvselve- 
seven  o'clock.] 
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The  President's  Dinner  at  the  124th  Annual  Meeting  of  the 
North  Carolina  Medical  Society  convened  at  seven-fifty 
o'clock  in  the  Cardinal  Ballroom  of  The  Pinehurst  Hotel. 
Pinehurst.  North  Carolina,  Dr.  Josephine  E.  Newell.  First 
Vice  President  of  the  Medical  Society,  presiding. 

CHAIRMAN  NEWELL:  Good  evening!  It  is  my  great 
pleasure  to  welcome  you  all  to  the  President's  Dinner  hon- 
oring E.  Harvey  Estes,  Jr.,  President  of  the  North  Carolina 
Medical  Society. 

At  this  time,  1  would  like  to  recognize  Dr.  Bert  Williams, 
Second  Vice  President  of  the  Medical  Society,  who  will 
ofTer  the  invocation. 

DR.  R.  BERTRAM  WILLIAMS.  Jr.  Second  Vice  Presi- 
dent, Medical  Society:  Will  you  lower  your  heads  please? 

For  life,  for  health,  for  happiness,  for  intelligence,  for 
ambition  to  improve  and  contribute,  for  the  contributions  of 
countless  previous  generations  ahead  of  us.  for  concerned 
and  involved  persons  in  this  room,  for  people  who  need  us, 
for  the  privilege,  ability  and  willingness  to  help  others,  in 
distress,  we  give  our  thanks. 

Bless  this  food  to  nourish  our  bodies  that  we  may  better 
carry  out  our  responsibilities. 

We  ask  in  His  name.  Amen. 

Whereupon  the  banquet  followed  with  the  meeting  being 
resumed  approximately  one  hour  later. 

CHAIRMAN  NEWELL:  Dear  friends,  may  I  have  your 
attention  please!  1  hope  everybody  has  been  served  dessert 
and  we're  going  to  start  so  that  you  light-fingered  and 
light-footed  ones  can  commence  to  dance  in  a  few  minutes! 

You  know,  a  lot  of  folks  would  think  and  I  would  think, 
that  after  the  boondoggle  I  made  in  the  leadership  confer- 
ence banquet,  that  a  brilliant  man  like  Harvey  Estes  would 
have  had  a  whole  lot  better  sense  than  to  make  me  Master  of 
Ceremonies  tonight,  but  it  just  goes  to  prove  what  a  mind- 
boggling  experience  being  the  President  of  this  Medical  So- 
ciety can  be  and  twelve  months  of  misery. 

And.  you  know,  the  worst  part  about  this  is  that  for  a  long 
time  now  we've  all  been  noticing  that  sneaky  smile  that 
Harvey  has.  you  know,  and  every  time  he  thinks  about  it 
that  after  tonight  it's  all  over! 

Well,  it's  not  so,  Harvey,  old  buddy! 

Along  came  Jesse  Caldwell  and  Jesse,  you  know,  is  that 
kind  who  loves  to  bust  everybody's  balloon  and  he  said, 
"Harvey,  old  boy.  it's  just  starting!  Now.  you're  going  to  be 
the  immediate  past  president,  the  alternate  delegate  to  the 
AMA  and  better  yet.  the  secretary  of  the  mediation  com- 
mittee!" 

And,  I  looked  into  it  before  1  left  home  and  I  found  out  that 
lo  and  behold,  thank  goodness,  Duke  University  still  claims 
him  and  he  can  keep  on  being  chairman  of  the  department 
there  to  make  a  living  with.  He's  been  gone  an  awful  lot 
these  past  two  years  though  and  so,  we're  real  proud  they've 
kept  him  on. 

Now,  his  balloon  got  completely  busted  for  he  found  out 
something  that  all  of  us  old  maids  have  always  known: 

Anticipation  is  greater  than  realization! 

Now.  I  want  you  to  know  that  Harvey  is  my  boss  in  more 
ways  than  one  and  I  had  to  take  a  solemn  oath  to  behave 
tonight,  and  I'm  doing  it!  Now,  you  watch,  I'm  absolutely 
doing  it!  1  thought  1  was  very  dignified  just  before  you  all 


waved  and  somehow  or  other  I've  gathered  up  a  cloak  of 
dignity  that  you'll  recognize  tonight  —  all  that  1  could  master 
for  this  occasion! 

Harvey  and  I  only  had  one  little  misunderstanding  about 
this  banquet  tonight. 

You  know,  Harvey  just  didn't  understand  that  1  couldn't 
let  them  call  me  the  "Mistress  of  Ceremonies"! 

Now.  friends  and  colleagues,  can  you  imagine  explaining 
to  a  nice,  quiet,  honest,  faithful,  husband  and  father  of  five 
children  —  and  all  at  home,  I  think  —  that  no  old  maid  in  the 
whole  world  is  going  to  let  you  call  her  a  mistress  for  any 
reason,  and  there  ain't  no  way  is  she  going  to  let  you  call  her 
a  madam,  I'll  tell  you  that! 

You  know,  I've  been  coming  to  these  meetings  for  thirty 
years.  Now,  that  has  nothing  to  do  with  my  age.  It  just  goes 
to  prove  that  you  can  graduate  from  medical  school  at  a  very 
early  age  and  join  the  Medical  Society;  —  laughter  —  not 
true  for  some  of  my  colleagues  who  have  been  with  me,  like 
Jack  Hughes,  all  the  time  I've  been  here  and  some  of  them 
have  entered  the  middle  age:  silver  hair,  gold  teeth  and  lead 
butt ! 

But,  in  these  thirty  years.  I  have  noticed  that  this  banquet 
has  always  been  emcee-ed  by  male  chauvinists.  In  fact,  the 
whole  convention  is. 

Introductions  always  go  like  this: 

Dr.  James  E.  Davis  —  and  his  wife.  Margaret! 

Dr.  John  Glasson  —  and  his  wife.  Ella! 

So,  as  the  Bible  says,  all  things  come  to  him  who  waits  and 
I've  been  waiting  a  long  time! 

And,  tonight  Vm  declaring  this  is  Ladies'  Night  and  this  is 
the  First  Lady's  Banquet! 

Now,  you  know.  I've  always  wondered  how  the 
nominating  committee  can  keep  coming  up  with  these  mar- 
velous people  to  be  president  and  just  like  you  all  are,  I'm 
looking  forward  to  another  outstanding  year  when  D.  E. 
Ward  is  the  president,  but  I  do  dread  to  see  Harvey's  ad- 
ministration endforalot  of  reasons  and  I'm  going  to  tell  you 
why. 

Can  you  imagine  how  in  the  world  are  we  going  to  teach 
that  straight-laced  "Down  Easter,"  D.  E.,  how  he's  ever 
going  to  learn  to  talk  bureaucratic! 

I  tell  you  what's  the  truth.  Harvey  was  what  you  call  a 
"quick  study";  that's  right  and  just  to  prove  it,  I  want  to 
show  you  all  a  memorandum  I  got  from  him  on  April  10th  — 
there  it  is  on  that  Medical  Society  stationery  and  he  did  this 
after  only  eleven  months  in  office. 

Okay,  it's  dated  April  10th,  1978  and  it  says  —  D.  E., 
you'll  have  to  memorize  this  one.  It's  too  good  to  lose. 

All  the  delegations  and  redelegations  made  pursuant  to 
the  previous  delegations  of  the  authonties  now  delegated  to 
you  by  this  delegation  continue  in  effect  until  otherwise 
superceded,  and  this  delegation  is  effective  immediately  and 
may  be  redelegated. 

Now.  the  only  real  job  I  have  here  is  to  introduce  you  all  to 
some  of  my  good  friends  whom  every  one  of  you  know,  but 
I'm  going  to  take  advantage  of  the  situation  anyhow  and 
when  I  finally  give  you  their  names,  they'll  briefly  rise  and 
then  you'd  better  sit  down  because  1  may  have  more  to  say 
about  you,  you  might  not  want  to  hear! 

On  my  right,  is  the  First  Lady  of  the  Medical  Society ,  Jean 
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Estes.  and  her  husband,  Harvey! 

When  introduced,  each  person  stood  to  be  recognized  and 
were  applauded  by  the  audience  at  the  time  of  their  intro- 
duction. 

And,  next,  down  the  row  there,  that  lovely  lady  you  see  is 
the  wife  of  the  Second  Vice  President.  Ellen  Williams  and 
her  husband,  Bert! 

Next  is  Mary  Leila  Andrews  and  her  husband.  Bob! 

And,  Mary  Jane  Means,  and,  your  husband  Bob!  She's 
incoming  president  of  the  Auxiliary. 

Now,  on  my  left  is  this  lovely  lady,  the  First  Lady  Elect, 
Sara  Ward,  who  shortly  is  going  to  allow  her  husband.  D.  E. 
to  take  the  oath  of  office  and  be  the  president  of  this  group. 

The  First  Lady  Elect.  Sara  Ward  and  her  husband.  D.E. ! 

Now.  next  to  D.  E.  Ward  over  there,  is  a  pretty,  always 
cheerful,  ever  energetic,  the  most  pleasant  lady  I  think  I've 
ever  met  in  my  life.  Ella  Glasson  and  John! 

Now,  on  John's  left  is  a  lovely  lady  who  has  been  a  most 
welcome  guest  before  to  the  North  Carolina  Medical  Society 
on  several  occasions.  We're  always  glad  to  have  her  and 
she's  Rose  Gardner  and  her  husband  is  Hoyt. 

Now.  you  know,  that  everybody  has  always  known  that 
behind  every  successful  man  is  a  strong  woman  and  Rose 
Gardner  is  a  strong  woman  behind  Hoyt  who  finally  lifted 
him  to  be  a  member  of  the  AMA  Board  of  Trustees.  Vice 
President  of  the  AMA-ERF  and.  next  year,  they're  going  to 
come  back  here  as  President-elect  of  the  AMA.  or  her  hus- 
band is  going  to  come  back  as  the  President-elect  of  the 
AMA.  but  Rose,  you're  still  going  to  be  our  welcome  guest 
and  we're  always  glad  to  have  you. 

Rose  Gardner  and  her  husband.  Hoyt! 

We're  also  happy  to  have  with  us  tonight  some  guests  of 
the  Auxiliary. 

Mrs.  C.  H.  Gilliland.  Southern  Regional  Vice  President  of 
the  AMA  Auxiliary. 

And,  Mrs.  H.  Bruce  Martin  from  Huntington,  West  Vir- 
ginia, who's  President  of  the  Southern  Medical  Association 
Auxiliary. 

Now.  last  but  not  least  —  far  from  least  —  is  our  lovely 
friend  down  here.  Helen  Hughes  and  her  husband  Jack. 
He's  our  Constitutional  Secretary. 

Now.  at  this  time.  I  want  to  call  to  this  podium  a  most 
respected  member  of  our  Society.  John  Glasson.  who  is  a 
Past  President  of  the  Medical  Society  and  whose  vast 
knowledge  of  organizational  medicine  well  qualifies  him  as 
both  advisor  and  advocate. 

John  will  present  the  President's  Jewel! 

DR.  JOHN  GLASSON:  Jean.  Sara  —  I've  had  to  modify 
my  remarks  somewhat  tonight! 

At  each  annual  meeting  of  the  North  Carolma  Medical 
Society  and  at  about  this  time,  according  to  the  provisions  of 
the  Constitution  and  Bylaws,  the  Society  has  designated  two 
of  its  members  as  President-elect;  one  about  to  take  office  at 
this  dinner  and  one  to  take  office  approximately  one  year 
hence. 

At  any  given  time,  however,  the  North  Carolina  Medical 
Society  has  only  one  President,  and.  though  you  will  not  see 
his  name  mentioned  in  the  official  program  for  tonight's 
dinner,  it  is  my  obligation  at  this  point  in  the  program  on 
behalf  of  the  North  Carolma  Medical  Society  to  thank  Har- 
vey Estes  for  his  devoted  service  to  the  Society  during  the 
past  year. 

By  tradition,  over  more  than  a  century,  there  are  no 
political  campaigns  waged  by  members  of  the  North  Caro- 
lina Medical  Society  to  be  elected  to  its  presidency  or  to  any 
of  its  official  offices. 

Rather,  the  Society  selects  each  year  one  of  its  members 
as  President  who  has  demonstrated  by  his  ability  and  de- 


voted service  to  the  Society  the  capability  to  lead  us  for  one 
year  through  the  ever  more  complex  world  relating  to  the 
delivery  of  medical  care  in  the  State  of  North  Carolina. 

The  President  is  highly  honored  by  his  selection  but  he  is 
also  tapped  by  the  Society  for  a  year  of  extensive  travel, 
hard  work  and  personal  sacrifice  as  he  fulfills  the  duties  of 
his  office. 

The  time  required  and  the  difficulty  in  carrying  out  these 
duties  seems  to  grow  each  year. 

Harvey's  professional  background  and  many  of  his  hon- 
ors and  accomplishments  are  listed  in  front  of  the  official 
program  and  I  shall,  therefore,  not  recount  these  except  to 
say  that  when  he  became  President  of  this  Society,  he  al- 
ready had  many  major  administrative  duties  and  major  obli- 
gations as  a  member  of  many  national  committees  con- 
cerned with  medical  care  delivery. 

Nevertheless,  he  added  the  responsibility  of  his  office  as 
our  President  so  as  to  lead  the  Society  through  an  outstand- 
ing year  characterized  principally  by  improved  two-way 
communication  between  the  ofilcers  of  the  Society  and  the 
membership  through  the  District  Councilors  in  a  series  of 
district  meetings  throughout  the  state. 

Featured  at  these  meetings  were  discussions  of  both  state 
and  national  medically  related  legislation  which  has  now 
become  so  vitally  important  in  the  lives  of  each  doctor  and 
his  family,  as  well  as  the  welfare  of  each  citizen. 

As  Harvey  has  pointed  out.  in  the  field  of  legislation,  you 
win  some  and  you  lose  some  and  some  you  have  to  com- 
promise, but  the  Society  and  its  members  must  stay  con- 
stantly involved. 

With  the  Society  now  in  its  third  year  following  the  in- 
stitution of  mandatory  requirements  for  continuing  educa- 
tion for  its  members,  it  has  been  Harvey'sjob  to  interpret  to 
the  membership  in  many  instances  the  continuing  education 
requirements  and  to  lead  the  Society  in  adopting  appropriate 
policies  in  the  implementation  of  these  continuing  education 
provisions. 

He  has  spent  much  time  in  the  latter  part  of  his  adminis- 
tration in  negotiations  with  both  state  and  federal  govern- 
ments in  connection  with  the  efforts  to  provide  primary 
medical  care  for  our  people. 

Now.  in  the  last  line  of  the  information  about  Dr.  Estes  in 
your  programs,  you  will  notice  that  he  is  recognized  for 
"conveying  to  his  students  genuine  interest  in  their  personal 
lives  and  development." 

Now.  Harvey,  we  want  you  to  know  that  we  of  the  mem- 
bership of  the  North  Carolina  Medical  Society,  likewise, 
have  a  great  interest  in  the  personal  lives  and  development 
of  our  leaders. 

In  order  to  be  completely  honest  and  objective  in  this 
presentation,  we  must  include  a  few  items  which  are  perhaps 
not  so  well  known  to  the  members  of  the  Society. 

For  this  information,  we  must  thank  two  of  the  members 
of  our  research  committee  who  are  sitting  at  the  head  table; 
and.  Ella  and  Jean,  we  thank  you  for  your  help! 

Harvey's  hidden  talents  may  all  be  attributed  to  the  fact 
that  in  addition  to  his  brilliant  mind,  he  also  has  "good 
hands!" 

In  his  earlier  years,  he  was  widely  known  as  an  award- 
winning  violinist.  He  makes  and  finishes  beautiful  furniture 
and  he  has  recently  led  his  family  in  a  major  project  to  build 
personally  with  his  own  hands  an  entire  vacation  home. 

He  is  an  accomplished  sailor,  devoted  fisherman,  and 
with  one  exception,  a  dedicated  boatsman! 

The  one  exception  is  a  rather  large  and  powerful  out- 
board cruiser  with  which  Harvey  has  developed  almost 
complete  incompatibility! 

It  seems  that  whenever  Harvey  is  at  the  helm,  the  gears 
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will  only  allow  the  boat  to  go  in  reverse  and  in  slowly 
weaving  circles  over  the  lake's  surface!  It  has  further 
come  to  light  that  with  great  effort,  our  hero  has  been  able  on 
occasion  to  get  the  boat  to  go  forward  but  on  these  rare 
occasions,  the  boat  has  somehow  ended  up  on  top  of  the 
dock! 

It  is  said  that  Harvey's  greatest  happiness,  with  respect  to 
this  craft,  was  on  one  occasion  when  the  unrecognized 
loosening  of  its  drain  plug  caused  the  craft  to  disappear 
entirely  below  the  surface  of  the  lake! 

The  entire  matter  has  now  been  resolved  so  that  the  offi- 
cial skipper  of  the  boat  is  now  Jean  Estes  with  Harvey 
serving  as  first  mate,  silently  skimming,  with  clenched  teeth, 
over  the  surface  of  the  water! 

In  addition  to  his  talents  as  a  boatsman,  Harvey  is  an 
accomplished  weaver  of  hammocks,  a  gardener  of  some 
note  and ,  as  a  devotee  of  good  physical  conditioning,  may  be 
found  jogging  in  his  home  neighborhood  almost  every 
morning.  We  understand,  however,  that  there  is  a  certain  St. 
Bernard  who  has  taken  exception  to  this  activity  and  is  now 
in  the  process  of  metabolizing  a  small  portion  of  our  Presi- 
dent's pants! 

Harvey  is  a  baker  of  excellent  sourdough  bread  and  is 
accomplished  at  carrying  out  all  kinds  of  repair  work  around 
the  home. 

He  loves  this  activity  so  much  that  he  now  has  reserved 
for  himself  several  projects  in  almost  every  room  of  the 
house! 

Harvey  has  been  for  us  a  young  and  energetic  President 
and,  so,  in  thanking  him  for  his  yearof  service  to  us,  we  must 
observe  that,  rather  than  marking  the  end  of  a  distinguished 
career,  this  year  probably  should  be  characterized  as  a  high 
point  in  the  life  of  a  good  man,  a  devoted  father  and  a  fine 
physician  and  we  shall  all  follow  with  interest  his  continued 
career  as  a  leader  in  medicine. 

So,  at  this  point  I  would  like  to  ask  Jean  to  come  forward 
with  Harvey,  to  present  Harvey  the  well-earned  jewel  which 
he  is  now  entitled  to  wear  and  while  she  pins  it  on  his  jacket, 
let's  all  stand  for  a  round  of  applause  for  our  "Good  Hands 
President!" 

[Whereupon  Dr.  Glasson  then  presented  the  President's 
Jewel  to  Mrs.  Estes,  who  then  pinned  it  on  the  jacket  of  her 
husband.] 

PAST  PRESIDENT  ESTES:  John,  thank  you,  very 
much.  What  can  one  say  after  two  introductions  like  that?  I 
won't  try! 

Jo,  John,  thank  you,  very  much!  I  would  like  to,  while  I've 
got  the  microphone,  this  evening,  thank  every  one  of  you  for 
a  great  year.  I  appreciate  it  very  much  and  1  look  forward  to 
working  with  you  for  a  long,  long  time. 

I  would  also  like  to  recognize  two  very  distinguished 
guests  in  our  midst  that  we  have  been  pleased  to  have  with  us 
for  the  last  several  days. 

First  of  all.  Dr.  Charles  Davis,  President-elect  of  the  Vir- 
ginia Medical  Society,  and  his  wife.  Kit!  Would  you  please 
stand,  sir! 

Next,  Dr.  Carl  Bergstiner,  the  President  of  the  Medical 
Society  of  Georgia,  and  his  wife,  Jackie! 

We're  delighted  to  have  these  colleagues  with  us  and  we 
are  happy  that  you  could  join  us  and  that  we  could,  at  last, 
bring  you  aday  of  good  weather!  Thank  you,  very  much,  for 
being  with  us! 

Next,  I'd  like  to  thank  a  few  people  who  have  been  very 
special  to  me  during  the  past  year. 

Of  course,  it  goes  without  saying  that  I  couldn't  have  done 
it  without  Jean,  so  1  thank  her! 

I'd  like  to  thank  next  Bill  Hilliard  and  a  staff  that  I  think  is 
unexcelled  in  this  country. 


And,  I  think  you  all  know  that  Bill  would  say  this,  if  I 
didn't  say  it  for  him,  that  he  has  behind  him  a  tremendous 
staff  of  people  and  1  will  not  introduce  each  of  them  indi- 
vidually. You  know  them  all  and  I  want  them,  each  and 
every  one,  to  know  that  1  appreciate  the  work  that  they  have 
done  this  year  for  your  Society  and  for  me.  Thank  you. 

Next,  there  are  six  Commissioners.  We  don't  thank  the 
Commissioners  very  often.  These  are  individuals  who  do  a 
great  deal  of  work,  they  cover  a  group  of  committeee;  they 
are  the  liaison  between  the  Executive  Council  and  the  com- 
mittees. They  do  a  tremendous  job  and  I  think  we  recognize 
them  all  too  seldom. 

I  would  like  to  ask  your  six  Commissioners  who  are  pres- 
ent—  I  know  some  are  present  and  I  hope  all  are  present,  but 
I  would  like  to  thank  them  personally.  Where  are  the  Com- 
missioners? 

[Whereupon  the  Commissioners,  Dr.  Redding,  Dr.  Nel- 
son and  Dr.  Sohmer,  stood  up  to  be  recognized.] 

Three  out  of  the  six,  that  ain't  bad  I  Thank  you,  very  much. 

Next,  the  ten  Councilors,  our  representatives  from  the 
districts  who  have  worked  so  hard  this  year  to  improve  the 
relationships  between  the  various  areas  of  this  state  and  the 
Medical  Society. 

I  don't  know  how  many  of  our  ten  Councilors  are  present, 
but  1  would  like  forthem  to  stand  for  a  special  note  of  thanks. 

[Whereupon  those  Councilors  present  stood  up  to  be  rec- 
ognized.] 

It  has  been  a  great  year  and  1  would  like  to  finally  thank 
each  and  every  member  who  has  supported  me  in  every 
possible  way.  I  have  enjoyed  the  year.  I've  learned  a  great 
deal.  I've  met  a  lot  of  very  nice  people  and  I  am  forever 
grateful  for  the  honor  you  have  paid  me. 

I  would  next  like  to  ask  the  new  officers,  with  the  excep- 
tion of  my  friend,  D.E.,  to  come  forward  and  stand  in  this 
space  immediately  in  front  of  me  so  that  I  might  administer 
the  oath  of  office.  Would  our  new  officers  pleaee  come 
forward ! 

[Whereupon  the  newly  elected  officers  then  came  forward 
and  assembled  in  front  of  the  podium.] 

I  will  read  the  oath  of  office  and  then  at  the  end,  I  would 
like  for  each  to  respond  by  answering,  "1  do!" 

1  SOLEMNLY  SWEAR  THAT  I  WILL  CARRY  OUT 
THE  DUTIES  OF  OFFICE  TO  THE  BEST  OF  MY  ABIL- 
ITY. I  SHALL  UPHOLDTHE  CONSTITUTION  OFTHE 
UNITED  STATES  OF  AMERICA  AND  THE  CON- 
STITUTION AND  BYLAWS  OF  THE  NORTH  CARO- 
LINA MEDICAL  SOCIETY  AT  ALL  TIMES.  I  SHALL 
CHAMPION  THE  CAUSE  OF  FREEDOM  IN  MEDICAL 
PRACTICE  AND  FREEDOM  FOR  ALL  MY  FELLOW 
AMERICANS. 

What  say  you? 

[Whereupon  all  the  newly  elected  officers  of  the  Medical 
Society  said,  "I  do!"  in  unison.] 

Congratulations  to  you  all  and  1  look  forward  to  a  great 
year  from  all  of  you. 

Next,  I  would  like  to  ask  our  friend.  Dr.  D.  E.  Ward,  to 
come  forward  and  be  sworn  in  as  the  new  President  of  the 
North  Carolina  Medical  Society. 

You  will  repeat  after  me,  please! 

PRESIDENT  WARD:  1,  D.  E.  WARD,  SOLEMNLY 
SWEARTHAT  I  SHALL  CARRY  OUT  THE  DUTIES  OF 
THE  OFFICE  OF  THE  PRESIDENT  OF  THE  NORTH 
CAROLINA  MEDICAL  SOCIETY  TO  THE  BEST  OF 
MY  ABILITY.  1  SHALL  STRIVE  CONSTANTLY  TO 
MAINTAIN  THE  ETHICS  OF  THE  MEDICAL  PRO- 
FESSION AND  TO  PROMOTE  THE  PUBLIC  HEALTH 
AND  WELFARE.  I  SHALL  DEDICATE  MYSELF  AND 
MY  OFFICE  TO  IMPROVING  THE  HEALTH  STAN- 
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DARDS  OF  THE  AMERICAN  PEOPLE  AND  TO  THE 
TASK  OF  BRINGING  INCREASINGLY  IMPROVED 
MEDICAL  CARE  WITHIN  THE  REACH  OF  EVERY 
CITIZEN.  I  SHALL  UPHOLD  THE  CONSTITUTION 
OFTHE  UNITED  STATES  ANDTHE  CONSTITUTION 
AND  BYLAWS  OF  THE  NORTH  CAROLINA  MEDI- 
CAL SOCIETY  AT  ALL  TIMES.  I  SHALL  CHAMPION 
THE  CAUSE  OF  FREEDOM  IN  MEDICAL  PRACTICE 
AND  FREEDOM  FOR  ALL  MY  FELLOW  AMERI- 
CANS. 

I  DO  SOLEMNLY  SWEAR  THAT  I  WILL  DIS- 
CHARGE THE  DUTI ES  OF  OFFICE  TO  THE  BEST  OF 
MY  ABILITY,  SO  HELP  ME  GOD! 

PAST  PRESIDENT  ESTES:  Congratulations! 

[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Ward  a  standing  ovation.] 

PRESIDENT  WARD:  It  is  with  profound  gratitude  and 
deep  humility  that  I  accept  the  office  as  President  of  the 
North  Carolina  Medical  Society. 

Medicine  today  has  many  challenges,  problems,  legisla- 
tive dilemmas  and  new  and  greater  horizons  to  obtain. 

The  North  Carolina  Medical  Society  has  a  proud  and 
honorable  heritage  of  noble  and  worthwhile  service  to  the 
citizens  of  the  Old  North  State. 

I  would  ask  that  each  physician  in  North  Carolina  dedi- 
cate their  efforts  and  give  their  support  to  our  Medical 
Society.  Only  through  our  earnest  devotion  to  organized 
medicine,  at  all  levels,  can  we,  as  physicians,  enhance  our 
efforts  to  provide  excellent  medical  care  to  the  citizens  of 
our  state. 

With  trust  in  God,  your  Medical  Society  will  continue  the 
humanitarian  service  of  the  medical  profession  to  all  North 
Carolinians.  Thank  you. 


At  this  time.  I  would  like  to  introduce  our  family  and  our 
friends  tonight  on  this  special  occasion. 

First  I  would  like  to  introduce  our  daughter,  Sally,  who 
teaches  kindergarten  in  Raleigh  and  the  young  man  she's  too 
marry  July  15th,  Robert  Jones  of  Raleigh!  Would  you  please 
stand ! 

Our  son,  David,  who  is  an  attorney  in  Raleigh,  and  his 
date.  Miss  Libby  Bynum! 

Our  other  son,  Demmy  who  is  a  doctor,  and  his  wife, 
Susan,  are  serving  for  two  years  in  a  Baptist  Mission  Hos- 
pital in  Bangalor,  India. 

Sara's  brother,  Edward  Henry,  an  attorney  in  Lumberton 
and  his  wife,  Sara! 

We  also  have  cousin,  Marilyn  and  cousin  Clyde  Camp 
from  Lumberton! 

At  this  time,  I  would  like  to  ask  all  of  the  members,  their 
wives  and  families,  of  Robeson  County  Medical  Society  to 
please  stand  and  be  recognized. 

I  will  now  turn  this  podium  back  over  to  Jo  who  will 
officially  proceed  with  the  program. 

CHAIRMAN  NEWELL:  It  says  right  here,  •'An- 
nouncements," and  I  know  you'll  be  happy  to  hear  that 
there  are  no  announcements,  other  than  the  fact  that  you 
must  leave  so  we  can  clear  the  floor  for  the  dance. 

Please  don't  stay  very  long,  it  won't  take  them  very  long. 

We've  been  so  happy  to  have  you  here,  so  let's  all  go  out 
that  door  and  have  a  party  until  they're  ready  for  us  again; 
and,  then  come  on  back  in  here,  friends;  it  ain't  raining 
inside! 

So,  let's  have  a  good  time!  Goodnight! 

[Whereupon  the  meeting  adjourned  at  mne-twenty-tlve 
o'clock.] 
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1978  TRANSACTIONS 


MEDICAL  AWARDS 


Moore  County  Medical  Society  Medal 

In  1927  the  Moore  County  Medical  Society  established  a 
fund,  the  interest  from  which  is  used  to  pay  for  a  medal  to  be 
given  for  the  best  paper  read  at  the  State  Society  meeting 
each  year.  No  one  is  eligible  to  receive  this  medal  except 
Fellows  of  the  Medical  Society  of  the  State  of  North  Caro- 
lina in  good  standing;  no  invited  guest  is  allowed  to  com- 
pete. 

Each  Section  Chairman  selected  a  committee  of  three  to 
decide  on  the  best  paper  in  their  section .  The  winning  papers 
are  then  turned  over  to  the  State  Committee,  who  select  the 
one  to  receive  the  medal.  The  following  award  was  made: 

1971— Herbert  J.  Proctor,  M.D.,  Chapel  Hill 

"POST  TRAUMATIC  PULMONARY  INSUF- 
FICIENCY" 
(Section  on  Surgery,  May  17,  1971) 
1972— Donald  C.  Mullen,  M.D.,  Charlotte 

"CURRENT  CONCEPTS  IN  THE  MANAGE- 
MENT     OF      ABDOMINAL      AORTIC 
ANEURYSMS." 
(Section  on  Surgery,  May  23,  1972) 
1973— Susan  C.  Dees,  M.D.,  Durham 

"THE  ROLE  OF  GASTRO-ESOPHAGEAL 
REFLUX  IN  NOCTURNAL  ASTHMA  IN 
CHILDREN" 
(Section  on  Pediatrics,  May  22,  1973,  Pinehurst) 
1974 — Herman  Grossman,  M.D.,  Durham 

"PEDIATRIC  UROLOGICAL  ROENTGEN- 
OLOGY" 
(Section  on  Pediatrics,  May  20,  1974) 
1975 — No  Award  given — (no  papers  received) 
1976 — No  Award  given — (no  papers  received) 
1977— Gordon  F.  Murray,  M.D.,  Chapel  Hill 

"OPERABILITY  OF  CARCINOMA  OF  THE 

ESOPHAGUS" 
(Second  General  Session,  May  7,  1977,  Pinehurst, 
selected  by  Section  on  Surgery) 


The  George  Marion  Cooper  Award 

The  Fellows  of  the  Wake  County  Medical  Society  present 
the  George  Marion  Cooper  Award  established  in  honor  of 
George  Marion  Cooper,  physician  and  health  benefactor. 

The  medal  is  awarded  by  the  Fellows  of  the  Wake  County 
Medical  Society  as  a  token  of  appreciation  and  esteem  in 
recognition  of  the  eminence  of  an  essay  contributing  to  the 
knowledge  and  advancement  of  the  science  of  medicine  in 
the  field  of  Preventive  Medicine.  Public  Health,  or  Maternal 
and  Infant  Health  Care,  presented  before  the  Medical  Soci- 
ety of  the  State  of  North  Carolina.  The  following  award  was 
made: 

1971— Takey  Crist,  M.D.,  Chapel  Hill 

"ABORTION— WHERE  HAVE  WE  BEEN? 

WHERE  ARE  WE  GOING?" 
(Section  on  General  Practice  of  Medicine,  May  18, 
1971) 
1972— John  L.  McCain,  M.D.,  Wilson 

"TRAIN  YOUR  OWN  ASSISTANT" 
(Section  on  Internal  Medicine,  May  23,  1972) 
1973— Elizabeth  Kanof,  M.D.,  Raleigh 

"SKIN  CANCER  —  EDUCATION  AND  DE- 
TECTION AT  A  STATE  FAIR" 
(Section    on    Dermatology — May    20,    1973, 
Pinehurst) 
1974_William  G.  Conley,  III,  M.D.,  Chapel  Hill 

"URINARY  TRACT  INFECTION  IN  CHIL- 
DREN" 
(Section  on  Pediatrics,  May  20,  1974) 

1975 — No  Award  given — (no  papers  received) 
1976 — No  Award  given — (no  papers  received) 
1977 — Hyman  Muss,  M.D.,  Winston-Salem 

"BREAST  CANCER" 

(First  General  Session,  May  6,  1977  selected  by 
Section  on  Internal  Medicine) 


(The  Committee  on  Awards  has  now  been  abolished 
and  the  Awards  are  discontinued  May  1978) 
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HISTORICAL  DATA 


In  the  interest  of  economy  the  lengthy  Historical  Data 
printed  in  the  Transactions  will  only  be  printed  periodically. 
Only  the  information  relating  to  recent  years  is  included 
here.  Should  any  member  desire  additional  Historical  Data, 


he  may  request  the  information  for  earlier  years  from  the 
Medical  Society  Headquarters  Office  at  222  North  Person 
Street.  (Mail  address:  P.  O.  Box  27167)  Raleigh,  North 
Carolina  2761 1. 
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ROSTER  OF  MEMBERS  OF  COMMISSION  FOR  HEALTH  SERVICES 
(Formerly  State  Board  of  Health) 
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Gov.  James  E.  Holshouser,  Jr. 

Medical  Society 

Medical  Society 

Medical  Society 

Medical  Society 


1967  to  1971 
1967  to  1971 
1967  to  1971 
1967  to  1971 
1969  to  1973 
1969  to  1973 
1969  to  1973 
1969  to  1973 
1969  to  1973 
1971  to  1973 
1971  to  1975 
1971  to  1975 
1971  to  1975 
1971  to  1975 
1973  to  1977 
1973  to  1977 
1973  to  1977 
1973  to  1977 
1973  to  1977 
1973  to  1977 
1973  to  1977 
1975  to  1979 
1975  to  1979 
1977  to  1981 
1977  to  1981 


(1)  Resigned  when  appointed  Secretary,  Department  of  Human  Resources. 

(2)  Fill  unexpired  term  Dr.  Baker. 


ROSTER  OF  MEMBERS  OF  BOARDS  OF  MEDICAL  EXAMINERS 


Name 

Address 

Term 

David  S.  Citron,  M.D 

lames  Jerome  Pence    M  D 

Charlotte  

Wilmineton               .    ... 

1974-1980 
1974-1980 

Bryant  L.  Galusha,  M.D 

Charlotte   

Kemersville 

Buies  Creek 

Raleigh 

Tryon 

Raleigh 

1974-1980 

Joyce  H.  Reynolds,  M.D 

Bruce  B.  Blackmon,  M.D 

1976-1982 
1976-1982 

Louis  T.  Kermon 

1978-1984 

A.  T.  Pagter  

1978-1984 

Bryant  D.  Paris,  Jr.,  Executive  Secretary  . . 

1973- 

iM 


T 


